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Abstract In recent years, ureteral reconstruction with autologous tissue graft has become one of the standard

procedures for upper urinary tract reconstruction, especially for long and multi-segment ureteral strictures. To pro-

mote the wide application and standardize perioperative management, the writing group organized domestic experts

and reached an expert consensus on hot issues of autologous tissue graft ureteroplasty, including indications, selection

of donor tissue (oral mucosal graft &. appendiceal graft) , perioperative evaluation and preparation, key surgical

points, and postoperative follow-up recommendations.

Key words ureteral stricture; autologous tissue graft; consensus; oral mucosal graft; appendiceal graft
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