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Research progress of clinical therapy and tissue engineering of long ureteral defect BI Ge-wen, TAN Yi. De-
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[ Abstract] It has always been a difficult issue to repair and reconstruct the defect or stricture of long ureter.
The clinical treatment methods are various,but each treatment has its own advantages and disadvantages. New tissue
engineering material provides a complete new way for regeneration of ureter. In this paper, the progresses and prob-

lems of various operation modes and the application of tissue engineering in repairing ureter are summarized.
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