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Abstract

Ureteral stricture, a prevalent urological disorder, is characterized by diverse etiologies and complex
pathophysiological mechanisms. As a progressive disease, it may lead to hydronephrosis, renal paren-
chymal atrophy, and irreversible renal impairment if left untreated. Current therapeutic strategies
follow a stratified approach: short-segment strictures (<2 cm) are preferentially managed with endo-
scopic minimally invasive interventions (balloon dilation/laser endoureterotomy), while complex
cases require individualized surgical reconstruction (reconstructive procedures/tissue substitution).
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Emerging biomaterial stents (biodegradable/drug-eluting) represent a promising frontier for future
advancements. This article systematically reviews the pathophysiological mechanisms and classifica-
tion systems of ureteral strictures, outlines the technical nuances of diagnostic strategies, and criti-
cally evaluates the advantages and limitations of various therapeutic regimens, aiming to provide an
evidence-based framework for constructing individualized therapeutic frameworks.
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