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Abstract

The ureteropelvic junction obstruction (UPJO) is the most common site of ureteral stricture. Ac-
cording to statistics, the incidence of kidney stones combined with UPJO can reach 20%. When
UPJO is combined with Kidney stones, the patient will have complications such as infection, water
accumulation, and impaired renal function, which will endanger the patient’s life in severe cases.
With the continuous development of minimally invasive techniques, UPJO’s treatment plan for
kidney stones has been continuously innovated, greatly reducing the incidence of postoperative
complications and increasing the rate of stone removal. At present, there are mainly open surgical
detachment pyeloplasty, percutaneous nephrolithotomy, and laparoscopic surgery for the treat-
ment of kidney stones with UPJO.
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1. 5|

' 5 PR B 3R 8 B (ureteropelvic junction obstruction, UPJO) & —Fii WL JREGFH S, £ 25%
BFET 10 LA ILEAG IR, 54k R T 2 Flom 5 BUR S PR BRI, 2 & 9F B BUK RESATE R
B 40 KA ek 20% [1]. UPJO &R B4 Ay, BEER HIURG. BUK. BIResZ M It RAE,
TEER K R A A . FORMRRR St DU R R ER TR, K2 AR E R A R [2], HRT R
BT TS FFETAR. @ BETFAR. BEEETFARET X XN T8 SR E SRS I 5 4
AR, TENE d Y AR B Ik R TT 5% [3].

2. FAMMEFAR

PAEXTF UPJO, KA Anderson-Hynes FA, EILFARMIhZH G I ARE S0 5 E 0 o
9T UPJO IARUEAR IN[4]. 5 o i PR V4 B A B & 9 B 45 0 I Iy 7 A2 A AN SR AR I 28 T T s ) 3 [
MR, LA RIRIT J7 2 TGRS B + RIS ZIFICA AR, ARG FARMG K. REKE
18, RPGEARGIE LA RILEEER S . RIUZARRIASH e RRY, &S
K, HMECAHUH B /s L B g A . B ECA B S b/, SR B IR S S . ZAR R B R K, A
ik, RERRER, BEBK UPIO BEHERGIRAERLEANEE, MAE a0 #H T kT
AR S A A, IR FREAESE, IERST O EEAR . AR F AR (M B Th 2 e 45 T bR
FEPRRT TR, ZAXNCEH MO FAAER.

3. BHEHRFR
31 ERBEREAYIFFR

UPJO &R & A, KRG BEGREAVIDTFARAGERZNLS . XTHERE >2em WES4H, &
BB B e 5 KR B R 1) — B kiR 7k [5]. UPIO WHITFFARI7 A W4T W UITFFIZ K JisidT A U1 IT
P, HR T IR R RUE S PR DA BEE R VT SCHEERISI,  HLUGR AR S0 A DT 5 S A2 5 10
WAR[6]. ERTF[T]SEN NS RN B 4540 R S 81122 B2 B Bk Ot A RVB)T, TR, B AR
JAREAR, Zathim, A . A V815 4t ik PR SEIGAIT 7T 3% W ol T 28 B 1 B A R (SMP) 4
T EAEARRERN T, fEm TARBEIENR, Sk T EERERR . FIE [0 NIG ST AT ET A A B
EATHEIKR MGG, CT BEHIS A 450 0 W o o RS e AR BH S N 22 4. SEARBRFF 45, Ja b3
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W T R AR, TR E R ERILE . SARAH OGN, WER, FHTEARNEE, T
BERE A6, ARG H AT DAL, 2 BRI BT K B # T R[10]. {2 PCNL f™ 5 3 &iE 32 22
BRI WUIRE . 5. M. RH IR RBYSE11], 3 HiZAR S FAR B i 75 2R
B, SO IR, ARG Z A
32. B ERMEEFR

B B AR AW R B L IEAE, G BROEEIRIT AR T ERRE, TRRCONIETT UPJO K
k%, AR A4 R B GE RRIEYT i, AT R AT RN FER, MRS UPJO
B AT RAFRIR T OR8N [12] % NI AR SE 3G 78 R A 4 7 B i IT 5 45 A & 1 B da i JR i T B AL
Bz a2, Jaiit, S5AaiERRERmIA 90%. KA A BTV AR K 523697 UPJO, SEEGHE 7T 56 41
BHEFRY KSR, B—FHEFBFR, BURAERE 1 HEAZRHRE, K5 6 MHEAKESE
EHAKT. ZARXRHAER EEIG, BREY K SR & ERAasks, ME 4F FEEEE, 3 K
AR s R B, BT 4R 1 2% TRD-0 L 3 H R B i R e AR R [13] MR [14]55 A PCNL
A IS 'S d B ARTRIT UPJO &R B 4iA, AP oUB B mikhn, 7 FARME R, I HEE
s N BREARMER B R, ZATH F G R R MO L BRI RRE, BT TR
RS . #844 FA [15] 5NN B BIRYT UPIO & F B4, ARG B ImRRER T 13 20K ks, LI
JREFIKT I B A RGBTSR T R %, BB ARG R AR, (SRR N
4. BB TR KEHRRERE

WAk, MRS N B &G AR BE AR B O 2 N T IR S A AT 85 JAh T AR B8l
oA . MRS NS f R AR AR T B A R B B W R BB E R AR B R IMR . B e
Ba SR MA GRS ERMN. SREREEARESRAKMRSE, BESARHTETSE5
TE G 8 T AT R BT RE o S5 BRI Be B o R AR B AR 2 (RN, (HE A& — AN AR 3 A 1) [ B
BAEIO T REREAL, W iE TR, ARG B REA B> MG Ba A, wl R
VO RIS AT B RS . AR R UGB N E VAR 2 RS 4 h, HEAEREERER
T PCNL [16]. iR B T AR GHT RERENT . BIFSE A0 EERT TR, BT LENS &
W, 2RSS, g —et, R\ iR, miliRERE, 96%4% A BH A IR A ]
BANES R TMETE X [17]. Takashi Kawahara [18]% A 2 i 1E 7 UARN I8, FRIESE T HAE PCNL
AR . R[]0 L& B B BRI 5 3, RS BRI SR, HA
A A AT A [20]45 LIk I I BRI A BB 8987 UPJO &3 B 45, N NiZ 5 B T U/ N T R a5,
RGN N, S B TIRE,  RIREEUE TR 1T R
5. /7L UPJO EHELARIRTT

UPJO 2 DI/ LA JR AR KA 0%, A i e R B AR EE RN 2 —. /N LB R B A &
RRAFAEHIRZE ST, KA IR AT B IR RIS 5 oL, A AU A S e e S5 [
A RS A R R [21]. UPJO A3 B4 A m)LE, R R R A, 2l FFLRE S 03,
TR S I A BEL ) B A 2 B R IT 7 1% WA IRAMRHEIN 7 45 MG Ol 450 K/ eSS B 5%,
FlERAERIT . HilEEALEH I OANBER S HZRER. EREESEFR. MEEs L EE
FAREE T LB GRS [0 BRI, B S %A 3 BEIOR, M AR AR AR AR B AR T 1 B SR 35 i [22]
6. BE

B WA PR AMEMA B AR AR AP R 8, B i R R AR B IR B S5 0 iR T T BRI T,
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AW R ETFRZEREM L, BRFTARIFIERER TR FARNRYE. S50 ERER&GSLE
AN PRAMRHEE T T IB SR 7o BEAh, B FEN B3R E T AR AT VP0G, ARYEAS R AR B AR 2 25 i s
P IRAERNATT T 5o SBIBAR I BHT B A FEAE AR R AW T b A3 QB R D ol R A 2 A AR
BEL5 I 4540 IR B8 T e SRR A SRR
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