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Abstract

Objective: With the widespread application of prenatal ultrasound diagnostic technology to clinical
work, the prenatal detection rate and postnatal confirmation rate of primary obstructive megaure-
ter have significantly increased, but the early intervention for children with POM is still controver-
sial. To analyze the clinical outcomes of surgical interventions at different ages and provide a scien-
tific basis for decision-making on the timing of surgery in children with POM. Methods: A retrospec-
tive cohort analysis of 50 children with POM who underwent laparoscopic extravesical ureteral re-
implantation from January 2017 to January 2024 in Maternal and Child Health Hospital of Hubei
Province. Baseline data (sex, affected side, birth weight), surgery-related indicators (duration of
surgery, intraoperative blood loss, postoperative hospital stay, postoperative drainage time) and
postoperative recovery indicators (maximum ureteral diameter, anterior and posterior renal pel-
vic diameters and renal cortical thickness) were collected. The children were stratified by age at
surgery into group A (age at surgery < 3 months), group B (3 months < age at surgery < 1 year) and
group C (age at surgery > 12 months). The baseline data, surgery-related indices and postoperative
recovery indices of children of different ages were compared to see if there were any differences.
Results: Fifty children with POM who underwent laparoscopic extravesical ureteral reimplantation
were included. Gender, affected side, birth weight, postoperative hospital stay and postoperative
drainage time were not statistically different between the groups (p > 0.05). Whereas the operative
time and intraoperative blood loss were significantly lower in group B than in group C (p < 0.05),
the operative time was shorter in group A than in group C (p < 0.05). Longitudinal analysis within
groups showed that the maximum diameter of the ureter, anterior and posterior diameter of the
renal pelvis and thickness of the renal cortex were significantly improved after surgery compared
with the preoperative period (p < 0.001), and cross-section comparisons between groups showed
that there was no statistically significant difference in the postoperative recovery indexes and their
changes compared with the preoperative period (p > 0.05). Conclusion: 1) Laparoscopic extravesi-
cal ureteral reimplantation in infancy in children with POM resulted in less operative time and in-
traoperative blood loss. 2) The maximum ureteral diameter, anterior and posterior renal pelvic di-
ameters, and renal cortical thickness within different age groups were significantly improved com-
pared with the preoperative period. 3) There was no statistically significant difference in postoper-
ative recovery outcomes between the different age groups.
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Ji AT .M B 0 JR &7 (Primary Obstructive Megaureter, POM)J& T E % JR & fE (Megaureter, MGU)
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() —Fos, fE ) LEE WA PR F AR BEAE I AR 22 I, RFAE A% R A8 9% I 2 422 Ab (Ureterovesical Junction, UVY)
et BN M B S B MR B 5K, 91 R I IR RIS S B HUKSEIEAORE, F E a2 S
ReZEu[1]. #E4t1H, POM 29 55 R PR IR RBERH LI 23% (2], A2 )L B DhRedkA7 4547 1) 3 2205 A
2, RREAE R BRI RS T L. BN T REHBLAE PR, (RS v SRR 2 s ()RR AR R
FrE. VIANZ LA AT JLE 2 W, F UV . R R 512 (3], BEZE P /i & (Ultrasound, US)
(15 S FOHE, POM [ RLRIZ W 26 B 4 & [4], HOC T HIR T LS FART- TR BE B AL 2 5+
W

HAT#= A 2400 N, POM B)LRIUVRSFIRIT R EIEHE, FF@IWAE 1 & WA TP R E R4 R,
B H H 5 AT E PERE AR 7] LRSS PEAE FH BT AE B A ai 4b[5]. SRTT,  KHAOR SR 7 Toi A bR
JB5 IR T HE AL R PEL A BAR AR g o, ORI AR B 0 RS S ZE B . BAPU [6]3A 94 &) L H 3 R 4
PEPR BRI PR SRR, BETORE IR ) LA AR E AT YE B RUK, 70 B ThAE T B (<40%) 50 73 & T Re
BEATHE T RGO, PERIVTFEARIGIT, AR HE T ETF ARG, AW 1 2 )5 FAT R R E AR

Xt POM, HATIGIR B3 ZERBN AT 58 JETFARTFMAMEIFAR T X THAEERIL, I1ER
R PR = T I G S BRRAR S M D, TR T o R AR B D Re AT I N R L, IR
% Bt 4 bR 5 P AR R (Laparoscopic Ureteral Reimplantation, LUR) & 3= B T F Bt . R BB R Bt S
PRE B Z N0 POM [FRAEAR T, (BT AR LA G500 R Jo Hi PR T Re 2R B T 348 224
Ik Z RGVEUES SRR BRI, AHE TR DUR JE P2 F8Am S F AR HIT SO 5 50 R VAR A 4
WHIFARITR, N POM BLFARFEE 1L SRS AR

2. IRE7HE
2.1. MREMR

AR 2017 4F 1 H~2024 4 1 H BRI WAL 20 TR e e SR I A 42 52 18 s B 155 IDE &1 i PR 7 P
HFARBITH POM ELME NN G B i 635 % F IS IS 5 T 3 28 B IR s A v A I Joe 7 i R 5 s
EFRHEA, o BT BOR G . BT A = A AR I B PR R B RG T 5 12 A FR B & G4 (Urinary Tract
Infection, UTT) i B2 T A BT AR, HEF AR,

2.1.1. SHRRE

1) G FRAELS RERERET K >7mm FERUK, 6558 75 (Ultrasound, US), ## Ik IR %1% 5 (In-
travenous Urography, IVU), HEJR MR 18 &5 (Voiding Cystourethrogram, VCUG), 11H ALK ZH IR
#% 1% 1% (Computed Tomography Urography, CTU) LA J il 4t 9% JR % i% 1% (Magnetic Resonance Urography,
MRU);

2) FJR & 575 514 (Diuretic Renal Scintigraphy, DRS) A L1 £k, TVU. VCUG. MRU B bt ik
A 0 PR AE AR i 15 PELE 46

3) VCUG i #5 A WLIBE IOk 22 % PR 8 7 10 R SORAE R 5

4) W TR B PR T8 AH OG5 R A A 0 P B0 i R AR KO 1 T DAHERR B 2 R S
(Neurogenic Bladder, NB). HipRE SRR . H bR B 55 MR K38 . J5 JRIEIEIESE (Posterior Urethral Valves,
PUV). It CRE H DL R A 28 22 G i W fi 8 IR H (Myelomeningocele, MMC). #ill & & A~ 4(Sacral
Agenesis, SA)%5 5| i A FFRH .
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2) WL R ARUK S U A o AR K
3) B> EIhRE < 45%EE MR T RS T REHEAT I T B

2.1.3. PNFRIfE
1) £l POM;
2) TALA AL R AR BT SR 52 BE Il B3 5 e M i PR PR ARYR T 5
3) Bl TRl e,
2.1.4. HiBRFRIE
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3) Bl E K.
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2.3. ARFE

RIEFARFEE I N A HFARFE <3 H), BHB H < FAFH <1%), CHFARFE > 1
Yo KR E AR B RREEEA'E il 5 2 E A FAST BN Thae it bs . tHEAFRERIIAR)E
1SR R E R K EAR B B FUSRE i B JE AR R AT A SR 1 0 o i PR A foe K ELAR AR T 53 AN
I JE AR ORI O AR BT BB IR ARG 1 AR B R, B RS BRI SR RS 14
(1 8 15 00 LR 25 AR T B R RS o 8 AJE K B

2.3.1. tAALLE:
b A4H. BAH. CHAMRERKER. BEFEE. 'FHATFREBARG S E. Pl
BHARTF EA G FITFARIT R

2.3.2. 4H[E]EL A

RER AT A 4. B4, C A= Mm R B, HAEMKE. FARNME. RPRmE. RE51H
FHEAAR G AR KR EH G FE R, DARII/ARGERIRERKER. BWhilERE. BRREE &%
T 5 HE b A T eSO 1 1 A A L ) P 2 5
24. ZiHESE

1E2H SPSS29.0 #AT St 70br: Wi Eids, R SE () AT ELB (%)t AT ik s B AR T EEL
P FHME £ PRHEE(X £5)Rm:; AFE IESO A &5 R H AL E M) & DY /A 5 (P25, P75) K &
N P<0.05 NZEREGITHE L.
3. 858

P2 MG T WS PR ARG S B BE VT BURHY POM LA 52 01, Ll 2 IR A AHE
7, 1 IEHFZEYE, 1 lamRERBE AR FILATT I 50 5532 1815854 B R B s IR
BT AR POM L, s L3 T AR A UESC B I o PR A5 BT DU HRAE DR AR, A PR AR S T 1
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P B IEH .

BILFARFERFAAN 6.95 H, FRER AN 0.33~94.5 H. BHEILA 39 H1(78%), &M 11 H
(22%), Y:le =3.55:1; 33 Hl(66%) NAMIK, 17 BIGA%)yNAMKRTG, 74 =1.94:1. FRERKE
BZHAN 1.50 em (1.00~2.40 cm). FALE FATIE1E4 1.85em (1.48~2.50 em) LA S H 47 5 52 5 JE B 0.40
cm (0.26~0.68 cm). 44 1(88%) 4 1 EE (APD = 1.00~1.49 cm)a{ 5 £ (APD > 1.50 con) FEEE B AK . 723
4 3 19 APD < 1.00 cm KRB, 2 Gl REY 5K > 1.50 em, 1 H1'E KFEE R 0.50 cm, R4 APD
i, H5 /=R —5.

FREBEI S A A HTFRER <3 3, n=18), BAGB A < FARER <1 %, n=18)C 4(F
ARERE >1 %, n=14). A WA | BIARSGEFEHE HIGLE, SR ia)7 ek Hbi. B4, CH%
A 1) LW & 84S 5 806 PR FRKRTE AR KT R AT G Fs B JB5 e A R 8 TR, XA i8L
FEA J5 B8V A 1R R P R B R B RUK RIS BUK . BT B LR G B W& TR B 6 et R IR I ) 9

B. C =2 [ FELRRFAECER . B AR E) K AR IAFE AR ORISR 18] AR JE 51T ()35
TGt 227 (p > 0.05). HRERMNE, B HANFAREE LA KIMEEZMKT C Hp <0.05), AHM
FARIF A C AR (p <0.05), 1M1 AHMBHZAITLEEZER. HANNRHPTRE, HIRERKERL.
BT 5 A5 M 5 Bz J5t JB B R AT R 3 B (p < 0.001),  ZHLIE) A [A) LAt R R RT/AR JE M R B K AR
A JE A B 0T 5 B 4% TN 2 F R AR AR AT R A LB e G v 2% 22 5+ (p > 0.05).

g

JER P AR L 5 2 R 2 B PR Y I IO T Ak T R M B LB PR BEL 5 1 R R PR A S ok, 7R ) LEE A
JRAGI 5 L) 23%, HoA 25% MU R, 10%~15% & 5 S Sinslok A K(3] [7]. &tk
G LA AT LE 2 WL, H N SRR IRk 2, EREE TR I &, 2 RGITE R LI
B RUKTHE ORI, BISH RS K. BRI Wbs i B 70 A AP . Hellstrom [8]5%
I AT 194 4] 0~16 2 JLE IE PR E EAR MU 50, S iR E h B EAE AR 12 BT
Fil_EFR AN 0.5~0.65 cm, FFKIE 1 _EIR & AL 0.7 cm. JETF I, 2013 EFLE /N LS R AMRE 45— 25
B Tk PR BOTBOR S Wi bR v N ELAR R 7 mm, FEBIRATE HI 2 30 RS LIRS BAE KT 7
mm RUR2Wh B R EE . JR A MR B R 2 5 RS Rt RIS R F DS, WwlZE30 7
HELEh A ARG, TR R TR T CAEE T Dhae Ak, 1 S A P AT BE 1 [ A PR DR A PR A A 3
PEANRGA TR, 2 H B R R S .

HAr, XF2)L POM MFRIGIT Z RN EHEAEE, EIRE 1 %5 FAT R G R E FEFAR9]
HE WAL POM BILFAREBIT A LR, 1 % PLNE POM &) LATFRIGIT I FARBIN 2L
86%~97% [10]-[14]. REBEHEIMNGIRE FHEAZIGIT POM I OF AT R [15]-[17], HHEREERHKT
TR o B ThRERI M . AR INERE S AT R IR RS B s R B I I F AR B 18
BB NG B I B8 T R R E B A TR, SRR Z T8 90% (18],

JER R A A BEL 1 15 560 PR T AR ISP AL PR e 138060 R 5 i R Tl e P 2 8 B T 25 2 0 ) s i T sk = R 4
PEUEE SCHF, FREREH AT AR . B I Retn 3 XS e TR S 2 BN &= . AN 50 4
L, =R R BN A A [ 2 R TG R, RSN DR B A T e, b
TR R ZXT RO 4. FR, RArREBEE. B h il G &8 R R R4 80 % 2 57,
R =B LR M SRR FHA — 8, NJE a7 AU AR AL T T S At .

FARMKEIR RoR, FREKN C HEFRIFK(216.79 £102.61 4380 vs. A/B 24 < 140 s 8inFIA

EE
EE
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sk &%

H & (9.50 + 15.42 ml vs. B 41 < 2.5 ml) F B3 & T HAMAP < 0.05). X—45RaTaEHH T+ C HE )L
PRAEY 9K AL 0 ™ B (R B4 PR A e K ELAR TP AT 1.80 cm), SEARPFEEZ AL Bk E g, B
TEAEE M. BhAh, SERYBOR I ) L R B AT AR A B 4k Rk A KU TR, AT g aE— D K TR
). SR, AJFEF K SRR = 4R T R 3% 22 5P > 0.05), #nRE CAFREMGEKR, HAR
JE AR I SRS AHM Y, TR S LEALUBRRE 9. BT RARMEIL G 9%,

ARJG 1A (AR 2 OO RO AE = A ) R B — B0, %45 55 [ N A At 22 2 R 72 [11] [19] [20]
HA 8. e AR E SR EAR B il 548 S B R 5T 5 R 35 3R T 2.3 G (P < 0.05), HAK
S5 (r ) ZERHE 2 KT 0.7, REF AR EH S IEERA SRR E . B, CHiREBmM
1.80 cm [ % 0.52 cm (r=-0.798), ' EJFEEM 0.33 cm B % 0.66 cm (r=—-0.807), 308 5K A
YA R BARM 1.30 cm [EZ 030 cm, r=-0.881). #F— L0 kK, =HEARF. A5 L=
AR T 2 5P > 0.05), $RANFFER B LR LT ROaR . X —45 1l fefd 28 T FAREAR bR
WAL, HORAS R 2% A & PRI, RERE A U B AT BH e 2k Th REMK 52

AL RS RIAFART AT (REA(1 BHEFARE A & & BB, ARGE
FIMSE RS C HAEY, oo BT R AT E I 4k R MR ECE TS . SR80, X TR > 1 2 &
L, FARIGESEBLEZEMHMEE, HIT A SZ R IR .

R FOILAFE—ERIRE . B, AR SHMNCFEARRR N, ARG RIS, 8
=, REITRS BRI EARFR IR R 7 B ThRefabn i i I, A FOR R N4 T, e A
YR AT BB=, AHEFCBE U AR R, 6 AR S 3z B R R I PPl 52 B . BT ATE AR AL TR 4 KRR A
B, GEIRNFEIE NI RS, ATVEAGFAREE X 248 55 R 1R .
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