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Abstract

Objective: Exploring the clinical efficacy and summarizing surgical experience of laparoscopic detach-
able pyeloureteroplasty for the treatment of hydronephrosis caused by obstruction of the renal pel-
vis ureteral junction (UPJO). Methods: A retrospective analysis was conducted on 61 pediatric UPJO
patients admitted to our hospital from March 2014 to March 2021. All patients underwent laparo-
scopic pyeloplasty, including 43 males and 18 females, aged 3~14 years, with 37 on the left and 24
on the right. Results: All surgeries were successfully completed, among which 31 cases were found
during physical examination, 30 cases sought medical attention due to obvious symptoms of lower
back pain, 5 cases suffered from severe preoperative hydronephrosis and underwent nephrostomy
for 1 month before surgery. Normal surgical patients had their drainage tubes removed 3~11 days
after surgery, and were discharged 5~12 days after surgery. The surgery lasted 95~320 minutes,
with intraoperative bleeding of 10~100 ml and an average follow-up time of 9 (6~12) months. B-
ultrasound showed a significant reduction in hydronephrosis compared to preoperative. Some pa-
tients showed an increase in renal parenchymal thickness and no obvious obstruction on the CTU,
with varying degrees of recovery in renal function. Symptoms such as preoperative lumbar and back
discomfort, abdominal pain, and fever were subjectively significantly improved. However, there
were 2 cases where renal hydronephrosis did not improve significantly during postoperative fol-
low-up, and a second surgery was performed 6 months later. The surgery was an open surgery
through a lumbar incision. Conclusion: Laparoscopic detachable pyeloureteroplasty for UPJO can
effectively alleviate hydronephrosis, alleviate subjective symptoms such as preoperative lumbar
discomfort, and restore renal function to varying degrees.
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Figure 1. UPJ classic procedure
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