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Abstract

Prenatal ultrasound screening has been widely applied and this has led to a marked rise in the pre-
natal diagnostic rate of ureteropelvic junction obstruction, accumulating evidence indicates that
UPJO-associated hydronephrosis features a high tendency toward spontaneous resolution, especially
in unilateral cases around 80% of patients can preserve stable renal function via conservative man-
agement, this observation has triggered a fundamental transformation in clinical treatment strate-
gies shifting from traditional aggressive surgical intervention to a multidimensional risk-stratified
conservative treatment model that centers on dynamic ultrasound monitoring and integrates func-
tional and microscopic evaluations, this paper focuses on the core issue of how to realize individu-
alized conservative treatment through risk stratification avoid unnecessary surgical procedures
and guard againstirreversible renal impairment, it systematically reviews risk assessment tools for
UPJO evidence-based updates on surgical indications the efficacy of monitoring protocols for con-
servative treatment and strategies for complication management and also conducts a comparative
analysis of international guidelines, the paper further clarifies that risk stratification serves not
only as a tool for medical decision-making but also as a foundation for doctor-patient communica-
tion and shared decision-making. Conservative treatment based on risk stratification has evolved
into the mainstream model for current UPJO management, which can safely and effectively guide
clinical decision-making and bring benefits to most affected children.
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2 RN W o PR A4S % 392 AR B (Ureteropelvic Junction Obstruction, UPJO) 2 )L # 15 AR 7K i 32 B2 (955 H
[1], HAFCARBNE dim N R w6, SRES Ry kTR H Bome2]. d%, HETx
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2. REESTENZYHET R

FEUER KUK 70 2 R S MR S T B A A . BIAR UPJO B4l B B — AN A2 LA 1) 38 40w
NTHZER. TAMOITEEE SR,
2.1. BENEE: BENZLOSEAKL

R 3 B F AT S AR (APD) R ) LA R AM L 22 (SFU) 73 Gtk AT KU 43 )2 W 98 3R B, #1172 APD >
1.75 cm AT M UPJO B L& FHF BT AR G R [4]. &M H A8 r 5% SFU RS
APD AR R RS 70 J2 (A% O AR PR [5] [6]. (R ZL(SFU 1~2 4%, APD < 20 mm)H K &%,
HAF 6~12 M HEE, thiEmKRA(SFU 3~4 2%, APD > 20 mm)F 4550 W ARE, % EBEES AR
ZVEAE[7] [8]-
2.2. ThEEITE : FIRSEBE(MAGI)RIREMNE

MAGS3 & BV 20 B Thie S5 HEM B 1 2 2 v SR PRI AL E B HE, H AT EA )5 4~6 IR
X MAG3 #£[7], DRF % > 5%¥ T1/2 > 20 7B g AL FH 2k i it U Fa bR [5] [8], — TS 16 4F
(K ABE DT 90 13— HE S J5 SFU 3~4 24 F1 DRF < 40%72 T AR IR S S2 i R 25 [9], 34 )L
B DR VEAl (4R ME S R B0 LL ) = 22 [ 7] [10] 6
2.3. RiEPIREMR REITME/ER

AT o R TP AR RE R A AT D RERS R R AR DL R B B [11], R p2-TERE LT
PR R VLB K5 B RUK R L 73 2 2 IEAR DG . JR MCP-1/Cr /KPG8 R s L B 18] 7R 98 0 5 £ At A
[11] [12] PREZEZAASTAI 5 IULET 7K 1 D0 B 453 T o = B AIR[8] o X LR W R S 7 W T MR AT R ik
¥ o

24. Rt BT R 7 EARBKEDEY

B A BNk B 7745 K (resistive index, R T -5 5 SEER E FE A R[13]; B 2kt [ /e R B R
WAL IS 8, 5B AR SRR T S B EE MUK B[ 14] . ISR PR B I 52 7T JE e o SR (LR
Ml 5 EOReE R, TCHE M TR A Bl Bl AR ) B L[15] -

25. BEHRKE S BIRKEESE

Ziaimid bk T HE AT @ S Mt I R B AR (A% 1)
3. FARIBENEIESERH

PRAFIRTT IFAETC IR EE, BB K T ARFEE 2 38 5o 1 Dy BEAS o) 14547 1) SCBEE 3] o
3.1. fE¥HHR1E

DIResEAT I T F%: DRF < 40%zkfE V5 17 DRF #EAT1E N % > 5% [5] [8] [9].
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fE R APD FREEHT MR SR (HLI > 20 mm JLERH > 30 mm)Ek SFU 432 (3]
WA REBHIE S : MAG3 B 7= BB PHL(T1/2 > 20 43-%) [3] [9].

AR B AL U BUKAHOGAR . W IR R H(>2 IRIAF) [3].

AR PR B SR G S T AR S 1) B8 25 Ja R R 3R [3]

712 U] R K BRI B R K AR TR [3] -

Table 1. Recommendations for risk stratification and monitoring pathway in pediatric UPJO based on multiple indicators
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fiR s
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R SFU 3 %%, APD 20~30 DRF FRE B M s, JRE  wikladl: 9 3-6 MHBEHEH,
. mm bR A BB P = SEJE MAG3 Wil . S DI %R
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3.2. HEXEIENRGIRED

W1 MCP-1/Cr FFEL 2 FHmi[12]s FIFR B Ik 7= B R o a sk B[] ¥ 38 ZE 3R (B ™ B 32 40) [3]: BERHAH G
mE . 45A TR,
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AT IR Bl FUR B GO EEL, Flin SFU 3 2% H2r B BhRE(DRF) 4L T 40%~45%1 8 )L. Xt
FIp ), YRR N R AL FE R RAE, A FEEMLOETUE . B A S TR, SR R R R .

(—) EAFHBMESHRE “IMFORE” W&, AR ERESR A RESCEN TR, HAAEED)
REFRTI T BRI RS o fan,  FREHC a7 20 o, B UPJO B8JLH, SFU 3 Ui BT 22%F] 58 421
1B, 7 38%n] fRiFAeE BUMGE[16] . 1X A B T S EEE MR IR H AR S S A E Ve, LA BRI TION .

(Z) VKRR GF 5 R0 R TRE D) T AREA F S REXS T T AR XU 45 52 5 B DL RO 3 S5 il 15 (P
(] ZUF AR RS2 RETT, LA SOOI AR B D Re T B A FE DO AR 2 o AN T3] 1 2 2 A0 (T “ 38k B A ] T
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I3 AN TR AR L S LS PR 3R AT RERE AR T e B A AT AT PR S 4 8k o DRI AR B R D P sl T LI, 2
BREIIKER R, BIREEFRAT & H BRGNS R,

I X DL A L (A, REAEIRIEDS 22 5 A IS S 2 AR BT, {3 F790 491 00 5 B
PR BB SR SRR
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5. RFIBTTHIRHMESREM

2 A FIHIE FEUE S T KU 23 S R RS VR T A 2 A A . 29 80%IFI ] UPJO B JLTE LR~ ¥RYT
UERFKI R ThReRsE [1] [17], BRI T AR . 0 v &5 XU (P2 20) B ARK & LRI 78 27 87%IH) B B AL 7E
1AEBEVIIA R RS . BB EE A M, N 11% T EFART[18], MARINL) 20%~30%01) & ) LI &
TFRTWL][17], FRE—DF R — B UESE, AlE™ =R B RUKEAE 3R S5 75 501 UPJO
BJLH, SFU 1~2 20l i) 58 A IR %608 57% (27%cH#), SFU 3 2k 22%7H 1B (38%Fa & 8l %), SFU
4 7 26% ] f# 2 SFU 2 2¢[16].

SR1M Cochrane REuZrikHR i, H AT LLBTF ARG IEFARIAGYT BEHLA R IAIE I 7 AR IEF AR A
£ 2001 5 LR 15 HEJE M0 3 R [19], 53— Tt wot 85 B BUIGET A2 LI RTRE MR 7 B, PR
1B A FIh REW R 7 T TR VRIT 4L, J5 B 1T 20% 53 J8 1M F 4% TR [20], X3RRI 8 L7
ER R

6. IGFRLEPHIFH*ERE
KA ks VCUG KB

UPJO 5 SIS RS St Jr PROEIR IS SO AR S0, xR 35 8 AT HE PR PRI Dt JROE I 5, H AT
PO B[] T N Y 5 S0F T T A PR R TR s S i PR A AN K 3 UPJO S8 LT AME I3]0

RThRE B AL 2

Xt B DIREAR T 10%~15%I10 B AT, 5 S LITSER H R R AEACER PERE R, AT A& i AE L BIAT 1 V)
BRAL3]

41 B3 S R E TR 31

H1 AR A S SR A1 R VA PE 22 T 4R ) LR s 3 2 0 2 4 8 s MRU AT 7R [21].

CEiv 3ok S

XTI PR BRI G B R LA Iz ) 5 T R AT RE A A T B L P = [20]

EHEMERERERE

UPJO BILWREGHFR KB AR, BESRE LA SR B IR, 8 oh At )R w2 1 n[22] .

HERAE RTS8

Xt O B AR K (SFU 3~4 28) 8Ll 5 Tk A BLAE R [S] [7]. X T S5k 8 L B DT mT 1 Dy B
PR B R G U R A 2T B [23] . il e A T G W TE 70 /KA, e I s B8R 57 I AELATS o5

7. EfRiERAXtESIEKRKRE S %
T RS RO AT B ROV R ST, (EEARSEHER /e R FHLIX fde i b 5 A I E (L2 2).

Table 2. Comparison of major international guidelines for pediatric UPJO management

% 2. JLE UPJO BB X EEPrIgRIXTEL
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AR UPIO EHLG ) TR & L4 8l , SKHOUE RIPIRORHET 1. N TR BER B ITICE L IRER
) 1SR (0 AR ) B PR s JE R BT RS U R R S R S R [11] [12] [24], R
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