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Ureteropyeloplasty operation via lumbar micro-incision in dealing with hydronephrosis patient of solita-
ry kidney. QIN Dao-rui, LIU Guo-chang, FU Wen. Pediatric Urology Department of Guangzhou Women and
Children’s Medical Center, Guangzhou 510623, China

[ Abstract] Objetive To investigate the outcome and surgery treatment of hydronephrosis of solitary kid-
ney patient. Methods 17 patients (10 males and 7 females) were retrospectively reviewed between October
2010 and February 2013, who had been diagnosed with hydronephrosis of solitary kidney and received surgical
treatment. The follow-up time was 3 months to 3 years. All patients were followed up with ultrasonography and
routine urine test monthly and 15 patients received intravenous pyelography in the first year after operation.
Results All 17 patients received surgical intervention, except one patient who received ureteropyeloplasty oper-
ation, the other 16 patients received ureteropyeloplasty operation and nephrostomy both. All operation went
smoothly. All patient received 3months to 3 years follow-up with routine urine test and ultrasonography month-
ly. No severe urinary tract infection and hematuria was noted. The thickening of renal parenchyma and relea-
sing of hydronephrosis were observed in all cases by ultrosonography study, and what’ s more, no hydronephro-
sis were observed in 3 patients. All kidneys developed less than 2 minutes during the intravenous pyelography
study in the first year after operation. Conclusion Hydronephrosis of solitary kidney patient should be treated
positively and cautiously. Ureteropyeloplasty operation plus nephrostomy via lumbar micro-incision is a safe and
effective choice for hydronephrosis of solitary kidney patient.
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