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[ Abstract] Objective To discuss the safety, feasibility, preliminary empirical analysis of transabdomi-
nal nephropyeloplasty by Laparoscopy for pediatric Uretero Pelvic Junction Obstruction ( UPJO). Method-
s There were 1 female patient and 8 male patients with hydronephrosis (6 left and 2 right and 1 both side) ,
aged from one year and five months to 14 years old, average age 8 years, 8 cases with waist-ache, 2 symptom-
less cases. There are 5 cases with severe hydronephrosis, 4 cases with moderate hydronephrosis, and 1 case
with mild hydronephrosis. Two cases were failed to implant internal ureteral stent and dilate ureteral stricture.
All cases have been diagnosed with UPJO by IVU, CTU and MRU, and treated by surgical transabdominal py-
eloplasty by laparoscopy. Results All cases successfully underwent laparoscopic transabdominal pyeloplasty,
no conversion to open surgery or additional trocar, no intraoperative complications. The time of operation was
150 ~ 522 minutes ( mean time of operation was 344.2 min) ; and blood loss was 10 ~ 100 mL( mean blood loss
was 45mL) ; intestinal postoperative recovery time was 1 ~3 days ( mean recovery time was 2. 1 days) ; the
postoperative hospital stay was 7 ~ 10 days ( mean hospital stay was 8.5 days ) ; all patients were followed up
for 6 —36 months with ultrasound, ECT MRU and spiral CT scanning and three dimensional ( 3D ) recon-
struction technique. The check result showed the thickness of renal parenchyma increased, and hydronephrosis
were relieved or disappeared, and there was no postoperative anastomotic stenosis, urinaryfistula and injury of
abdominal organs. All patients”renal function improved significantly, and rational symptom was disappeared.
Conclusion Laparoscopic transabdominal pyeloplasty in the treatment of pediatric UPJO is safe and feasible,

and there are less complications, intestinal disturbancesis and better cosmetic effect by this kind of procedure.
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It is worthy of application in large scale, but surgeons should follow the principles from the easier to the more

advanced.
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