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Mini-invasive pyeloplasty for infants aged under 1 year: a report of 90 cases with a literature compari-
son. WANG Zi-lin, LIU Xin-jian, JING Deng-pan, et al 1. Department of Pediatric Surgery, Municipal Chil-
drens Hospital, Kaifeng 475000, China; 2. Department of Urology, First Affiliated Hospital, Zhengzhou Uni-
versity, Kaifeng 450025, China

[ Abstract] Objetive To compare the efficacies of laparoscopic-assisted dismembered pyeloplasty
(LADP ) versus mini-invasive pyeloplasty for congenital hydronephrosis in infants aged under 1
year. Methods From May 2010 to June 2015, 90 infants with unilateral congenital hydronephrosis undergo-
ing mini-invasive pyeloplasty were retrospectively analyzed. The mean age was 5. 78 +2.47 (1 ~12) months.
All cases were diagnosed by ultrasound, intravenous pyeloplasty (IVP) and renogram. The parameters of oper-
ative duration, postoperative complications and success rate were compared to 83 age-matched patients in 4 lit-
erature series of LADP from between 2007 and 2014. Results Patient demographics were similar for two
groups. However, mean operative duration was significantly shorter in mini-invasive pyeloplasty group than that
of LADP (91.2 vs 178.5 min, P <0.01). And no significant inter-group difference existed in success rate or
postoperative complications.  Conclusions Mini-invasive pyeloplasty is both safe and effective for unilateral
congenital hydronephrosis in infants aged under 1 year.
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Fig. 1 Minimally invasive pyeloplasty for the treatment of hydronephrosis
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Table 1 Comparison of demographic characteristics and surgical parameters between mini-invasive incision and laparoscopic renal

pelvis reconstruction groups(x )

IR BB (B ) R (H) FARI FARBS] (min ) FARIFKAE
U IR A 90 57/33 5.78 £2.47 90/90 91.2+9.4 4/90

LADP 83 51/32 5.60 2.5 80/83 178.5 9. 10 7/83

P{H 0.79 0. 06 0.11 <0.01 0.28

T = AREATRUNIT B F B AR A 90 ] TG R AT IR BB F SUE A 3 83 4]

i i

W I 7 A 2 1) B, R 2 M i BRUKAE
FERIE OB W WA VP (B B R
I & CTU 1 MRU 45, 2 P2 Be PR A% 1 BR 1 47
DA BEANIVP O o BIRESIR 8 1ok A2 2 W
IR R T R BE A bR vfE  (ELPR D AT BIERAE, H AT
W ARAE NG R IFJE . H AT THEA B D REE
Frikam i ry 2L BUK B R R FARGS T X T
P D BEIE W 1 B i DR A FR AL AR LV 5 D) M
R F I AL AL, P I RE R EE A2 i i UL, S
FARIBITREA AT I E AL

HANA L& B BUKI P AT N EEA W b
N EBOEAR TR BB A ML A B s B
B T OB AR RGN AR S I
Al AT ARAE LT A H i 15 R 2 K, Rz
14 S LAF I ORI (LS B4 LT AR B % A
EEL GRIEEESV G IR YN 1] LAt e
UTAER B BAT 3D WLEF IR T HE R i pLAR S 1Y
AT AT 2 B U XA TR E
IR G ERAE o AEALRE AT 0 S R B T
LA RSO AR, i HL SO f ot 3
AR N I B T A B £/ NI S PR R R s T 32
TILEFBUKANRYST , (BT /N LB BUKJE 15 b
SNRIER T AR A, —2ea il 6 Hig L
B UANTE B R s LR I B e U AR
(R B 4 05 B 22 T S O PR B UE ™ o R
TFEILE F O AR fe KA R A T AR 25 [0/,
B NG HIME UM DT E AT R B R
VESETT AR A 5 R P W R, R A Y

FISEWL AR e, HL i T3 LR BE WSS, LA AR %
LAY B R, UM O TR TR 5
o Y8R TAG ™ T SR T S50 A TR S R L
SrESm A g o, 1 2SR AR A A E, 2006
4, Chacko 251V 51 8 280 0B 11 B UK 55 o R
FEARGGIF /N LG i DA 1 AR B, T AR o
KF95% o [E A2 F 2010 R4 R 2
Wr Atk B T R AR T B o i PR A T B . S
S EARE AR IR W T SRk, ARG 1
~ 3 H AT T 2 Meaak R B 45, R
JE YIS A

AWFFEER N 1 % LA SLATHUIND O B I
T BIE ARG BN B FRUK 90 451 T A s 18] 13- A
A 3R HEAT R4 23 T, R0 ST PP R 8 1 [R) i
83 {91 s B o LT T AR A TR I ) - R b
PEAT T e f/INGTD 0 W e s O TR 3 Kk
. B, NT 1SR SIL, EEE B R A
AT B RET | 22 5 58 01, B 4R B B SR
PERERAE b IF AR RN T B OB A

RIS A B/ INETD 101 8 W B s FRTES AR 3 7
IR 18 s B2 T B T A, i 1 v 2
FARM A, B FARIBIN R ARG IS0 &R
TEW 25 3 Sukumar 238 53 HLEL SN E B R
AT T A d BV ARG 7 L8 BRUK & B,
TH/INT 1B BT AR R S0/ T AR R (] o 8 2
LT N 6= NPy N e A R 3 2 G AN 7 A
W2 T AR I T S TR B i DR T B R e A
231 il KB KA Bl B 1.5 ~ 2 em ) 11 R
FSERTAR , DEAFGHIFA R TARYI 5% T 24
L3 TE VR T 0 2 AL 2, /N0 11 B by =
B Tk PR OB AR AR bR AT AT Y, AT S Y



I RN LAMBEZR A 2016 4 8 H 25 15 #2585 4 1] Journal of Clinical Pediatric Surgery, August 2016, Vol. 15, No. 4

. 343 -

FARMCE B R BTS2 KO 1 4F 1 1 1
~5 %, RBIFAESTE 1 % DL F S LA MM 1
TR AT, 525 4 U A I B0 T AR B
L EB S B

B ARG BN L YA TSR P
R R AN R T7 T B0 ) 4 TR AE
LGB B R AR R - T S B L
L 4 A8 | L SR T U FRL, R
WL TEREAT O B AR S R I D B
N IRE S S I e

AHFG [ B B9, 45— 52 SR A, WA
BFSE I B R R . KR 4 8530k LADP 441
FE g X B AP AE TR 3 2505 5 R T, 7T Al B L e
LERL (FN LK 4 BSOS R ILX AR 2N
G T 2 2 M A AR B R R RO ], A
RS0 15 4 5 SO B TR R I 2 T AR T 2 i 2
S5 LB AL, Hor Tong 2009 4% 3 fy LADP 25
FARRIFN AL (102.6 £8. 5) min, 0170 B LA BE 50
Fh UG 1 RO AR 4 R IR (91,2 £9.4)
min K, "% % AL X B, AR R
PN T AR I 4 B 5 T R 434 1 T 4
.

Bz T LTS R, o e R
L SUL R R 5 U)W 1 o RO AR
R b AR, HFAR BRI ARG H R
e AR G M R O AA H ] 5 255, 5
B, S TR O AR e PR L TR It
V) LB RO AR NS BUK TR
S I

2 % X

L S =R L [N SN D WE gt )= S U i D
FTECE BUK 2B FAYT L] shAe/ N LMk, 2008,
29(1):12-16.

2 FAREER,XUET, MR . K 2R N U
ARIIF/INT 3 A HEBEBUKEILRYIE AR )], e
W PRI 24785 ,2014,35(12) :896-900.

3 Ballouhey Q, Villemagne T,Cros J,et al. A comparison of ro-
botic surgery in children weighing above and below 15.0 kg
size does not affect surgery success[ J]. Surg Endosc,2014.
35(8) :460-466.

4 Chacko JK,Koyle MA ,Mingin GC, et al. The minimally inva-
sive open pyeloplasty[ J]. J Pediatr Urol,2006,2(4) ;368 -

10

11

12

13

14

16

372.
Chacko JK, Koyle MA , Mingin GC, et al. Minimally invasive
open renal surgery[ J]. J Urol,2007,178(4) ;1575-1577.
Reddy MN, Nerli RB. The laparoscopic pyeloplasty: is there
arole in the age of robotics? [ J]. Urol Clin North Am,
2015,42(1) :43-52.
Tong Q,Zheng L, Tang S, et al. Comparison of laparoscopic-
assisted versus open dismembered pyeloplasty for ureteropel-
vic junction obstruction in infants: intermediate results[ J].
Urology ,2009,74(4) : 889-893.
Garcia-Aparicio L, Blazquez-Gomez E, Manzanares A, et al.
Anderson-hynes pyeloplasty in patients less than 12 months
old. Is the laparoscopic approach safe and feasible? [ J].J
Endourol ,2014,28(8) :906-908.
Piaggio LA , Franc-Guimond J,Noh PH et al. Transperitoneal
laparoscopic pyeloplasty for primary repair of ureteropelvic
junction obstruction in infnts and children: comparison with
open surgery[ J].J Urol 2007, 178(4) :1579-1583.
Neheman A, Noh PH, Piaggio, et al. The role of laparoscopic
surgery for urinary tract reconstruction in infants weighing
less 10kg: a comparison with open surgery[ J]. J Pediatr
Urol ,2008 ,4(3) :192-196.
Csaicsich D, Mnller T, Arbeiter K, et al. Management of
congenital hydronephrosis with ureteropelvic junction ob-
struction ; the Vienna—AKH  experience 1986—2001[J ].
Wien Klin Wchenschr,2004,116(21-22) :725-729.
Cundy TP, Harling L., Hughes-Hallett A et al. Meta-analysis
of robot-assisted vs conventional laparoopic and open pyelo-
plasty in children[ J]. BJU Int,2014, 114(4) ;582-594.
Song SH, Kim KS. Current status of robot-assisted laparo-
scopic surgery in pediatric urology [ J ]. Korean J Urol,
2014,55(8) :499-504.
Tan HL. Laparoscopic AndersoneHynes dismembered pyelo-
plasty in children[ J].J Urol,1999,162:1045-1051.
AN ARZET 5B, 25 BRI/ ) F B I B o Al
ARG e RS BUK LT 1. s/ LAMRE 2R S, 2010,
31(2):105-107.
Sukumar S, Djahangirian O, Sood A, et al. Minimally inva-
sive vs open pyeloplasty in children; the differential effect
of procedurevolume on operative outcomes [ J ]. Urology,
2014,84(1) .180-184.
IREE, X & FE B, 5. ORI/ DT Fes W= R
EROEA 231 B[] IR/ LAMRER R ,2014(3 ) 2202~
205.
(A% B #7:2015-08-19)
(A% BHL)



