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[ Abstract] Objective To evaluate the application of stentless dismembered pyeloplasty in ureteropelvic
junction obstruction (UPJO) infants. Methods A total of 486 UPJO infants undergoing dismembered pyelo-
plasty at a single center during 2006 to 2015 were reviewed. Then 47 stentless cases were divided into subgroup
A(n =34, with perirenal drainage) and B (n =13, without perirenal drainage). And 251 cases with double J
stent were assigned into INS group while 188 cases with external urethral stent EXS group. The relevant clinical
data were collected and analyzed for each group. Results Operative duration of stentless group was shorter
than that of INS group (83.5 £26.5 vs 102 £36.5 min,P =0.011) and EXS group (114 £48.5,P =0.009)
. Abdominal complications, fever, urinary tract infection (UTI) and perirenal effusion rate of subgroup A was
lower than those of subgroup B (P <0.05). Leakage rate of stentless group (6/47) was higher than INS (6/
251,P =0.005) and EXS groups (5/188,P =0.010). Early postoperative UTI, abdominal complications,
wound infections and nephrostomy rate had no statistically significant differences among 3 groups. Postoperative
length — of — stay of stentless group was shorter than that of EXS group (6.3 vs 10.6 days,P =0.02). After a
follow — up period of 12 months, 17 cases of hydronephrosis in stentless group became alleviated or disappeared

and acquired a success rate of 93. 6% , renal cortex thickness and glomerular filtration rate (0. 86 +0. 32 cm,
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38.8 £15.5 ml/min) increased as compared with preoperative levels (0.46 +0.24cm,P <0.01; 32.0 +16. 8
ml/min, P <0.01). Post — discharged UTI rate of stentless group was lower than that of INS group (0/47 vs
68/235,P <0.001).

lent long — term efficacies with lower UTI rate and treatment costs. However, there is a higher leakage risk.

Conclusions For UPJO infants, stentless dismembered pyeloplasty may achieve excel-

And perirenal drainage and precise suturing are vital for operative success.
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Table I  Preoperative clinical data of three groups
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Table 3 Comparison of early postoperative complications be-
tween subgroups A and B
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Cases of varying severity hydronephrosis at 1, 3, 6,
12 months post — operation in stentless group
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Table 5 Comparison of renal cortex thickness and GFR in

stentless group before and 1 year after operation (x +
$)

Fig. 1
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Table 6 Comparison of post — discharge UTI, anastomotic
stenosis and reoperative rate
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