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[ Abstract] Objective To evaluate the advantages and disadvantages of urine drainage for congenital
hydronephrosis. Methods The clinical data were retrospectively analyzed for 62 surgical cases of hydrone-
phrosis. According to urine drainage ,they were divided into two groups of internal (n =36 ,double - J) and exter-
nal drainage(n =26,renal pelvis,ureteral stent, perinephric drainage tube). All cases were confirmed by post-
operative pathology as ureteropelvic junction stricture. Two groups were compared with regards to operative dura-
tion, volume of blood loss,incidence of complications and postoperative hydronephrotic recovery. Results All
operations were successful. No significant inter-group differences existed in gender, age or incidence of side
effects(P >0.05). There was statistically significant inter-group difference in operative duration(P <0.05).
Operative duration of double — ] tube group was shorter than that of nephrostomic ureteral stent group. The vol-
ume of bleeding during internal drainage was less than that during external drainage [ (11.89 +8.26)vs(15.15
+13.86)mL]. And the difference was not statistically significant( P >0.05). The incidence of urinary infec-
tion was remarkably lower in double — J tube group than that in nephrostomic ureteral stent group(0 vs 11.5% ,
P <0.05); with regards to the rates of postoperative reflux, stricture and postoperative hematuria duration,
differences were not statistically significant( P >0.05). Conclusion Compared with traditional external drain-
age, double J tube postoperative drainage of UPJO can shorten operative duration,reduce postoperative compli-

cations and recover faster. It is worthy of wider clinical popularization.
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Table 2 Comparison of operative duration and blood loss
between two groups
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Table 4 Comparison of UPJO on color Doppler ultrasound
between two groups
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