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Experiences of diagnosing and treating ureteropelvic junction obstruction plus ipsilateral primary ure-
teral reflux. Wang Wenjie , Song Hongcheng, Xie Xianghui , Han Wenwen ,Sun Ning, Zhang Weiping. Depart-
ment of Pediatric Urology, Beijing Children’s Hospital & National Children’s Medical Center, Beijing 100045,
China. Corresponding author: Song Hongcheng, Email: wangwenjie929@ 163. com

[ Abstract] Objective To explore the diagnosis, treatment and prognosis of ureteropelvic junction ob-
struction (UPJO) plus ipsilateral vesicoureteral reflux (VUR). Methods From May 2012 to May 2017, clini-
cal data of 8 children were retrospectively analyzed along with a literature review.  Results There were 7 boys
and 1 girl with an age range of 8 — 84 months. And the involved side was left (n =5) and right (n=4). Three
patients had no clinical symptoms while another 5 presented with urinary tract infection (UTI). The procedures
included pyeloplasty (n=5) ,pyeloplasty after ureterovesicostomy (n =2) and ureterovesicostomy after pyelo-
plasty (n=1). During a follow-up period of 15 to 75 months ,there was no onset of UTI and hydronephrosis be-
came markedly alleviated. The outcomes were persistent cystoureteral reflux (n =35) ,symptom-free (n=1) and
relief (n=1). Conclusion Clinical cases of ureteropelvic junction obstruction plus ipsilateral vesicoureteral
reflux are rare. Individualized treatments should be offered on the basis of age, symptoms, grade of reflux, severi-
ty of hydronephrosis and other factors.
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Fig. 1 Preoperative IVP (left pelvic hydronephrosis)
lief of left pelvic hydronephrosis as compared to pre-operation )
Fig.4 VCUG at 6 months post-pyeloplasty ( milder dilata-

tions of left renal pelvis, calyx & ureter)
tions of left renal pelvis,calyx & ureter)

Fig.2 IVP at 6 months post-operation ( re-
Fig.3 Preoperative VCUG ( dilata-
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Table 1 Treatments and outcomes of 8 cases (9 sides) of UPJO plus ipsilateral primary vesicoureteral reflux (VUR)
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