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[ Abstract] Objective To compare the prognoses of children with unilateral SFU [V degree ureteropelvic
junction obstruction (UPJO) of differential preoperative split renal function (SRF). Methods For this multi-
center cohort study, retrospective reviews were conducted for 281 cases with unilateral SFU [V UPJO undergoing
Anderson-Hynes pyeloplasty at four domestic institutions from January 1,2016 to December 31,2018. After pro-
pensity score-matching,214 patients were divided into groups with preoperative renal function =40% and <
40% . The clinical data of demographics, preoperative examinations, operative approaches,renal morphology re-

covery at 6 months post-operation , renal function recovery at 6 months post-operation and postoperative compli-
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cations were analyzed statistically. Results As compared with SRF <40% group, the median SRF at 6 months
of SRF =40% group was higher (48.8% wvs. 42.1% ,P <0.001) and the proportion of children with normal

postoperative renal function was higher (75.7% wvs.35.5% ,P <0.001). However,the SRF recovery was lower
(1.6% wvs. 9.0% ,P <0.001). Conclusion Although children with preoperative SRF=40% had less renal

function recovery at 6 months post-operation, the proportion of those with normal postoperative renal function

and postoperative SRF at 6 months post-operation were higher. Therefore children with unilateral SFU IV UPJO

should be operated when SRF=40% of them have clinical symptoms and hydronephrosis is aggravated , rather

than after renal function drops below 40% .

[ Key words] Pyeloplasty; Ureteropelvic Junction Obstruction; Surgical Procedures, Operative; Treat-
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