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Analysis of curative efficacy for open small incision Anderson-Hynes treatment of children with hydro-
nephrosis:a report of 83 cases. Yan Bing, Zhanghuang Chenghao, Tang Haoyu,Zhang Kun, Wu Cheng-
chuang , Yao Zhigang. Department of Urological Surgery, Municipal Children’s Hospital & Yunnan Provincial
Key Laboratory for Researches in Major Pediatric Diseases, Kunming 650101, China. Corresponding author:
Zhanghuang Chenghao, Email ; 736564145@ qq. com

[ Abstract] Objective To explore the effectiveness and necessity of pyeloureteroplasty for ureteropelvic
junction obstruction in infants and toddlers. Methods The clinical data were retrospectively reviewed for 83
children undergoing open Anderson-Hynes procedure for hydronephrosis from July 2016 to June 2017. In con-
junctions with the recent domestic and international literatures , the curative efficacy was evaluated from the per-
spectives of operative duration,amount of intraoperative hemorrhage , days of hospitalization and occurrences of
postoperative complications. Results The average age was (2.1 £ 1.9)years. The involved side was left (n =
47) ,right (n =28) and bilateral (n =8). There were re-operation for aggravated hydrops (n =3) ,recurrent u-
rinary tract infection (n =3) and non-relief of hydronephrosis after extraction (n =1). The average operative
duration was (45 —165)(95.2 £26.5) min,the average volume of blood loss (2 = 15) (6.9 £3.5) ml and
the hospitalization duration (5 -28) (12.2 £4.2) days. Removing double-J tube was delayed until 3 months
due to urinary extravasation and long-segment ureteral obstruction of ureter (n =5). For the remainder, removal

occurred at 1 month post-operation. No tube retraction or stone occurred during a mean follow-up period of 1.7
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(0.5 -3) years. The anterior and posterior diameter of renal pelvis decreased postoperatively[ (44.2 +18.4)

versus (16.1+9.6) mm,P <0.001 ]. And the postoperative renal cortical thickness was greater than the pre-

operative counterpart[ (9.3 £1.4) versus (4.2 £2.0) mm,P <0.001]. All obstructions were successfully re-

lieved. The symptoms were alleviated and the clinical symptoms disappeared. Conclusion With a short learn-

ing curve, open small incision Anderson-hynes procedure is effective. lts requirement of hardware facilities is

low so that it is worth wider popularization at secondary and tertiary hospitals without laparoscopic equipment.

[ Key words)] Hydronephrosis; Anderson-Hynes; Treatment; Child

Yof T i PR 45 % 2 04 BH. ( ureteropelvic junction
obstruction, UPJO) &% UL /N LI IR R 48 B 2
— RREFR A 1/2 000 ~ 177502 FF itk Ander-
son-Hynes "B iy i R & OB AR G BA R 097 e
PR RS e AR TR . B Peters™
1995 4EHR 3B iE Iss 4% Anderson-Hynes A DI, iZ A
TEEE B 4 AR5 10 TN, B Bt T FF
BETARS . M EBHAR AR H M4 K, 5L
LR FH WA Anderson-Hynes AR R HEEFNGR T
TS R T &K, A S A 4E
FRAEAE 80 ~ 100 BRI ZRLADRFR AR FR L 328 — 1K
BEREM IR, R . GBS N SR R
PRI FAE , BB B AR 22 B2 e i wfk LAk 3 LA R
RESR . T8, /N LIS B E 25 R/, E N R )
BRI AE T EBUKEREE >4 om AR <
A FMBILT o DRI, T e T Y A DR A R
TEARMIRA AT A A 50 [l Josi 4 43 #r B W T
DU P2 e 30T 45 2 52 T /N DD 1008 Wi 1 e U
A RIURY I R BERE, I 2545 B N S Anderson-
Hynes A SCRRIRTHZA B AR AL

M 57T

— R ER

2016 47 H % 2017 4% 6 J BT )L 2 2= e il
PREOMEH T FF /N - Anderson-Hynes A 1 £ )L 2L
83 191, 55 71 B, L 12 5] AE 4 31 Hig % 8 % -1
(2.1 =1.9) % ;7200 47 i), A 0] 28 4], XL 8 4l
PAFRE: OB HATIER >3 em &9 B 8w (5
AN Rz R EE < 1.0 em) 5 B 15 ] 15 AR K 72 i
I ; MR Kk AR B R A @R IR i
Y ®FT /M) Anderson-Hynes AR {67 o
ARG IE XTI ST Ol i B P ZE 01 W A

ik

ABtIE 24 B, o635 B kA, 52 A R
ARATFTEEE  HEBR F AR RIUE, BILRREER ) 5

IR, B E F6 - F8 OB IR, M IRAE .
BN RS , HLH T D o ORI £&
HE T T AR (KA1 ~2 em)
JI AR 4% /2 22 16 158 ) 1] B, D) o Ji
P i DR A S0 i, T A e S R R SR 1) 6
G S o R R, R B I R A e Sk
W | il Y, PRAEAI B B 23 ) o i PR 0 S 5% 2 []
(B 2) BT R R IR S PRAE S8 AL, $18 th a JR
BIBIEYIIF 1.0 ~ 1.5 em, DIFFH o, JH 02248
ool i L BE DU AR SR B R SR AL N . B
R i DR S A R AR B BRI 2 AR (1R 3)
[ [ DG 00 B 8 A PR SR 1) T BCEL 10 ~ 15 em, 2
W 5 | e T T S DRI TR AT 0T JRAR, 1) SR
PWEEA T+ 50 31 HY I, LS PRARI @A i, TS
o PRAE SCAE WA B A E (161 4) o I 6 -0 FLAf
2R IA1 WS 1 [ W AR S PR A VT N el L3 ~
5 BHE S EE G B G O, S8 S OB d (&
5) o A, FEIT LML, W EI S A AR
LRSS KM G IR, B2 RIS -0 PR
LRSI NAE G R EIRDI T (181 6) o AR HIER'E
it BE S RAE A T AL H B A o

= AREE

ARJGEMFEN6 b, ZEE 24 b, W AR dr (R AE o
o BE RS A R BLTARE3 d 3R e
ARJE 6 d IR, AR AR B IR H 5 B
P 5 i A 52 A DR R, A I 1T R A B A U
Jeo ARJE LA RBEBGH X T 48, BAEHTTT KUB £
U R E AR E MR IER G bl BEE 1D
J 2 A A DRE A B, BEE R 6 ML A B

1R
P\ Geit s At B

K SPSS22. 0 #EAT ST A0 M, TR [A] R
AR BORER H (v £ ) ifads , 30 Kz )
I AR F AR AFTHRCTORER TSRO S L 38
FARRJG B BT R A5 TSR X R T EXS ¢
Kl , P <0.05 254 Giitai i Lo



-434- MaBRANLSMEIZEE 2020 45 5 A% 19 %5 51 J Clin Ped Sur, May 2020, Vol.19, No.5 ||| |||

B ORbEL B2 mRERERMRL B3 BEZREL B4 AN EEARN BS Wik s
T Be AFYINANI
Fig.1 Lifting pelvis Fig.2 Hanging stenotic ureter Fig.3 Trimming renal pelvis Fig.4 Confirming tube in bladder Fig. 5

Anastomotic pyelopelvic junction Fig.6 Postoperative incision appearance
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