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Short-term changes in renal function after operations for congenital ureteropelvic junction obstruction.
Li Yi,Song Hongcheng,He Yuzhu,Zhang Weiping ,Sun Ning, Tian Jun,Li Minglei,Li Ning,Qu yanchao,Han
Wenwen ,Yang yang, Li Zhengwu, Liang Haiyan, Wang Guannan. Department of Urology, Beijing Children’s
Hospital , Capital Medical University & National Center for Children’s Health, China,100045. Corresponding au-
thor: Zhang Weiping, Email : zhangwp59616406@ 126. com

[ Abstract] Objective To evaluate the short-term postoperative changes of differential renal function
(DRF) in children with unilateral renal ureteropelvic junction obstruction ( UPJO) before and after surgery.
Methods From March 2019 to October 2019, a total of 50 children undergoing unilateral UPJO pyeloplasty
were analyzed. There were 37 boys and 13 girls. According to the preoperative DRF, they were divided into three
groups of preoperative DRF reduction( DRF <40% ) ,preoperative DRF normal (40% < DRF <55% ) and pre-
operative DRF supernormal ( DRF >55% ) . Renal function and renal parenchymal thickness of the affected side
in each group were compared before and after operation. There were postoperative improvements of DRFE between
groups. Results Significant differences existed in age, surgical approach and postoperative DRF among three

groups( P <0.05). In preoperative DRF reduction and supernormal groups,there were statistical differences in
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DRF before and after surgery (P <0.05). It showed no significant change in DRF before and after operation in
preoperative DRF normal group. In preoperative DRF normal group, significant differences existed in renal pa-
renchymal thickness( P <0.05). An elevation of postoperative DRF =5% was adopted as a standard of postop-
erative improvement of renal function( postoperative reduction of DRF =5% as a standard for preoperative DRF
supernormal group) , postoperative improvement of DRF showed significant statistical differences among three
groups (P <0.05) . However, the level of postoperative renal function was still lower in preoperative DRF reduc-
tion group than that in preoperative DRF normal and supernormal groups(all P <0.05). Conclusion Renal

function in preoperative DRF <40% group recovered markedly. However,the level of postoperative renal func-

tion was still lower in preoperative DRF reduction group than that in preoperative DRF non-reduction group.

ey words reteropelvic Junction Obstruction; ronephrosis/DI; Pyeloplasty; Kidney Function
[K ds] U pelvic J ion Ob: i Hydronephrosis/DI; Pyeloplasty; Kidney Fi 1

Tests

6 KA B PR A % 3 R B (ureteropelvie
junction obstruction, UPJO) &5 |2 JL 7 B FHK i & UL
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Table 1 Characteristics and preoperative data of 50 children with ureteropelvic junction obstruction grouped
by differential renal function(n)
LIS ARHij DRF R4 ARHij DRF TE 4 AR DRE #5241 X (H P1H
b 9 24 4
PER .1 1.
P51 % 3 . ) 0.190 000
7E 10 24 4
I 1 . 5
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Table 2 Clinical data of 50 UPJO children [ M( P, ,P,5) ]
A ARG DRF [ RHi DRF IEF 41 KA DRF 5 41 HAH PE
APD 4.25(2.20,5.80) 2.60(2.15,3.00) 3.50(2.60,3.75) 4.855 0.88
EH min 0.25(0.16,0.4) 0.30(0.20,0.50) 0.40(0.20,0.55) 2.198 0.333
Sopr, 0.60(0.43,0.88) 0.80(0.60,1.15) 0.90(0.55,1.00) 3.288 0.193
APD/PT 6.06(4.26,9.80) 3.25(2.23,5.05) 3.89(2.58,7.29) 5.94 0.051
AR J5 DRF 38.00(34.50,43.78) 48.80(45.35,51.45) 53.00(45.70,54.00) 18.017 <0.001
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%3 LIRHT DRF 340 TG DRF LA M, (Pos ,Prs) ]
Table 3 DFR before and after surgery grouped by preoperative DFR[ M, (Pys ,P.5) |
215 % AHij DRF(% ) AJ& DRF(% ) ZE PE
AHi DRF [ 12 35.50(27.53,37.75) 38.00(34.50,43.78) -2.023 0.043
AR Hi DRF 1E% 41 33 50.00(46.15,53.00) 48.80(45.35,51.45) -1.278 0.201
AR Hii DRF #8% 41 5 56.10(55.65,56.90) 53.00(45.70,54.00) -2.278 0.023

(6/12) , KA DRF 1EH% H %% 15.2% (5/28) ,
RHI DRF 885 2 92 i %0 40% (2/3) , =41 DRF
GRRERAGITFRE (P =0.047) i — L H
oA 2s e A Teseit 22 L (P >0.0167) , I3 4,

&4 LIARHT DRF 7rHM ARG DRF Zf#E L[ n(% ) ]
Table 4 Postoperative DRF improvement grouped
by preoperative DFR[ n(% ) |

A5 DRF 2&f#  DRF RZEff i P
A7 DRF (&4l 6(50.0) 6(50.0)
AHr DRF [E# 4 5(15.2) 28(84.8)  6.115 0.047
ARH DRF HEH4  2(40.0) 3(60.0)
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Table 5 Renal parenchymal thickness before and after surgery grouped by preoperative DFR[ M ( Py ,P55) |
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2l [8] DRF Zfif R A7 AE 25 5, 45 5 R il DRF 1E 4 41
SO AR S5 DRF K-, A8 58 IA 5 UPJO AR i
DRF 32451 £ 35 A5 2 B P AT s B0 T RE 22 i , 1T %)
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