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Evaluating the outcomes of differential surgical management of non-functioning upper pole renal moie-
ties in duplex collecting systems:a single-center retrospective cohort study. Yin Xiaoming,Xu Zhuofan
Yang Yi. Department of Pediatric Urology, Shengjing Hospital of China Medical University, Shenyang 110004,
China. Corresponding author: Yang Yi, Email :18940251106@ 163. com

[ Abstract] Objective To evaluate the outcomes of differential surgical management of non-functioning
upper pole renal moieties in duplex collecting systems. Methods From January 2008 to June 2017 , retrospec-
tive analysis was performed for 49 children with duplicate kidney malformation and upper renal function <
10% . According to whether nephron-sparing surgery was performed, their complications and reoperative rates
were compared. Results No significant difference existed in complication or reoperative rate between upper
pole preservation and heminephrectomy groups(22.7% wvs.3.7% ,P =0.114; 9.1% vs.0.0% ,P =0.1%).
Compared with upper pole heminephrectomy group,the median operative age was younger in upper pole preser-
vation group(16.5 vs.33.0 months,P =0.006). No significant inter-group difference existed in gender, side-
ness, whether associated with ureterocele/ectopic ureter, preoperative renal function or preoperative ureteral di-
ameter. Conclusion If upper pole function is less than 10% , operation may be. performed according to the
preferences of urologists and parents.
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come; Cohort Studies
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Table 1

Data of group comparison

AR PR B BB FAAI2H (n =22) AR ER SR _E ' HTEH (n =27)

/71 PE

BEVTIFE L, M(Pos ~ Pss) ] 48.0(37.5 ~69.8) 60.0(36.0 ~75.0) -0.322  0.747
UNEES 3
/4 [n(%)] 7(31.8)/15(68.2) 9(33.3)/18(66.7) 0.013  0.910
FARAERELH ,M(Pas ~ Pys) ] 16.5(4.0~32.3) 33.0(20.0~72.0) -2.726  0.006
EREEF L A7) [n( %) ] 8(36.4)/6(27.3)/8(36.4) 11(40.7)/7(25.9)/9(33.3) 0.100  0.951
AR
RAT SIS RS R I [ n( %) ] 16(72.7)/6(27.3) 17(63.0)/10(37.0) 0.526  0.468
BB I O 52 n( % ) ] 5(22.7)/17(71.3) 6(22.2)/21(77.8) 0.000  1.000
RAT LSS TREL % , (x £5) ] 5.1£3.7 4.3+2.7 -0.886  0.381
ARHT B RS BARL mm, M(Pys ~ Pys) ] 18.5(18.0 ~22.0) 20.0(17.0 ~22.0) -0.223  0.823
ARG H RIEGIE n(% ) ] 5(22.7) 1(3.7) 2.504  0.114
HFERGIE (%) ] 2(9.1) 0(0.0) 0.196
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