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[ Abstract] Objective To compare the safety and efficacy of single ureteral bladder replantation versus
end-to-side ureteral anastomosis for pediatric duplication of ureteral malformations. Methods From January
2010 to December 2018, retrospective analysis of clinical data was performed for 92 children with duplication of
ureteral malformation undergoing single ureteral bladder replantation (n =42) versus end-to-side ureteral anas-
tomosis (n =50). Operative duration, postoperative length of hospitalization , anterioposterior diameter ( APD)
of renal pelvis,diameter of ureter of affected kidney,renal function of affected kidney and postoperative compli-
cations were compared between two groups. Results Operative duration of single ureteral bladder replantation

group was significantly shorter than that of ureteral end-to-side anastomosis group (Z = -2.28,P =0.023)




and number of cases with ureteral stent placement more than that of ureteral end-to-side anastomosis group (y’
=26.799,P <0.0001 ) ; no significant inter-group difference existed in average postoperative hospitalization
length (Z = -1.639,P =0.101) ;there were 2 cases of long-term complications[ urinary tract infection (n =
1) ,stoma stenosis (n =1) ]in single ureter-bladder replantation group and 4 cases of long-term complications
in end-to-side ureteral anastomosis group[ anastomotic stenosis (n =2) ,urinary tract infection (n =1),vesi-
coureteral reflux (n=1)],the difference was not statistically significant (> =0.041,P =0.839). APD of re-
nal pelvis, diameter of ureter and renal function of affected kidney improved significantly in two groups before
and after operation. No significant inter-group difference existed in changes of anterioposterior renal pelvis diam-
eter AAPD(t=0.021,P =0.983) and differential renal function ADRF(Z = -1.859,P =0.063) before and
after operation. The change value of renal ureter diameter AUD was statistically different (¢ =2.697,P =
0.008). Conclusion Both single ureteral bladder replantation and end-to-side ureteral anastomosis are safe

and effective for children with ureteral duplication. End-to-side ureteral anastomosis does not involve bladder

and there are fewer catheter-related complications.
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Table 1  Clinical profiles of 92 children with complete duplicated collecting systems
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Table 2 Preoperative data of UR and UU groups(x +5)

a3 SEEFER APD [BEHR UD &0 DRF
(mm) (mm) (%)
UR 41 19.62 +9.968 11.76 £5.459  41.49 £6.359
uu 4 16.66 +10.922 8.45£5.053  44.36 +4.464
Siite(d 1=1.347 £=3.019 1= —2.463
P1{H 0.181 0.003 0.016
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Table 3  Preoperative and postoperative comparison

of UR and UU groups[ M(Q,,0Q;) ]
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VA -5.228 -5.278 -3.032
P1E <0.0001 <0.0001 <0.0001
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Table 4 Comparison of UR and UU groups

1 TR ARREBERIC RS AAPD A A 12 ADRF
M(Q,,Q5)min M(Qy.,05) d () (xxs),mm  (x=s),mm (f0) M(Q.Q5) %
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