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[ Abstract] Objective To explore the clinical efficacy of modified small incision retroperitoneal laparos-
copy under precise positioning of computed tomography urological imaging (CTU) for ureteropelvic junction ob-
struction (UPJO) in children. Methods From January 1,2016 to December 31,2021, retrospective review
was conducted for clinical data of 60 children diagnosed as UPJO by imaging examination. Thirty children un-
derwent traditional retroperitoneal laparoscopy in an early stage (control group) while another 30 children had
modified small incision retroperitoneal laparoscopy under precise positioning of CTU ( observation group). Two
groups were compared with regards to surgical incision length, operative duration, intraoperative hemorrhage,
tube indwelling time of postoperative retroperitoneal drainage and postoperative hospitalization time. And the
complications of postoperative leakage ,wound infection and urinary tract infection were recorded. During a fol-
low-up period of (6 —12) months, imaging examinations were performed for evaluating the recurrence rate of

hydronephrosis. Results All of them recovered well and were discharged. Compared with control group,length



of surgical incision was (3.28 £0.60) and (3.82 +0.84) c¢m and the differences were statistically significant
(P <0.05) ;intraoperative hemorrhagic volume (17.50 £5.83) and (22.00 £14.17) ml. The difference had
no statistical significance (P >0.05) ; operative duration (82.33 +16.12) and (132.00 +30.75) min and
the difference was statistically significant ( P < 0. 05) ; tube indwelling time of postoperative retroperitoneal
drainage (4.60 £2.37) and (7.33 £2.37) days. The difference was statistically significant (P <0.05) ;post-
operative hospitalization time (6.47 £2.06) and (8.30 +2.12) days and the difference was statistically sig-
nificant (P <0.05). There were leakage (n =2) in observation group and leakage (n =4) ,wound infection
(n=1)and urinary tract infection (n =2) in control group. The difference was not statistically significant (P >
0.05). There were 1 and 2 current cases in observation and control groups and the difference was statistically
significant (P >0.05). Conclusion Two different surgical approaches have a definite clinical efficacy. Modi-
fied small incision retroperitoneal laparoscopy based upon CTU precise positioning offers the advantages of shor-

ter operative duration, faster postoperative recovery ,shorter incision length and less hospitalization time. Howev-

er,long-term efficacy requires further clinical trials.
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Table 1 Comparison of baseline profiles of children with
ureteropelvic junction obstruction
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Fig.1 Preoperative CTU precise positioning of children with ureteropelvic junction obstruction



\4
AR
‘m

)

EOAFEERERE; B AU /NI LR SR E PR AR L AR CoRMTEEIT I s D 3SR AT

. @ 3 H

fr; EPATEHRIRE A 2 em; FEAD-JA; G HBSE SIS RE; H: ARSI
B2 e R T R LR LS IR B R/ B TR AR R

Fig.2 Surgical procedures of modified small incision retroperitoneal laparoscopy in children with ureteropelvic junction obstruction

Pk , 41 18] U R IR 7 K s P < 0. 05 3R 22 5%
EEW eI

% R

60 {5l ;8L i [7] — 44 o 4F B¢ B Uil = 1) 52 i T
A PRI, A Be. PAARPYIRE F
RN I I 5 A P Y k) B AR I A B 1 ] B
B2 G (P <0.05) , A H i 22
FRGEH AR (P >0.05) . PIAAP ARJE1E 0L
FEILF 2

PIEEA S I S ik Clh DR L 03 e | 0 R AR TR
o) b, S G (P >0.05) , I3k 3, 0L
HOWLERZE 2 ) B DR, %) R 4 3]t BRI R, X 22
% D-J AL E I IE R T IR MRS 51
A e ZE . W MR AR IS B 1R R AR U
Yoot 1], 28 015 1R R USSR R iR e W
G TC— ]t B 1 e sl R AR

PIZH R ARG Vs, BE DT 6 ~ 12 N H o KRG 6
NHEEWIRZF B, WEHAG 1 BIE Kk, Z5E
i — 1 R U AR s xR 2 B
28 PR i DR PR BRAET SRR IR 3 IR K
BILRJE 12 N HEAERBARME k. WHREE
KRB 4.

Wit

H R T 5 i DR 3% 2 A BEL ) T AR 5 AE
L TR B 24 o CERIM/N LB IR MR
fem ) $2 A LU R IR IE S T ARG . OA HRH
FEAR Cln IR W R RIS ) s @4 B Ui it
( <40% ) ; QKA EYIRE N > 10% ; @R FF
PRAN G HEWE D Re X s @M /s B 1T S AR 1
s © 3 FE G LW JR M Bl 2 45 (Society for Fetal
Urology ,SFU) 43k ZGe R I IV 97k,

K2 PR i R T R R LR AR S DL LR (2 + 5)

Table 2 Comparison of intraoperative and perioperative parameters of children with ureteropelvic junction obstruction(x +s)
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