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[ Abstract] Ureteropelvic junction obstruction ( UPJO) is the most common cause of pathological hydro-
nephrosis in children. Laparoscopic pyeloplasty (LP) has gradually become a preferred surgical option for UP-
JO. As one of the common early complications of LP,urinary tract infection (UTT) prolongs the course of the
disease and even induce lethal urogenic sepsis,in severe cases. At the same time, it may lead to postoperative
restenosis of the anastomosis and affect the success rate of the operation. This reviews summarized the risk fac-
tors for UTI after LP in children with UPJO, in order to improve the understanding of urdogists. Corresponding
interventions may prevent the occurrence of UTI, shorten the course of UTI,and thus improve the success rate of
operation.
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