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Dismembered pyeloplasty combined with minor abdominal incision in treatment of ureter pelvic Junc-
tion Obstruction in Children. WANG Sheng — xing , ZHANG Jing-ti ,GE Wen-an et al. Department of Urology,
Xi’ An Children’ s Hospital , School of Medicine,Xi’ An Jiaotong University ,Xi’ An 710003 , China.

[ Abstract] Objective To assess the feasibility and effect of minor abdominal incision in dismembered
Anderson-Hynes pyeloplasty in the treatment of ureter pelvic junction obstruction (UPJO) in children. Meth-
ods Retrospective analysis was carried out in 33 children with UPJO treated by minor abdominal incision in
dismembered Anderson-Hynes pyeloplasty between Dec. 2010 and Dec. 2011. Data including the volume of the
blood loss , the operating time , the postoperative convalescence ,the operation complication and the long-term out-
come were collected and reviewed retrospectively. Results Operations were all successful in 33 children. The
mean operation time was(89 +37) min,the mean blood loss was(16 +12) mL,and the wound healed well. No
perioperative complication was observed. All the patients were followed up from 3 m to 12 m,no obstruction of

the anastomotic stoma was found, but hydronephrosis was remitted and renal functions were improved. Conclu-

sions Minor abdominal incision in dismembered Anderson-Hynes pyeloplasty is an effective and safe way to

treat UPJO in children.
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