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Comparison of the effect of external stent and double-J tube internal drainage in Anderson-Hynes Pyel-
oplasty. CHEN Chao, YANG Ti-quan, SU Cheng, et al. Department of Pediatric Surgery, The First Affiliated
Hospital of Guangxi Medical University, Nanning 530021 , China

[ Abstract] Objetive To compare the effect of urine drainage by double-J tube ureteral stent or by ne-
phrostomy ureteral stent in Anderson-Hynes pyeloplasty and discuss the experience of diagnosis and treatment.
Methods Retrospective analysis of 77 cases with ureteropelvic junction ( UPJ) obstruction had undergone An-
derson-Hynes pyeloplasty. We classified the children into the double-J tube stented group (46 cases) and the
nephrostomy ureteral stented group (31 cases). The two groups were compared operative time, blood loss,
postoperative hospital stay, cost of hospitalization, the incidence of complications and renal functional recovery.
Postoperative follow — up by the Ultrasound and ECT. Results The hospital stay and overall incidence of post-
operative complications difference were statistically significant in the two groups (P <0.05). The operative
time and postoperative hospital stay of double-J tube group were shorter than nephrostomy ureteral stent group.
The incidence of postoperative complications in double-J tube group(14.6% ) was significantly lower than the
nephrostomy ureteral stent group(36.1% ). With the extension of double-]J tube indwelling time, the incidence
of complications in group B(1 ~2 months) was 17.6% , and the C group(2 ~3 months) was 26.3% , the D
group( >3 months)100% is gradually increased. Postoperative follow — up by the Ultrasound and ECT, The
preoperative and postoperative renal function compared (P <0.01) were significantly restored, but the degree
of recovery difference was not statistically significant (P >0.05). Conclusion The use of double-]J tube
placed intraoperatively in Anderson-Hynes pyeloplasty can reduce the chance of complications and shorten the
hospital stay, which was superior to ureteral stenting of extracorporal drainage.
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Table 1 Compared two groups of children in general condition
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Table 2 The comparison of the operative time, postoperative hospital stay, decannulation time and hospitalization costs
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Table 3 The comparison of two groups of postoperative com-

plications
FERIE MR 6(14.6%) 13(36.1%)  0.029(x* =4.75)
PR 0 3 0.098
Y0 g 0 2 0.215
DR i 2 3 0. 660
W& OB 0 2 0.215
PREREEIR 2 1 1.00
SBERAL 3 0 0.243
SRR 0 2 0.215

= X B ANLE] B TR LI AT Y R

KT AL A AR, 73 AL <1 A H
= BH~24H) . CHR2~34H) DAH(C>3
A A AT, B 417 4],C 419 f],D 414

B, AZH 1 5] (100% ) B 41 3 #i(17.6% ) .C 41 5
%i1(26.3% ) \D 4 4 1] (100% ) & H= AR 72 & Y IF:
KA. PULHIA) 22 57 Ge it & L (P =0.006) , % J
RN, I A B A AN, HERR A 2R
1 5] PR 7™ B bR % U 354k 48 I (] S i A1, o =4
BRI ) AT, I AR I AR R T

M. AR5k

77 LR T 68 191, Hrh XL ) A4 38 4,
TR SCARAE A 30 ], BT AR RS B E T
4350245 (20.10 +8. 46 ) mL/min , (31. 07 +7.39) mL/
min( P <0.01) , 5 &R IR 4H M (23.19 +9.68)
mL/min ., (33.46 +8.04)mL/min( P <0.01) , H4H F
ARG EDhRe st . W EHE LY KA ARG
B M (36.4 +13.2)mm . (15.2 +7.7) mm, &
RIS N (34.5+14.4)mm  (16.9 +9.1)
mm , $278 TR B G KRR Bz (P <0.01)

R4 ARG IHRAER L

Table 4 The postoperative complications of four groups
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Table 5 The comparison postoperative recovery of two groups
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