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The small incision minimally invasive dismembered pyeloplasty. FU Wen, LIU Guo-chang, QIN Dao-rut,
et al. Department of Pediatric Urology , Guangzhou Women and Children’ s Medical Centre,510623 , Guangzhou,
China

[ Abstract] Objetive To review retrospectively the feasibility and effects of small incision minimally in-
vasive dismembered pyeloplasty for the treatment of congenital ureteropelvic junction obstruction. Methods
From December 2009 to June 2013, GuangZhou Women and Childrens Medical Center(ZhuJiang New Town )
received 268 patients with congenital ureteropelvic junction obstruction,and 231 of them were treated by small
incision minimally invasive dismembered pyeloplasty. In the 231 patients, 152 were male, 79 were female, 156
were left side, 58 were right side, and 17 were both sides. The patients were between 6 days and 5 years 11
months old. The diagnosis was depended on ultrasound, MR, and ECT. Some were examined with IVP or CT.
Grignon classification: 12 were level 3, 85 were level 4, 134 were level 5. All the patients were operated by
Anderson — Hynes pyeloplasty. The patients were examined by ultrasound and took urinalysis every 6 ~8 weeks
for the first six months and every 2 ~3 months for the second six months after the operation, and examined by
IVP or ECT 1 year after the operation. Results In the 231 cases, 188 received the operation successfully with
incision between 1.5 ~2 c¢m, 27 need to extend the incision to 2 ~2.5 ¢m, and 6 cases to 2.5 ~3 ¢m, 10 ca-
ses to 3 ~4 cm. The 231 patient, in which 211 cases had obvious remission of hydronephrosis by ultrasound, 19
cases had no exacerbation, 1 cases needed to reoperation due to the obstruction of anastomotic stoma, were ex-
amined by IVP and ECT and the results showed that the function of kidney improved in all the cases. Conclu-
sion The small incision minimally invasive dismembered pyeloplasty is technically viable for preschool child
with normal weight, and the results are usually good.
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Fig. 5 Place renal drainage tube;
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