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[ Abstract] Objetive To describe the clinical efficacy of two-site trocar placement of laparoscopic An-
derson-Hynes pyeloplasty for the treatment of UPJO in children. Methods A total of 149 children (from 2010
to 2013) with UPJO were enrolled in this study. The patients were divided into two-site and three-site group ac-
cording to the pattern of the trocar placement. two-site group (69 cases) ,including 53 males and 16 females,
were made up of 3 bilateral and 66 unilateral. three-site group(80 cases) ,including 71 males and 9 females,
were made up of 4 bilateral and 76 unilateral. All the patients underwent laparoscopic Anderson-Hynes pyelo-
plasty by the same surgeon. The follow-up period was 12 months, B ultrasonography was used to followe the de-
gree of the hydronephrosis, urinalysis for the urinary tract infection. Comparison in terms of operative duration,
complication rate,reintervention rate and therapeutic efficacy was made. Results The procedure was comple-
ted in all ,no case converted to open surgery and add extra trocars or incision. Significant difference was found

in operative time [ (95 £41)min vs (122 £42)min P =0.000 ] , But no significant difference was found in An-
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terior-Posterior [ (1.5 +1.2)em vs (1.2 £0.9)cm P =0. 167 ] between the two groups. Complication rate was

17.4% and 13.8% , complete remission rate was 40.6% and 42.5% , 2 cases in two-site group were reinter-

vened one year later. Conclusion Two-site trocar placement of laparoscopic Anderson — Hynes pyeloplasty is

clinical efficacy and, moreover, improved cosmesis.
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