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Comparative study for the recovery of renal function and form after pyeloplasty. L/ Nan, LIU Xin, HOU
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[ Abstract] Objetive To determine the effect of age at operation and SFU degree to the recovery of renal
function and morphology in children with congenital hydronephrosis after pyeloplasty and to provide clinical
guidance for the treatment of hydronephrosis in children. Methods 82 patients with ureteropelvic junction ob-
struction who underwent pyeloplasty at our hospital between 2007 and 2013 were retrospectively evaluated. Pre-
operative and Postoperative ultrasound findings of parenchymal thickness and ratio of parenchymal area to pelvic
area were recorded. glomerular filtration rate ( GFR) and differential renal function ( DRF) were collected from
renal nuclide imaging. Patients were divided into 3 groups ( groupA: 33 patients with age of 0 ~ 1 years,
groupB; 22 patients with age of 2 ~5 years, groupC: 27 patients with age older than 5 years) based on opera-
tion age, and based on the Society of Fetal Urology ( SFU ) degree respectively, patients were divided into 2
groups ( group A 28 cases with SFU 3, group B: 54 cases with SFU 4 ). Mean follow-up was 20 +
1.5 months ranged from 6 months to 70 months. Data were analyzed using SPSS, version 19 with t-tests and
correlation analysis. Results On ultrasound parenchymal thickness and Parenchymal area/ pelvic area were
significantly improved in all groups, and the latter had positive correlation with the follow-up period,r =0. 381,
p=0.001. The improved GFR was seen in group A and group B significantly (group A: p=0.001, group B:
p=0.014 ) and no seen in the group C (p =0.053). The improved DRF was seen in all groups. The improv-
ment of DRF, parenchymal thickness and parenchymal area/ pelvic area have no difference between the groups
based on age, but SFU degree 4 had more significant differences than degree 3 in DRF,p =0.02. Conclusion
The renal function and form have been improved significantly after pyeloplasty. Patients younger than 5 years
had postoperative improvement in GFR significantly. Recovery of renal function in the affected renal unit after
pyeloplasty has insignificant correlation with the operation age. SFU degree is the factor of DRF. Parenchymal

area/ pelvic area shows higher correlation with follow-up period.
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Table 1 The change of pre-and post-operation renal parenchyma thickness,renal parenchyma area/area ratio of the renal pelvis,

GFR, DRF average value of different age groups(x +s)
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A 33 0.41+£0.03 0.69+0.04 2.15£0.37 10.04+1.64 40.87 +2.80 50.65+3.86 47.06+2.617 47.16 £1.58
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T AR BUK A FARHT S R S A
AELLAL

SFU 3 B2 F1 SFU4 J 4 F A i) B E Y
(' B Jor P52 AR S 2 i i AR o T BR EE D) AN BE
(GFR I DRF) 572 A Geit 2 22 5. H_ 4
A ARG B WEE SRR LG22 E L, P >
0.05, —ABFARRE CFR HAMMTCG -,

R2SPUS R BUKR TR A R 2R

P

/LA\

P>0.05, — 4B FARHIG DRF A it 2% %
5P =0.02, SFU4 5K ARG DRF %5 SFU3 ¥
B RBUKIKE W

54 {5 SFU4 5 % 28 {51 SFU3 JE "B FK LK IR
TR T ARAERS S 4L, 4L Fed , TR 5 BT 25 A0
ae b Ie B 22 5, P >0.05(%2,%3),

JEJE B S A d AR GFR (DRF RS L (x = 5)

Ta.ble 2 The recovery of pre-and post-operation renal parenchyma thickness, renal parenchyma area/area ratio of the renal pel-
vis,GFR, DRF average value of different age groups in SFU4 (x +5)
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Table 3  The recovery of pre-and post-operation renal parenchyma thickness, renal parenchyma area/area ratio of the renal pel-

vis,

GFR, DRF average value of different age groups in SFU3 (x +5)
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