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Transumbilical laparoendoscopic single-Site three-ports pyeloplasty for the treatment of ureteropelvic
junction obstruction in children. ZHANG Yin, CHAO Min, CAl Ying, et al. 1 ,Department of Urology, Anhui
Provincial Children’s Hospital, Hefei, Anhui 230051 China; 2, Department of Urology, The Frist Affiliated
Hospital of Anhui Medical University, Anhui 230022, China

[ Abstract] Objetive Summarize the experience of transperitoneal laparoendoscopic single-site three-
ports pyeloplasty for the treatment of ureteropelvic junction obstruction( UPJO) in children,to discuss the feasi-
bility, effectiveness and ease of replication of laparoendoscopic single-site pyeloplasty. Methods Retrospec-
tive analysis of 76 cases of transumbilical laparoendoscopic single-site three-ports pyeloplasty carried out by the
same surgeon of continuous UPJO cases from July 2013 to May 2015, with an average age of 60.2 (1 ~ 168)
months, unilateral in 73 cases, bilateral in 3 cases. Three conventional ports were inserted through the circum-
ference of the umbilicus. The procedures performed were standard Anderson-Hynes pyeloplasty with 30° camera
and conventional 3 ~5 mm straight laparoscopic instruments. Veress needle introduced to place F3-F5 double-
J stent. Indwelling pelvic drainage tube through the umbilical Trocar hole, remove double-] stent at 6-8 weeks
postoperation. Results 76 operations were successful. None were converted to open surgery and no additional
port was needed. The mean operative time was 176 (95 ~342) /278.3 (225 ~325) min (unilateral/bilater-
al) , and the average blood loss was 8.53(4 ~15) / 6.33(4 ~10) ml (unilateral/ bilateral ). Abdominal
drainage tubes remained for 5.05(2 ~19)/4(3 ~6) d (unilateral/bilateral ) after surgery. The mean time to
resume oral diet was 1.42(1 ~8)/ 1.33(1 ~2) d (unilateral / bilateral ). The mean postoperative hospital
time was 8.83(5~29)/11.66(9 ~16) d. 6 cases had postoperative urine extravasations, which naturally dis-
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appeared. 6 cases had urinary tract infection, after antibiotic treatment cured. With the follow-up of 17.4(3 ~

24 ) months, 2 cases of stenosis of anastomosis and then be cured after surgery again. No serious complications

occurred in the two groups. Conclusions Transumbilical laparoendoscopic single-site three-ports pyeloplasty

is feasible, effective and safe for the treatment of UPJO. The appearance of umbilical incision is superior to the

transumbilical laparoscopic single-port surgery,and low requirement for surgical instruments, easy to replicate.
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