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The expression and significance of interstitial cells of Cajal at the obstruction site of congenital uretero-
pelvic junction obstruction. CHENG Shi-gang', CHEN Hai-tao' , GENG Hong-qiong', et al. Department of
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[ Abstract] Objetive To study the expression and significance of interstitial cells of Cajal( ICC )at the
obstruction site of congenital ureteropelvic junction obstruction( UPJO). Methods Specimens of the strictured
segment of the UPJ were obtained from patients who were diagnosed to have UPJO intra-operatively. In control
group, UPJ specimens were taken from cases that had been induced labor because of non-hydronephro-
sis. Immunohistochemistry with C-kit antibody was performed to detect the expression of ICC in specimens of the
two groups. The distribution of C-kit-positive ICCs in the two groups was compared by t test. Results Immuno-
reactivity to ICC was predominantly detected in the muscle layers of UPJ. The mean area of ICC expression in
UPJO group was lower than that in control group,{ P <0.01). The mean density of ICC expression in UPJO
was also lower than that in control group{ P <0.05 ). Conclusions The lower area and density of ICC expres-

sion in UPJO group may have relation with the development of UPJO.
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