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The risk factors of transient anastomotic obstruction after laparoscopic pyeloplasty for unilateral UPJO
in children. X/IAO Zhe-si, HE Da-wei, XI Lin-yun, et al. Department of Urology,Key Laboratory of Child De-
velopment and Disorder of Ministry of Education, Chongqing Key Laboratory of Pediatrics, Chongging Interna-
tional Science and Technology Cooperation Center for Child Development and Disorders, Children’ s Hospital of
Chongqing Medical University , Chongqing,400014 , China

[ Abstract] Objetive To analyze the risk factors of transient anastomotic obstruction after laparoscopic
pyeloplasty. Methods We retrospectively analyzed 360 children who underwent laparoscopic pyeloplasty from
July 2007 to June 2015. Measures included preoperative factors and postoperative complications. Age at opera-
tion , weight , gender, laterality , preoperative degree of hydronephrosis, polyp, segment of stenosis, and chose of
drainage were analyzed. Results During hospitalization , transient anastomotic obstruction occurred in 24 chil-
dren (3.6% ). Difference in age and drainage was statistical significance (P <0.05). Multivariate analysis
revealed older than 72month , nephrostomy tube and ureteric stent as the independent risk factors for transient
anastomotic obstruction after laparoscopic dismembered pyeloplasty. It can increase the probability of this com-
plication. Conclusions age and external stent as the independent risk factors for transient anastomotic ob-
struction after laparoscopic pyeloplasty. We should avoid leaving blood clot in pelvis intraopratively and extend
the period of removal for external stent,to lower the risk of transient anastomotic obstruction postoperatively.
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