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The application of “ureter pulls out technique” in laparoscopic dismembered Anderson-Hynes pyelo-
plasty:a preliminary report. Qin Daorui,Tang Yunman,Mao Yu,Wang Xuejun,Chen Shaoji. Pediatric Sur-
gery Department of Sichuan Academy of Medical Sciences & Sichuan Provincial People’s Hospital , Chengdu
610072, China. Corresponding author: Tang Yunman, Email ; tangyunman@ 126. com

[ Abstract] Objective To evaluate the experience and result of the “ureter pulls out technique” in lapa-
roscopic dismembered Anderson-Hynes pyeloplasty. Methods 15 patients (8 males and 7 females) were ret-
rospectively reviewed between November 2015 and May 2016, who had been diagnosed with hydronephrosis and
received laparoscopic dismembered Anderson-Hynes pyeloplasty. The operations were carried out under general

«

anaesthesia. During the operation,the “ureter pulls out technique” was employed. The clinical data was recor-
ded, including time consuming, blood lose, length of hospital stay after operation and complication.
Results All 15 patients received laparoscopic ureteropyeloplasty, and “ureter pulls out techniques” were em-
ployed during operations. All operations went smoothly without conversion record. Average time consuming:
143min (range 116 ~244 min). Blood lose:5 mL(range 2 ~15 mL). A UVJO case was recorded for the un-
successful seat of “double J” stent during operation. Average hospital stay length was 7 d (range 5 ~10 d).
Ultrasonography study demonstrated a significantly relieve of hydronephrosis after operation for one month.
Conclusion The “ureter pulls out technique” is safe and feasible in laparoscopic dismembered Anderson-
Hynes pyeloplasty. The accurate haptic feedback can improve the positive detective ratio of the ureter distal le-
sion; also improve the accuracy of treating UPJ, reducing the difficulty for beginners. It is worthy of clinical ap-
plication.
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