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Clinical feature analysis of acute symptomatic hydronephrosis in children with ureteropelvic junction
obstruction. Wei Jia, Wu Dehua ,Tao Chang,Chen Guangjie ,Wang Xiaohao ,Huang Yong ,Xu Shan,Tang Dax-
ing. Department of Urology, Zhejiang Children’s Hospital, Medical school of Zhejiang University , Hangzhou,
310000, China. Corresponding author ; Tang Daxing, Email ; tangdx0206 @ zju. edu. cn

[ Abstract] Objective To explore the clinical features of acute symptomatic hydronephrosis due to uret-
eropelvic junction obstruction (UPJO) in children and compare the characteristics between progressive hydrone-
phrosis and intermittent hydronephrosis. Methods The clinical data of children with acute symptomatic hydro-
nephrosis due to UPJO were retrospectively analyzed from January 2013 to December 2017. According to multi-
ple preoperative urological ultrasonographies ,they were divided into progressive hydronephrosis group and inter-
mittent hydronephrosis group. The characteristics and outcomes of two groups were analyzed. Results Among a
total of 92 cases,there were 83 boys and 9 girls. The affected sides were left (n =72) ,right (n=19) and bilater-
al (n=1).The average follow-up period was 43.2 (4 —60) months. The fluctuation range of anteroposterior di-
ameter of renal pelvis in the progressive group was significantly higher than that in the intermittent group (¢ =
3.36,P =0.02). Renal function of affected side was significantly lower in the progressive group than that the in
intermittent group (36.1% +13.7% vs.43.6% +6.5% ,t =2.25,P =0.03). Among 89 patients undergoing pyel-
oplasty,5 cases had renal vessels moved behind ureteropelvic junction. Two patients underwent urethroplasty for

inferior vena cava while another 1 case underwent nephrectomy with renal function of impaired side below 10%
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due to massive hydronephrosis. The incidence of UPJO was significantly higher in the progressive hydronephrosis

group than that in the intermittent hydronephrosis group (P =0.03). The length of ureteropelvic junction stenosis

was significantly shorter in progressive hydronephrosis group than that in intermittent hydronephrosis group (1.66

+0.62 vs.2.03 £0.69 c¢m,t =2.24,P=0.03). Conclusion The major clinical characteristics of acute symp-

tomatic hydronephrosis in children are recurrent flank pains and spontaneous remission. Those with progressive or

intermittent hydronephrosis require regular ultrasonographic examinations to avoid delayed timing of surgery.
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Table 1  Clinical features of 92 pediatric cases[ n( % ) ]
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Fig. 1 Fig.2 Renal func-

tion of impaired kidney on emission computed tomography examinations of the intermittent hydronephrosis group and the progressive hy-

APD fluctuating ratio of the intermittent hydronephrosis group and the progressive hydronephrosis group.

dronephrosis group.  Fig.3 Length of stenotic lesion in UPJ of the intermittent hydronephrosis group and the progressive hydrone-

phrosis group.
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Table 2 Etiologies of acute symptomatic hydernephrosis due to UPJO in 92 cases[ n( % ) ]
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