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[ Abstract] Objective To explore the feasibility and efficacy of neonatal operation for severe hydrone-
phrosis through assessing the recovery of kidney morphology and function. Methods This retrospective study
recruited neonates with severe hydronephrosis from January 2013 to January 2015. Results Fourteen patients
underwent single-stage Anderson-Hynes dismembering pyeloplasty. And 12 of them were followed up for an av-
erage period of 19 (6 —24) months by ultrasonic and SPECT examinations. The thickness (em) of renal paren-
chyma increased postoperatively than that preoperatively [ (0.7 +0.12) vs. (0.3 £0.04) (¢t =2.522,P =
0.024) ], anteroposterior diameter ( APD) decreased postoperatively than that preoperatively [ (2.2 +0.32)
vs. (4.5£0.64) (t=3.109,P =0.027) ], glomerular filtration rate (ml/min) increased postoperatively than
that preoperatively [ (45.8 +6.85) vs. (23.3 +3.04) (¢=2.017,P =0.048) ] and kidney function returned
almost to normal. Conclusion Hydronephrotic is both safe and feasible. And it can relieve intrarenal pressure
of affected kidney by surgery early so as to recover both kidney morphology or kidney function.
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Table 1 Comparisons of preoperative versus postoperative
morphologies and functions
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