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Significance of renal morphology and function assessment in determining operative timing for congeni-
tal ureteropelvic junction obstruction. Song Hongcheng, Li Yi, Li Ze. Department of Urology, Beijing
Children’s Hospital , Capital Medical University & National Children’s Medical Center,Beijing 100045, China.

[ Abstract] Ureteropelvic junction obstruction ( UPJO) is a common urinary malformation in which the
flow of urine from renal pelvis into the proximal end of ureter leads to dilation of the collection system. It may
cause damage to renal morphology and function. With the widespread popularity of prenatal ultrasound , more and
more asymptomatic UPJO have been detected. Some patients may be self-relieved while others have renal func-
tion damage. There is ongoing controversy about the surgical indications and timing of UPJO. It is important to
understanding the changes of renal morphology and function, thus grasping the objective of making surgical indi-
cations and timing.
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