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[ Abstract] Objective To analysis and compare the efficacy of laparoscopy versus open upper pole
heminephrectomy (OUHN) for duplex kidney. Methods A retrospective analysis was performed for 127 chil-
dren undergoing upper pole heminephrectomy ( UHN) from January 2012 to December 2021. They were as-
signed into two groups of laparoscopy (n =87) and open surgery (n =40). Operative duration,volume of blood
loss , hospitalization stay ,symptom relief rate,collapse of ureterocele ,complication rate ,reoperative rate and oth-
er parameters were compared between two surgical approaches. Results Operative duration for laparoscopy
and open surgery groups was 130.0(100.0,170.0) and 75.0(61.3,85.0) min. Estimated volume of blood
loss was (12.5 £8.9) mL in laparoscopy group and (23.8 £13.9) mL in open surgery group. Postoperative
hospitalization stay was (6.3 +1.5) days in laparoscopy group and (8.1 +1.9) days in open surgery group.



-978 - RBR/NJLSMEL SR 2023 4 10 A% 22 %55 1088 J Clin Ped Sur, October 2023, Vol.22, No.10 || NG

The differences in the above parameters were all statistically significant (P <0.001 ). During an average follow-
up period of 14 months,both groups achieved a resolution of hydronephrosis and urinary incontinence. No statis-
tically significant inter-group differences existed in the outcomes of ureterocele , postoperative urinary tract infec-
tion rate (4.6% wvs.12.5% ) ,incidence of renal parenchymal urine cysts (10.3% vs.20.0% ) or cyst diame-
ter (1.8 1.2 v5.2.4+2.6 ¢cm) (P >0.05). Reoperative rate was 2.3% (2/87) in laparoscopy group and
15.0% (6/40) in open surgery group with a statistically significant difference (P =0.019). Reoperative rate
for distal ureteral stump syndrome was 1.1% (1/87) in laparoscopy group and 10.0% (4/40) in open surgery
group with a statistically significant difference ( P =0.034). The incidence of postoperative renal atrophy was
0% in laparoscopy group and 7.5% (3/40) in open surgery group with a statistically significant difference

(P=0.030). Conclusion Laparoscopic upper pole heminephrectomy (LUHN) has the same efficacy as OU-

HN. More mini-invasive with fewer complications, LUHN is an ideal option for duplex kidney in children.
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Table I Comparison of general profiles between two groups
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Table 2 Comparison of intraoperative parameters between two groups
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Table 3  Comparison of postoperative recovery between two groups
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Table 4  Comparison of complications between two groups
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