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[ Abstract] Ureteropelvic junction obstruction ( UPJO) is a common urinary malformation in children.
And dismembered pyeloplasty has been a “gold standard” for surgery due to its extensive indications, conven-
ient handling and low complication rate. Although overall successful operative rate has surpassed 90% , pediat-
ric urologists are striving to lower the incidence of postoperative complications, prevent the occurrences of high-
grade complications,enable a rapid recovery and achieve optimal outcomes. Assessing the severity of renal inju-
ry remains a daunting challenge. This review focused upon the causes and managements of surgical complica-
tions of UPJO in children.
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