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[ Abstract] Ureteropelvic junction obstruction (UPJO) has been the most common congenital cause of up-
per urinary tract obstruction. And dismembered pyeloplasty continues to be a gold standard with an overall success
rate of 90% . However, a proper management of surgical complications remains rather challenging. As surgical
techniques continue innovating, surgeons should be more precise about the indications for surgery and more com-
prehensively understand and correctly manage surgical complications to maximize patient benefits. This review

summarized the complications of pyeloplasty from the perspectives of types,causes, preventions and risk factors.
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