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[ Abstract ]Objective ; To explore the application of stentless laparascopic pyeloplasty in children with ureteropelvic junction obstruc—
tion(UPJO ). Methods : Clinical data of 45 UPJO children underwent stentless laparascopic pyeloplasty from July 2015 to June 2016
were collected and matched with D—J tube drainage. The relevant clinical data were analyzed. Results: All operations were completed
successfully without converting to open surgery. The postoperative hospital stay was shorter in stentless group than in D-J group
[(8.64 £3.18) d vs. (9.05 +1.28) d,1=-0.789,P=0.434];the mean operation time was shorter in stentless group than in D-J group
[(98.39 £ 18.02) min vs. (106.93 +25.77) min,t=—1.81,P=0.077],and no significant differences was observed. The postoperative uri—
nary tract infection rate was lower in stentless group (3/45) than in D-J group (4/45) without significant differences (}*=0.155,P=
0.500). Postoperative hematuria rate was higher in stentless group (5/45) than in D-J group (4/45) without significant differences
(x*=0.123,P=0.500). The postoperative urinary extravasation rate was higher in stentless goup(13/45) than in D-J group(1/45) with
significant differences (y*=12.18,P=0.000). Long—time follow—

EBENE: 3 =M, Email; GOUYUNOENG@163.com,

. ) o up showed all children were asymptomatic and hydronephrosis
S 0 L SRS R KT A b o veronepe

BIEMEE AT % Email: dw.he@ 163, was relieved in varying degrees. Conclusion ;Stentless laparas—

=1 Hd mail ;: dw.ne com

HETH . DEGATALARERY AN (B . DEIE S copic pyeloplasty is feasible in the treatment of UPJO in chil-
[2013]544) . dren.

5 1 AR - hitp://kns.cnkinet/kems/detail/50.1046.R.20180403.1647.016.himl [Key words]ureteropelvic junction obstruction;laparoscopic;

(2018-04-04) stents



BRERKFEFIR 2018 ££5 43 55 4 # ( Journal of Chongging Medical University 2018.Vol.43 No.4 )

— 577 —

B o i R A8 3% 22 5 BHL (ureteropelvic junction
obstruction, UPJO)J& 5 |2/ LY RME B BUK Y F 2L
SR, H BRI RAIE S B T i bR
BIEARIGTT UPJO & — M2 4 A R AR AR,
RIGZ R R BN SCARAE SR AT R
BT AR R IR JRINE MLIR SCIRERS
B PR FARPE S I, EAERA T IR
B i RS O AR e RAGES Y AH X2 AR AN
JEBR T B i PRAE RO AR )L UPJO A A R
DARIE, 2015 4F 7 7 % 2016 4F 6 ] KB IRAT
FHEAT T 45 570 SCRE 5T B o PR A8 U
AR IR H ST EC R B AT IR T A R
EIIEAE AR ) 51w BT s R R HAE
Y7 JLE UPJO AR,

1 BREFE

1.1 ARsr%

AWFFE RGN AFRUE . B0 UPJO B L BEAE TCF AR I Y
gl UPJO SR AT AR I B B i PR A OB AR
HEBRBRUE o (1] FORMAS 8 8% R TR BT . H 2015 4F 7
HZE 2016 4 6 A 1ERBEIRIT I BILAF A% inifi 3t 45 61 (Chy
ToH B ), Horb Bk 43 ), Lok 2 B 2240 36 1, A5 4 9
1) 4% 4~168 AT, ALATHE g 34.5 D BRBERUK 3 441,
rRERK 16 1], T RERLIK 26 115 AT I PRAE AR (PR 3% %
Ye WEREIR )19 9], Tl ACHEAR 26 .,

DL LRSS BUKRREE R FTA Tl R IR e br,

FoCE T A

G —BOR 7 AR I 45 A1 e w0 sl A1 A TS s B B e B
PRAE BB AR BRI G5 A 5 X IR CRHRL ) 4L .t
B2 HFARBF ) ARJGHERERT ] ARG IR & AR 3 I
(SRR EiT

1.2 FRF*%

PR FAEHHRAE T 2 BRI, 8 LHURHEM: , TR 12
SUERIE A S mm WESEIHHA, TIFHE 6 55 k5 8158 1E
T SR A 3 55 mm BRAESRAE AT TR RS W
PRAEEF B S e, FITRE R 3~4 em & H, T
AN 15 em VIBRY 5K B d Fpe s Bedi IR 2 AE R AL iF
BOE R A TN B 2.0 em IR AN ZE G047 BT IF 24
1.5 emg TR IR ISR A A 5 s 5 T i DR A (14 e I AL TR ] W
G, 1 4/0 TS 2R B ol DR -5 i PR A DB o 4 1 i 0] 1)
Wi A 6 £, 4/0 NI WIS ER G SLngliae & 1E 5T ) B i 2%
BT PRAE , FIE I i 5 A, IF B R, TRl
LAGHNES TGN R 25 s . FARSREILE 1,

1.3 Rgh=

ARG 5 d BHATCIRINE IS 4RI B J8 5 | s s 5 & AL R4
B IERE AL, — BB JLIG AR N E R R A
F B AR B 3 A i PR A A
1.4 MEJEARANE 7

SREFR R . T AR B A S A BT ) A S IR IE O,
HA ARG MR E L RARSG 2 d ] WG] %8 s bR s 1 HERR i
DRI 3 AR S PRI B 73 Sl TG R M S E RV R BRI TAR
HE IR WBC =+/HP, JCIRPESAE « O A R 5 5% FE 5
YHPRERY PRGN A5 35% PR RS PRAME @ SO R i
e MBI S PRI, R A B AR, RS 34T .6
AT VAR 2 AR AR B T, WS R 75 A Il ARE R B i FUK
TH

G. SE7 R R S 2 et

B 1 AXREERETERRREREFALE
Fig.1 The operation process of stentless laparascopic pyeloplasty
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Tab.1 The complications of stentless group and D-J group

(n=45,n,%)
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