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Outcome Analysis of Pyeloplasty in Children
Jeo Ho Kang and Kwang Sae Kim

From the Department of Urology and Institute for Medical Science,
Keimyung University School of Medicine, Taegu, Korea

Purpose: To elucidate factors affecting the outcome of pycloplasty, we retrospectively
reviewed a conscentive series of children who underwent dismembered pycloplasty.

Methods: We encountered 37 kidneys in 30 paticnts with primary UPJ obstruction. Twenty
cight were male and 2 werc female. Sixteen patients (19 renal units) were younger than 1 year of
age. There was a 2.3 : 1 predominance of lefl side. In all 37 renal unils, postoperative calyceal
dilatations were compared lo those of preoperative degrees by excretory urography or
ultrasonography. In 20 of 23 unilaicral disease, postoperalive split renal functions measured by
99mTe MAG-3 or DTPA renal scan were compared 1o those of preoperative values. Mean
follow up was 48.4 months. To assess the degree of improvement of renal function and calyceal
dilatation, multivariant analysis was performed by groups according 1o age, initial presentation,
prevperalive split renal fuction, laterality and the degree of preoperative calyccal dilatation.

Results: In paticnts younger than 1 year, the most common initial presentation was prenataily
detected hydronephrosis (9/16) and in older children, abdominal mass or pain (10/14). In all 20
patients who had renal scan, split renal function was improved in 13 (65.0%) and unchanged in 7
(35.0%) aller the surgery. In 9 kidneys with impaired preoperative split renal function (less than
35%), renal [unction was improved greater than 5% in 8 (88.9%) after the surgery. In the other
11 renal units, the function was greater than 35% before and after the surgery. The improvement
ol calyceal dilatation was noticed in 33 (89.2%) of the renal units and more significant in groups
of children whe had high grade (IV,V) hydronephrosis with preoperative renal [unction of
greater than 35%. The degree of functional improvement was betler in groups of palicnts whose
age were under 12 months and also who had impaired renal function with mild to moderale
calyceal dilatation. The half time clearance was well correlated to the degree of calyceal
dilatation. No one underwent repeated operation.

Conclusions: Dismembered pycloplasty is safe and highly successful procedure. The greatest
potential recovery of renal function was noticed in patients with decreased renal function but
mild to moderate hydronephrosis. And the resolution of calyceal dilatation was most likely in
paticnts with severe hydronephrosis but well preserved renal function.
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Table 1. Clinical presentations
Hydronephrosis®  Pgin - Fever  Mass

Infant 9 o 2 5
Child 2 4 2 6
Total 11 4 4 11

* Prenatally detected by USG

Table 2. Postoperative improvement of split
renal [unciion

Age Prcop Function
_lnfant—(,hlld Good” lmpmred“_ ((%:)11
(%) (%) (%) (%)
I“;EEI"‘11(84.6) 2(28.6) 5(55) 8 (88.9) 13(65.0)
Stable 2{154) 5(71.4) 6(545 1(11.1} 7350
p value 0 02 0. 0?

. pre()perallve Sp]]l rendl fum,tl()n 2 35%
= preoperative split renal lunction < 35%
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Table 3. Postoperative improvement of calyceal

dilatation
Renal Function Hydroncphrosis
Good®  Impaired™  High Low

Improved 9 (100) 7 (63.6) 24 (96.0) 9 (75.0)

Stable G @ 4 (364) 140 3250
p value 0.004 0.002
* preoperative split renal function = 35%

= preoperative split renal function < 33%
~oprade IV, V
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