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Infant Pyeloplasty

Sang Sung Lee, Choal Hee Park and Kwang Sae Kim

From the Depertment of Urology, Keimyung University, School of Medicine, Taegu, Korea

The widespread use of prenatal ultrasonography has resulled in a dramatic increase in the mum-
ber of hydronephrosis. Timing, safety and benefits of performing pyeloplasty in infancy currently
are being questioned. To evaluate the effact of age on the pyeloplasty, the results of 9 pyeloplasties
done during infancy (including 4 pyeloplasties in neonate) were compared with those of 11
pyeloplasties in older age group. The surgical results in two groups were equally good, with all of
cases having an improved or stable IVP or ultrasonogram taken 6 months posioperatively, Compli-
cations were few and were more common in the older age group, in which 5 cases required a secon-
dary procedure. In conclusion, pyeloplasty during infancy was as safe and successful as that of

older age group. :
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Table 1. Characteristics of patient population®

No. of patients MNo. of No. of .
Age {Bilateral) pyeloplasty nephrectomy Boys/Girls Lt./Rt.
=1 yr. old 6(3)** 9 - 5/1 6/3
>1 yr. old 12(2) 11 3 7/5 9/5

*Dismembered pyeloplasty from July, 1987 to April, 1991,
**Included 3 patients (4 pyeloplasties) who were under age of one month.

Table 2. Clinical presentation
of hydronephrosis

Table 3. Preoperative studies
of hydronephrosis

Age <1yrold >1yrold Age =lyr.old >1yr. old

No. of patients ] 12 No. of patients 6 12
Prenatal ultrasound 3* - Ultrasonogram 6 9
Mass 6 5 VP 3 12
UTI 3 4 DTPA renal scan 6 12
Fever 2 3 VCuG 5 8
Flank/Abdominal pain - 8 RGP - 8
Stone - - AGP/Whitsker test 1 -
Nausea/Vomiting 1 3

Incidental finding -

*The 3 cases were under age of one month.
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Table 4. Postoperative results of pyeloplasty

Age
No. of pyeloplasties

=1 yr. old >1 yr. old
?* 9**

Change in caliceal appearance on ultrasenogram and [VP

1 grade improved *
2 grade improved
3 grade improved
Grade5to 1
Unchanged
Deteriorated

| = oo

Pome et e g
[

Earlier appearance of contrast medium in upper collecting system on IVP

Ealier appeared
Unchanged

6
I 1

*Excluded 2 cases on hemodialysis due to ref lux nephropathy.

**Excluded 2 cases due to loss of follow up.
*QGrignon's classification.

Table 5. Complication of pyeloplasty

Age

- =1 yr. old

>1 yr. old

No. of pyeloplasties

9 i1

Prolonged urine lsakaga
Delayed opening of UPJ
Formation of urinoma
Infection

Secondary nephrectomy

- 1

—
.

Total

Table 6. Secondary procedures

Apge
No. of pysloplasties

=1 yr. old >1 yr. old

9 11

Percutaneous nephrostomy
Cystoscopy /RGP
Retrograde ureteral stenting
Repeat pyeloplasty
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Fig. 1. The postnatal 12 days old male with hydronephrosis of prenatal ultrasonogram. A) sagittal

section of postnatal preoperative ultrasonogram reveal
V). B) Postoperative 3 months ultrasonogram revealed
pelvis (Grade 1 ).

ed markedly dilated calices and pelvis (Grade
normalized kidney except minimal dilatation of

Fig. 2. Bilateral UPJ obstruction in a 5 months old male with abdominal mass, nausea and vomiting.

A) preoperative IVP 30 min film. Left : markedly dil

ated calices and midline crossed pelvis (Grade

V). Right : moderately dilated calices and pelvis (Grade IV). B) postoperative 6 months IVP 30 min

film. Left : dilatation of calices was markedly improved
ly reduced but appearance of calices unchanged.
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