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Impact of Etiology of the Ureteropelvic Junction Obstruction on Outcome of Laparoscopic Pyeloplasty

Keisuke Suzuki, Shigehiro Soh, Toshiyuki Iwahata, Yuko Sadaoka, Shigeyuki Ota,
Takeshi Shin, Ryo Sato, Kojiro Nishio, Makoto kawaguchi, Yoshitomo Kobori, Yoshio Ashizawa,
Hiroshi Yagi, Gaku Arai and Hiroshi Okada

Department of Urology, Dokkyo Medical University Koshigaya Hospital

Background : To analyze the relationship between the
etiology of ureteropelvic junction obstruction (UPJO) and
surgical outcomes using laparoscopic clear view during py-
eloplasty.

Method : Total 38 patients who underwent laparoscopic
pyeloplasty by Anderson-Hynes technique from 2009
March to 2013 April at Dokkyo Medical University Kosh-
igaya Hospital, were enrolled into the study. According to
the structure of the ureteropelvic junction under the lapa-
roscopic view UPJO was divided to 3 types, type 1 (n=
14) : vascular causes of ureteral obstruction, type 2 (n=
14) : the presence of adhesion around UPJ, type 3 (n=

11) : the presence of angulation due to ureteral kinks or

adhesion. The relationships between types of UPJO and
surgical outcomes were analyzed.

Results : Many of pediatric patient were included in type
2 and 3. Types of UPJO were not related to operation time,
symptom, abdominal ultrasonography, and results of diuret-
ic renogram.

Conclusion : Most of pediatric patients with hydrone-
phrosis had no vascular cause. There are no significant dif-
ferences between each types and surgical success rate in

patients underwent laparoscopic pyeloplasty.

Key words : hydronephrosis, ureteropelvic junction ob-

struction, laparoscopic surgery, pyeloplasty



