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Abstract

Follow Up of the Results of Dismembered Pyeloplaty in Children

Young-Joo Kim, Jung-Sik Huh, Sung-Dea Kim, Kyung Kgi Park

Department of Urology, Jeju University, School of Medicine, Jeju, Korea.

We evaluated the outcome of dismembered pyeloplasty due to ureteropelvic junction (UPJ) obstruction based on
differentiations between pre—operative findings and post—operative findings in children. Medical records of 72 children
(boy:girl=58:14) with a urographically proven, clinically significant, UPJ obstruction, who underwent 72 dismembered
pyeloplasties were retrospectively reviewed. All patients were followed up for 47.6+18.3 months. An intravenous pyelography,
99MmTc—DTPA and 99mTc—DMSA renal scan were performed for the majority of paients, pre—operatively and 3 months after
operation. The major etiology of the patients was periureteral fibrosis (40.3%). In postoperative results, 'Good' result was 46
(63.9%), 'Fair' 16 (22.2%). In the IVP, pre—/postoperative grade of hydronephrosis was no significant differentiation. In
ultrasonography, pre—/postoperative grade of hydronephrosis was too. In 99mTc-DMSA renal scan, pre—/postoperative the
mean total function was significant differentiation. The success rate of dismembered pyeloplasy was high (86.1%) There was not
clear relationship between the success of operation and the parameters. More study is needed with numerous patients and long
term follow up. (J Med Life Sci 2014;11(1):18-22)
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Jol (80.6%)7F ofoF (19.4%)Ect Wkon Al9-Q o] g iy
ME 50| 337 (45.8%), 250l 397 (54.2%)= 50| H @
orth WA AAREE HiEAQRERYE, 25T, Te-
DTPA AlFA} 2|3l *"Te-DMSA AIEARS A3kt 69
(8.3%)0] Q¥jF HAMIA ¥ vhe-Z HS oM E. colil 4%,
Enterobacter’} 19, Proteus’} 1)1t} (Table 1). & & ®g]
SHA fHAfoll A BrE A djlo2E aFWFMFEVE 299
(40.3%) o2 71 wWeten 1 thgl e Qfe] A8l Fo 5t
U3l Alojgid o] 197 (26.3%) 1)1l WFe] Qloz ozl
A9 Qo3 o] ISFol o] 16 (22.2%)0190Th (Table 2).
T AT HE AR 2 YPeS AlFSkL o]Foe 2
Zo] 7Hs3E ot 709 widAd e B2 YE A0 = grade
mo] 139 (18.6%), gradelV7} 19 (27.1%) “12]al gradeV7}
38 (54.3%)0|9al o] & T AHArAAo] 6 (8.6%), grade
10] 199 (27.1%), gradel”} 17%H (24.3%), gradell©] 18%
(25.7%), gradelV7} 3 (4.3%) 12]al grade V7} 74 (10.0%)o.2
SAEE &S BT (Table 3). o~ %o % 23UbE
Aldelal o] gl =ARo] ZhEdd 4} 659 25T &
AS 2= gradell©] 59 (7.7%), gradelV7} 229 (33.8%) 18]al
grade V71 38 (58.5%)°11L ol & F FAkado] 59
(7.6%), gradel©o| 1794 (26.2%), gradel 7} 199 (29.2%),
gradell©] 167 (24.6%), gradeV7} 4 (6.2%) 18]l gradeV 7}
47 (6.2%)°.2 IA| W 5 Kt (Table 4).

Table 1. Characteristics of patients (Mean*S.D)
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Table 2. Etiology of UPJ obstruction

Etiology No. of patients (%)
Periureteral fibrosis 29 (40.3)
Aberrant vessels 19 (26.3)
Muscle dysgenesis 16 (22.2)
Inflammation 4 (5.6)
Polyp 4 (5.6)
Total 72 (100.0)

Table 3. Dilatation grades at pre—operative and post—
operative IVP

Number of patients (%)

Grade
Pre—operative VP Post-operative VP

Normal 6 (8.6)

I 19 (27.1)

1 17 (24.3)

I 13 (18.6) 18 (25.7)

v 19 (27.1) 3 (4.3

v 38 (54.3) 7 (10.0)
Total 70 (100.0) 70 (100.0)

Table 4. Dilatation grades at pre—operative and post—
operative ultrasound

Number of patients (%)

Grade
Pre—operative ultrasound Post—operative ultrasound

Normal 5 (7.6)

I 17 (26.2)

I 19 (29.2)

g 5(1.7) 16 (24.6)

v 22 (33.8) 4(6.2)

v 38 (58.5) 4(6.2)
Total 65 (100.0) 65 (100.0)

Parameters No. of patients (%)
Age (years) 21.8+17.1
Follow up (months) 47.6+18.3
Sex Male:Female 58 (80.6):14 (19.4)
Site Right:Left 33 (45.8):39 (54.2)
VP Yes:No 70 (97.2):2 (2.8)
Ultrasonography Yes:No 65 (90.3):7 (9.7)
DTPA Yes:No 36 (50.0):36 (50.0)
Urine culture Positive:Negative 6 (8.3):66 (91.7)
E. coli 4 (66.7)
Ent. cloaecae 1177
Proteus vulgaris 117.7)

49 Ai= goodo] 46 (63.9%), fairZ} 16 (22.2%) 1
23 poor’} 10 (13.9%)0.2 86.1%|A HAZHOZ wEAg
& A5 ATk (Table 5). $5437} good, fair, poord i,
g e 2 xgsu 230E S & H Bt 24159 grade
= e B xYgse] H97t 42 34, 34, 318, 25ue] 7
b Z¥ZF 4.6, 4.4, 428 0]5Q] Aol TAXHSE {oakA] o
T} (Table 6, 7) (P0.05). & 5o & “"Tc-DMSA A7
ARE Aldatal o]Frof| F=AkEe] ThsdE FHAF 2578 9] T
DMSA AIFEAIR ES4H & d gHd AAHES 230t
good, fair, poord W], ZtZ} 44.7, 39.0, 3240312, o= &
A AdHET edapte] A4 fod2 gldod (P0.05),
FE47t goodol HE HollA & & oJu| A AEFEC] F
7}eF3iet (Table 8) (1X0.05). & A% W& *"Te-DTPA A5
AFE AldERIL o]l FH|Ee] THeE b 367 llA
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Table 5. Post—operative results of UPJ obstruction

Result Number of patients (%)
Good 46 (63.9)

Fair 16 (22.2)

Poo 10 (13.9)

rTotal 72 (100.0)

Table 7. Post—operative results according to the mean
grades of hydronephrosis on Ultasound (Mean®S.D)

ATt (P0.05). L& =& A7} good?! -0l wiasE o]

AL AH3S BT} (Table 9).

Table 6. Post—operative results according to the mean
grades of hydronephrosis on IVP (Mean*S.D)

Grade p value*
Results )
Pre-operative  Post-operative  (Student's t tes)
Good 34108 1.9£0.8 »0.05
Fair 34109 2.910.9 20.05
Poor 3.1£0.7 3.1£0.7 20.05

*Results vs pre-operative grade

Table 8. Post—operative results according to the mean

total function of *™Tc—DMSA (Mean=+S.D)

Grade p value* Renal uptake rate p value*
Results , Results )
Pre-operative  Post-operative  (Students t tes) Pre-operative  Post-operative  (Students t tes)
Good 46+0.6 25+1.1 0.05 Good 447+25.1 67.2+22.3 20.05
Fair 4.4+0.7 4.1£0.7 0.05 Fair 39.0+21.3 489+16.8 0.05
Poor 4.2+0.8 4.5+0.8 »0.05 Poor 32.4+28.1 32.0£18.1 »0.05
*Results vs pre—operative grade
Table 9. Post—operative results according to the findings of diuretic 99m Tc—DTPA scanning
pre—operative post-operative
Results (n) p value*
Equivocal (%) Obstructive (%) Equivocal (%) Obstructive (%)
Good (21) 1.2 20 (43.5) 15 (32.6) 6 (13.0) 0.05
Fair (10) 1(6.3) 9 (56.3) 2 (12.5) 8 (50.0) 0.05
Poor (5) 1 (10.0) 4 (40.0) 5 (50.0) 0.05
o # o aofoils #Eo] Fdkelal gllolile 5ol 3 ghrkal
Shgoufs, 2izte] Zeolw 2ol 5a2%2 o U BT,
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R NEEE RERPNS POML B Aotk Agagoll 3 Aol /b SAAE, 1980dthRE AP kel At
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