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Abstract Objective: To investigate the feasibility and safety of one stage retroperitoneal laparoscopic pyelo-
plasty and partial nephrectomy for ureteropelvic junction obstruction (UPJO) combined with angiomyolipoma
(AML). Method: We report a 23-year-old female with uronephrosis presenting as intermittent fever combined
with renal AML in left kidney. She has a surgical history of flexible ureteroscopic lithotripsy for renal calculi loca-
ted in UPJO one year ago. CT found intrarenal sinus UPJO combined with a 3 cm AML (minimal fat type). We
preformed a retroperitoneal laparoscopic pyeloplasty and partial nephrectomy in one stage. Result: Laparoscopic
pyeloplasty and partial nephrectomy were successful. The tumor size was 3. 0 cm. the warm ischemia time was 15
minutes, and the estimated blood loss was 20 ml. The operative time was 3. 5 hours, and the hospital stay was 5
days. Histopathologic examination confirmed ureteral chronic inflammation and renal AML. No postoperative
complications developed, including blood transfusion, fever or nausea. Conclusion: Ipsilateral secondary intra-
renal sinus UPJO and renal tumors are rare. One stage procedure can significantly shorten the hospital time, de-
crease the physical injury and reduce the cost of hospitalization. The result has shown that one stage retroperito-
neal laparoscopic pyeloplasty and partial nephrectomy is feasible and safe. However, it can be technically chal-
lenging, and adequate previous experience in laparoscopic pyeloplasty is necessary.
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