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Abstract  Objective: To study the application of transperitoneal laparoscopic dismembered pyeloplasty in chil-
dren with ureteropelvic junction obstruction (UPJO). Method: From Jan. 2016 to Jan. 2018, 50 cases with UPJO
underwent transperitoneal laparoscopic dismembered pyeloplasty. Among them male were 44 cases, female 6 ca-
ses. Their age was from 6 months to 14 years (mean, 5. 73+0.84) years old. The clinical efficacy and B-ultra-
sound (the anterior and the posterior diameter of pelvis. thickness of renal cortex) were reviewed 2 weeks, 1
month, 3 months. 6 months and 12 months regularly after operation. Result: All operations were performed suc-
cessfully without any complications, and no cases were converted to open surgery. The operation time was 70-90
(mean, 100. 70%5. 45) min. and the estimated intraoperative blood loss was 5-20 (mean, 10. 0043. 32 ) ml. All
patients discharged one week after operation without visible scar on the body surface. All cases had been followed
up, and B-ultrasound examinations after the procedure showed hydronephrosis was improved. The anterior and
the posterior diameter of pelvis and the thickness of renal cortes were improved two weeks after operation. And
the data were significantly improved one month after operation. The difference was statistical (P<C0. 05). Conclu-
sion: Transperitoneal laparoscopic dismembered pyeloplasty is a minimally invasive, effective, safe and good cos-
metic method in the treatment of UPJO. It may be well used in the future.
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