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Abstract Objective: To explore the selection of surgical timing for children with congenital hydronephrosis
whose anterior posterior diameter of renal pelvisCAPD) is in the range of 1. 5—2. 0 cm. Methods: The clinical data
of 60 children with congenital hydronephrosis caused by unilateral UPJO who were admitted in The First Affiliated
Hospital of Xinjiang Medical University from January 2018 to January 2020 were retrospectively analyzed. They
were divided into two groups: group A (n=30), surgery was performed immediately when the APD reached 1. 5
—2.0 cm; Group B (n=30), after the APD reached 1. 5—2. 0 cm, detailed explanations were given, and follow-
up observation was continued according to the wishes of the family members. Twenty-six patients in group B de-
veloped further(APD>2. 0 cm) during follow-up and received surgical treatment. Other four patients had clinical
symptoms(abdominal pain, urinary tract infection) and received surgical treatment. All 60 patients underwent
laparoscopic or open small incision dismembered ureteropelvioplasty. Color Doppler ultrasonography and renal ar-
tery imaging were used to analyze the recovery of renal morphology(APD, renal parenchyma thickness) and renal
function(sub-renal function) 24 months after operation in the two groups. Results: Compared with those before
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operation, APD in the Group A and B decreased significantly 24 months after operation[ Group A: (17.12£2.52)
mm vs., (10.06=+1.25) mm; Group B: (23.59£3.09) mm vs. (13.2641.68) mm], renal parenchyma thick-
ness increased significantly[ Group A: (5.7940.61) mm vs. (9.66=+0.65)mm; Group B: (3.8240.91) mm
vs. (5.93+0.61) mm], and sub-renal function was significantly improved[ Group A: (45.55=+1.13)% vs.
(57.6540.65) %3 Group B: (26.6540.53)% vs. (38.89+0.68) %], and the recovery of APD, renal paren-

chyma thickness and sub-renal function in Group A were better than those in Group B 24 months after operation

(all P<<0.05). Conclusion: Early surgical treatment should be performed for children with congenital hydrone-

phrosis with APD in the range of 1. 5—2. 0 cm measured by urinary B-ultrasound to avoid irreversible damage to

renal morphology and function. and to improve the quality of life of children.
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