2023 4F i PG 208 IR A0 o 24 2
38 % 3 ) J Clin Urology (China) e« 161 -

- L=ieds -

AER EFW L, BN, HE. HEAEFH, PRHARMKESERIL
HEFHNEEILERRINH A, PEEFLBRIHF S S DML FA
BR;PEHENRMAILEETREN 2 AL MG HIHTLER A ITAELER ;LT
E¥ oI F s AMBAZASNAK; FPEAETHAEZNEAS AT 44
& R . Journal of Urology FAEA (P it FobF L E)mE (P L DIV L
v AV S,

H KA T IUSMA e F R RBF R, 48 51 & 550Uk R & & s 65 5 i Fe

ﬁj é)}c ARG B, AT R AT B AL RS F R Kk T
L J B KA IUB RIS A BT MR X SRR AR DL R ARG ELE S
e MBS R BN S R T — A AR BUE S AR AR RS L A £ %k
RO kR RBBEATHREORE, FRRREF A OGD, RD RS, B3 TH T ERGE2E . FEFE,
PEGE CAME ELD L2 RNFRGENFRRRBGET F S ALENAEER REA —F —
BRUBERAWE CANE BRI R RETF B R E M RETE SRR EBIGTY .
FETFTRFFARANBEFEFERKES . AN, ARAEFRERABHAELR T B R RN 8-&kE L2 -k
KEPFEEFPOHRS, B 2012 FRATESEZINE FRFELEFTXEB AKX A DU RN # A
BRAXBERRBREF FOWMET RIS RN BB FERGFTTAZT, AR ZHTXE DI
SR IN A AR 6 A R AKT,

KRERBIILHEZL I A, REXTHIFRARAZFLI AT THERR=ZFL 1A PR R A TR
BHMALAHBARLIA.FREFTARRFLIA, BAERAEAMEEF LEARAAS AL EW, RizE
REHEFRERMEI0 AR, AH —/BIRAEHF L EZSHFI#F 80 £ % .SClF 16 H . KKMHFHERL A, L
WA 3R,

LEREABARASARMGLERE"
FAER 82

(HE] BEBUE ARG AT — 2 W IR SRR F ARG T B ME R, B B2 5 R A W & e WA IR A0k 2 0 4o
FEUCT A I B A AL TR A W A8 A AR SOKE 85 5 SO S 28 5 3R E 22 50 0 8 s OB AR 7 BEL B9 36 97 1647 35 S TR A 3
TRV, LU O ) R AT 4R A 4

[gim] AR B R5REBIE AR BHK JL#

DOI:10. 13201/j. issn. 1001-1420. 2023. 03. 001

[(HESES] R692.2 [xXHwRERB] C

The management of failed pyeloplasty in children
ZHOU Huixia' CAO Hualin®
(!Department of Urology, Senior Department of Pediatrics, The Seventh Medical Center of
Chinese PLLA General Hospital, Beijing, 100700, China; *Department of Urology, Nanxi Shan
Hospital of Guangxi Zhuang Autonomous Region)
Corresponding author: ZHOU Huixia, E-mail: huixia99999(@163. com
Abstract The management for recurrent ureteropelvic junction obstruction can be technically challenging.
With the development of science and technology. urologists” understanding for reoperation is also changing. This
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paper will combine the latest literature and the authors operating experience to conduct a more in-depth discussion

on the management of recurrent ureteropelvic junction obstruction, in order to provide reference for the majority of

peers.
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