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Clinical analysis of percutaneous nephrostomy combined with delayed
laparoscopic pyeloplasty in the treatment of severe hydronephrosis

with renal function less than 10%
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Abstract Objective: To evaluate the efficacy of percutaneous nephrostomy (PCN) and delayed laparoscopic

pyeloplasty(LLP) in the treatment of severe hydronephrosis in children with ureteropelvic junction obstruction(UP-
JO) and split renal function(SRF)<C10%. Methods: In this retrospective analysis, we included patients who un-
derwent PCN for unilateral UPJO of the kidneys with hydronphrosis and split renal function<(10% at Children's
Hospital Affiliated to Zhengzhou University between January 2018 and August 2021. There were 12 boys and 4
girls, and the mean age was 24. 6 months(ranged from 4 months to 116 months). All the children underwent
PCN, and then they underwent repeated diuretic renography 4—8 weeks later. Fourteen cases had improved renal
function(SRF>>10% , urine output™>400 mL/d). Twelve cases underwent laparoscopic pyeloplasty, of which 4
cases underwent renal folding at the same time, and the other 2 cases underwent laparoscopic pelvis flap pyeloplas-
ty. The patients were followed up with ultrasound and urine routine at 3 and 6 months, 1 year, and CTU was per-
formed 1 year later. Results: Fourteen of 16 kidneys with unilateral UPJO improved after PCN drainage and lapa-
roscopic pyeloplasty. In the patients with unilateral UPJO who improved after PCN drainage, the SRF increased
to(27. 97=+4. 55) % and pyeloplasty was performed. The 2 kidneys that did not show improvement in the SRF un-
derwent nephrectomy. During a mean follow-up period of(25. 92+6. 93) months. none of these patients had de-
veloped hypertension, and CTU examination showed that the upper urinary tract was unobstructed. Conclusion:
Observing the recoverability of hydronephrotic kidneys via PCN drainage. then performing laparoscopic pyeloplasty for
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preserving selected kidneys may be an effective method for managing poorly functioning kidneys due to UPJO.
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PN 2018 4E 1 H-—2021 4 8 H 3k B Bl UP-
JO H SRF<<10% Ay /L 16 i, H 5 12 i, £ 4
W) s 45 4~116 A~ H ¥ 24. 6 S A s 2200 12 6], 4
) 4 45516 1 IE R B 5 B, 7 FF B H LI 3 6,
KK BiBR & &9 6 B, 189 2 . BTA &L PCN
B H BT M0 PR Z B A (145 CT AR IR 1 A 2, AR
PR ME T B M E-99m — W 2 =M oW
("™ Te DTPA 47 I IR B B K 25 194 SRF. Jif &
SR O T R . B RIS A o A AR LY o
KM UPJO, HEBR b PR 3% 45 47 8% e R s e i PR 4 I
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s CT Ry, WS AR 1 s B D he ek (SRF=
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+ 168 - I R W PR Aok 23 ks

% 38 %

a:PCN A B IR 3 CT BME ;b PCN AR E IE = 4 2 B 5 ; c. PCN R JF B 58 CT EMR:d: PCN R 5 B I = 4t
EmAEEE,

2 PCNARAIEEHIEE CTR=Z4EEE R

3 itig

UPJO S48 PR WM B i Ui 17 B PR 8 30T ity (14) A
BH L2 B UK A8 LR N . B N T S B AT
PE B S RES 3 FEAL UPJO 1697 H B 52 ol 3
PRSI B 1k B T 68 1 2 — 25 5 5 28 figt e IR
AR AR R ik 2P, UPTO 512 1)
B RUKARE] T R W, SR . W R SR BE AR TE I
IR TAE A & 22 38 2 B DI RE A 4 UPJO L.

1GYT UPJO R8I fig RN 4 B BUK & — 4~ %
WL, B RS a Ik E e
BIT RGN E, Z TN %A KA BE S
B R VI BR . SR AFLERT B A% 300 T AR
FEIR8 R CT AN 6 i i /Y 70000 2 BE R 4= '8 Bk A o]
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