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Abstract Objective: This study retrospectively analyzed 80 children diagnosed with ureteropelvic junction ob-
struction (UPJO) who underwent surgical treatment in our center, and discussed the choice of surgical timing and
efficacy in children with moderate hydronephrosis whose anteroposterior pelvic diameter (APD) is between 1.5 cm
and 2.0 cm. Methods: The 80 congenital hydronephrosis children with unilateral UPJO and APD in the range of
1.5—2.0 cm admitted to our hospital from July 2013 to July 2021 were retrospectively analyzed. Children were
divided into two groups according to their age at surgery, <1 year old group (n =34), and >>1 year old group (n
=46). Parenchymal thickness, APD and differential renal function measured by dynamic renal imaging were com-
pared before and after pyeloplasty. Results: There were significant differences in parenchymal thickness, APD and
renal function before and after pyeloplasty in <1 year old group (P <C0. 05). There were also significant differ-
ences in renal parenchymal thickness, APD and renal function before and after pyeloplasty in =1 year old group
(P<C0.05). Patients in <1 year old group who underwent pyeloplasty within 1 year of birth, showed significant
recovery of parenchymal thickness and renal function compared with those in =1 year old group (P<C0.05). Fur-
ther multivariate regression analysis showed that parenchymal thickness (HR =1. 765, P=0. 034) and age at sur-
gery (HR=0.585, P=0.001) were the predictors of postoperative renal function improvement. Conclusion: Ear-
ly pyeloplasty should be performed to avoid further damage of renal morphology and renal function for children
with congenital hydronephrosis with APD of 1.5—2.0 cm. Age at surgery and parenchymal thickness could pre-
dict the outcome of pyeloplasty.
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