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Abstract Objective: The treatment of renal duplication is various. By retrospective analysis of the clinical and
anatomical variation characteristics and treatment of 22 cases of renal duplication, this paper discusses the selec-
tion of different treatment methods for different types of renal duplication and the importance of individualized
treatment, in order to improve the level of treatment for renal duplication. Methods: We retrospectively analyzed
the clinical data of 22 cases of renal duplication from October 2017 to December 2020. Among them, 14 patients
were treated with heminephrectomy(group A), 6 patients with ureterovesical reimplantation(group B), 2 patients
with pyeloplasty(group C). The clinical symptoms, imaging examination and anatomical characteristics of 22 ca-
ses of renal duplication were retrospectively summarized to analyze and discuss the relationship between individual-
ized clinical characteristics, treatment methods and prognosis and clarify the importance of individualized treat-
ment. Results: The average follow-up time was 5. 5 months and one patient was lost in follow-up. Three patients
underwent second operation because of no improvement of postoperative symptoms. The clinical symptoms of oth-
er patients disappeared. Conclusion: The treatment of renal duplication needs to combine the clinical, anatomical
characteristics and the experience of doctors to choose individualized operation method to reduce the incidence of
secondary surgery and improve the cure rate.

Key words renal duplication; operation method; individualized treatment
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