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Onen’s alternative grading system
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‘ Renal pelvic dilatation only

Plus caliceal dilatation

Plus half or less parenchymal
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Plus sever parenchymal loss
(cyst-like kidney)




Postnatal US

| |
Dilatation (uni- or bilateral) No dilatation

Voiding cystourethrogram (VCUG)* Repeat US after 4 weeks

Diuretic renography

* A diagnostic work-up including VCUG must be discussed with the parents, as it is possible that, even if reflux is detected,
it may have absolutely no clinical impact. However, it should be borne in mind that reflux has been detected in up to 25% of
cases of prenatally detected and postnatally confirmed hydronephrosis [436].
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3L.3.2 UPJ obstruction
It is most important that management decisions are made on the basis of serial investigations that have used
the same technique and have been performed by the same institution under standardised circumstances.
Symptomatic obstruction (recurrent flank pain, urinary tract infection) requires surgical correction
using a pyeloplasty, according to the standardised open technique of Hynes and Anderson [441]. In
experienced hands, laparoscopic or retroperitoneoscopic techniques and robot-assisted techniques have
the same success rates as standard open procedures. In asymptomatic cases, conservative follow-up is the
treatment of choice.
Indications for surgical intervention comprise impaired split renal function (< 40%), a decrease
of split renal function of > 10% in subsequent studies, poor drainage function after the administration of
furosemide, increased anteroposterior diameter on ultrasound, and grade Ill and IV dilatation as defined by the
Society for Fetal Urology [442].
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World J Urol. 2013 Jun;31(3):683-7. doi: 10.1007/s00345-012-0918-x. Epub 2012 Aug 1.

Children and adolescents with ureteropelvic junction obstruction: is an additional voiding cystourethrogram
necessary? Results of a multicenter study.

Hubertus Jﬂ, Plieninger S, Martinovic V, Heinrich M, Schuster T, Biirst M, Schréder A, Beetz R, Dietz HG, Stehr M.

* Ureter dilatasyonu
* Sik Uriner sistem infeksiyonu
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LAP vs ACIK PIYELOPLASTI

JOURNAL OF ENDOUROLOGY 3 y
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Laparoscopic Versus Open Pyeloplasty
for Ureteropelvic Junction Obstruction in Children:
A Systematic Review and Meta-Analysis

Hong Mei, M.D.] Jiarui Pu, M0l Clheala: paem 1o = po
Liduan Zheng. M.D., | Conclusions

With this systematic review and meta-analvsis of articles
from the medical literature, we approve that LP is a safe and
effective procedure for the management of UP] obstruction in

the pediatric population. The shorter hospital stav, excellent
outcomes, and without significant additional risk o ostop-

erative complications of the laparoscopic procedure indicates
otential benefits over traditional open procedures. In current
ical practice, LFP can be used as an alternative to open
surgery according to the surgeon’s discretion and laparo-
scopic experience. Because of publishing bias, however, a
series of RCTs are necessary to explore the efficiencies of LP in

. the management of pediatric UP] obstruction.
Mei H, et al, J Endourol, 2012 5 P
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LAPAROSKOPI KOMPLIKASYONLARI

Overall komp.: 5.4%

Yanhs insuflasyon 4.2%

0.4% tedavi gerektirir.

En onemli prediktor;
TECRUBE!

‘ Peters CA, et al, JUrol, 1996 \
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LP vs RALP

Abstract

Background: Although robotic-assisted procedures may theoretically be more advantageous
than conventional laparoscopic ones, few studies have shown clear superiority of robotic-
assisted laparoscopic pyeloplasty (RAP) over conventional laparoscopic pyeloplasty (CLP) for
ureteropelvic junction obstruction (UPJO).

Objective: To undertake a systematic review and meta-analysis to evaluate the effect of RAP
versus CLP for patients with UPJO, focusing on operative time, length of hospital stay,
postoperative complications, and success rate.

Design, setting, and participants: We searched four electronic bibliographic databases,
including the related articles PubMed feature, reference lists from articles, and program versus
abstracts from scientific meetings. Consequently, 58 citations were identified. Two individuals
independently screened the titles and abstracts of each citation to select the articles (90%
agreement).

Uretero] iiervention: studies that compared RAP with CLP for treatment of UPJO were included. Case iime,
series on RAP or CLP were excluded because of large heterogeneity.
Length Measurements: We utilized weighted mean difference (WMD) to measure operative time and | |

length of hospital stay and odds ratio (OR) and risk difference (RD) to measure complication
and success rates. These ORs were pooled using a random effects model and were tested for
heterogeneity.

Results: We identified eight publications that strictly met our eligibility criteria. Meta-
analysis of extractable data showed that RAP was associated with a 10-min operative time
reduction (WMD: —10.4 min; 95% Cl: —24.6-3; p=0.15) and significantly shorter hospital
stay compared with CLP (WMD: —0.5 d; 95% CI: —0.6—-—04; p = 0.01). There were no
differences between the approaches with regard to rates of complication (OR: 0.7; 95% Cl:
= 0.40) and success (OR: 1.3: 95% Cl: 0.5-3.5: p=0.G62).

CLP appear to be uivalent with regard to postoperative urinary leaks,
hospital readmissions, success rates, and operative time.

Success

Luis HP. B

* Division of Urol
® Division of Urol
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PEDIATRIK LP vs RALP

Pediatric Standard and Robot-Assisted Laparoscopic Pyeloplasty:
A Comparative Single Institution Study

Edward Riachy, Nicholas G. Cost, W. Robert Defoor, Pramod P. Reddy,
Eugene A. Minevich and Paul H. Noh*

From the Diaision of Pediatnc Urology, Cincinnati Children’s Hospital Medical Center, Cincinnati, Ohio

Basari oranlari benzer
Komp. oranlari benzer

Robot daha hizli...

‘ Riachy E, J Urol, 2013 \
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Antegrad Vs Retrograd Stent

JOURNAL OF ENDOUROLOGY
Volume 22, Number 4, April 2008
© Mary Ann Liebert, Inc.
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Antegrade versus Retrograde Stenting in
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Antegrade Ureteral Stenting
During Laparoscopic Dismembered Pyeloplasty:
Intraoperative Findings and Long-Term Outcome™

Ahmed Sobhy El-Feel, M.D., Mahmoud Amr Abdel-Hakim, M.D.,
Hazem Ibrahim Abouel-Fettouh, M.D., and Amr Mahmoud Abdel-Hakim, M.D.




Antegrad Vs Retrograd Stent

ABSTRACT

Purpose: To compare operative times between retrograde and antegrade ureteral stenting as part of laparo-
scopic pyveloplasty.

Patients and Methods: Laparoscopic pyeloplasty procedures from January 2002 to January 2007 were iden-
tified through a prospective database. Procedures on 126 patients were performed using the same transperi-
toneal technique apart from the meth L i i " = i i i L i
ner before laparoscopy or an antegra

Results: A total of 45 patients und
ready had a stent in place, and 8 pati
ative time in patients with antegrade
stent placement (median 185 v 245 mi
ity of the operative surgeon was taker

Conclusion: Antegrade stent placen|

COMNCLITS NS

With the technique of laparoscopic stenting we can do

away with the need for prior cystoscopyv and stenting. The
Assoclated TISR Ol Lhe Stellt Deconing cut and migrating up-
e

pared with l't'!l‘O I'HHE‘ S[EIII )Iﬂf&‘lll&']] r
I & I :iﬁ' ar lS_ a TABLE 1. PATIENTS” DEMOGRAPHY, INTRAOPERATIVE FINDINGS, AND OPERATIVE REsuLTs 1IN BorH GrOUPS
1C al 'C-I.E llne Retrograde stenting group (range) Antegrade stenting group (range) t-test
tiom be COTY Number of patients 15 patients (9 right/6 left) 32 patients (4 right/5 left) NA
Type of UPJO 15 primary/0 secondary 29 primary/3 secondary NA
Age 26 + 9 years (11—41 years) 244+ 10 years (10-45 years) p=06
Body mass index 28.9 £2.9kg/m"” (25.9-35.1) 27.1 £3.6kg/m" (23.4-34.5) p=0.2
Crossing vessels 6/14 cases (42%) 14/32 cases (45%) NA
High insertion of ureter 0/14 cases (0%) 5/31 cases (16%) NA
Conversion to open 1 case 1 case NA
Operative time 271 + 21 minutes (235-305) 199 + 34 minutes (155-285) p<0.01
. w—0.1
Hemoglobin deficit 0.2 +0.1g% (0-0.5) 0.1 £0.2 g% (0-0.6) p=0.2
. Intestinal sounds 1142 hours (7—17 hours) 12+ 5 hours (6—18 hours) p=0.6
1. Arumaiyanegam, J Endourol, 2008 o 742 days (6-14) 641 days (6-15) Ay
2. Mand hani AI JU roll 2004 NA = not assessed; UPJO = ureteropelvic junction obstruction.

3. El Feel AS, J Enourol, 2010



Piyelouretral vs DJ stent

J Urgl, 2008 Oct; 180(4 Suppl}:1653-8; discussion1658-9. doi: 10,1016/ juro.2008.05.084. Epub 2008 Aug 16.

Outcome analysis and cost comparison between externalized pyeloureteral and standard stents in 470
consecutive open pyeloplasties.

Braga LH', Lorenzo AJ, Farhat WA, Baali DJ, Khoury AE, Fippi Salle JL.

CONCLUSIONS: The 2 ureteral stents are eguiwalem I regard to overal EDIHEHEHHDH and success rates after Ew‘ElDElaE.tw'. However Sale

Infraoperative pyeloplasty stent Inserion was associated with a Canadian 565 cost decrease per patient and most impartantly the preclusion of
second general anesthesia fr catheter removal
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stentless pediatric robotic pyeloplasty.

3DGT4-TT96.134258.
Joplasty: A single center experience.

rma Al Tyagi V' Bazaz mMs!.

1.108%'end.2010.0401. Epub 2011 Mar 7.
in adults: stented versus stentless.

12t 0, Inci K, Doran 5.

012 Apr;4(2):57-60. doi: 10. 11771 T56287211424527.
rediatric robotic pyeloplasty.

Eich A, Swana HS.
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Retrograd ?

Inkomplet Tespit edildi

J Pediatr Urel. 2014 Oct; 10(5):835-9. doi: 10.1016/.jpurcl.2014.01.032. Epub 2014 Mar 12.
Does the surgical approach change the need for are
Maravanan SK', Smith G*, Thomas G°, Cohen RCE.

Urgloge A, 1957 Jul 35(4).335-8.

J Urol, 1994 Aug:152(2 Pt 2).:604-6.
Pediatric pyeloplasty: is routine retrograde pyelography necessary?
Rushton HG', Salem ¥, Belman AB, Maid M.
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Profilaktik antibiyotik ?
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PELVIK REDUKSIYON GEREKLI Mi?

Journal of

Pediatric
urology

Renal pelvis reduction during dismembered
pyeloplasty: Is it necessary?

Hany A. Morsi, Khaled Mursi, Ahmed Y. Abdelaziz, Mohammed S. EISheemy™,
Mohamed Salah, Mohamed A. Eissa

Department of Urology, New Kasr Al-Ainy Teaching Hospital, Cairo University, Cairo, Egypt

UP]J Obstruction

Pelvic Reduction During Pyeloplasty
for Antenatal Hydronephrosis: Does
It Affect Outcome in Ultrasound

and Nuclear Scan Postoperatively?

Berk Burgu, Evren Suer, Ozgu Aydogdu, and Tarkan Soygur




PELVIK REDUKSIYON GEREKLI Mi?

Abstract Objective: To compare treatment results in patients who underwent pyeloplasty
with and without pelvic reduction for ureteropelvic junction obstruction (UPJO).

Methods: This randomized prospective study involved 40 patients, all diagnosed with unilat-
eral UPJO; 20 each were randomly selected to undergo open dismembered pyeloplasty with
pelvic reduction (group A) or pelvis-sparing pyeloplasty (group B). Patients were evaluated
with ultrasound and DPTA renography scans 6 months postoperatively. Mean follow-up was 9
months.

Results: The mean age in group B was 5.71 = 6.36 years; in group A it was 4.81 = 6.78 years.
There was a decrease in mean anteroposterior renal pelvic diameter (from 49.9 to
26.35 + 0.949 mm in A and 50.9 to 30.8 = 1.5%6 mm in B) with improvement of split renal func-
tion (from 39 =+ 22.47% to 42.4 = 22.13% in A and 34.92 = 16.79% to 7 2/ 4+ 10 ARY in R
glomerular filtration rate (from 37.25 + 15.33 to 41.7 + 19.34 m/min - CONCLUSIONS
to 38.1 = 23.23 ml/min in B) and draining curves on the 6-month scans, t
icant difference between groups (p = 0.05). Two cases in group A and th
redo pyeloplasty, but without any significant difference in failure rate.
Conclusion: Excision of the pelvis is not necessary in dismembered pyelo, duction and pelvis-sparing groups. Additionally, this study
had similar surgical outcomes for patients with or without pelvis reduct demonstrates that the resolution of AP diameter in US scan

is more prominent in the pelvic reducrion group at earlier

In this randomized prospective studv our data showed sim-

ilar surgical long-term outcomes tor patients in pelvic re-

stages of the postoperative period. Although the renal wash-
out time decreased in the nuclear renographies in the pelvic
reduction group, the urtility of this modality is still indeci-
sive. Employing this feature can reveal possible surgical
failures earlier and strengthen the values of US and nuclear
renography in the postoperative period.
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