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Clinical efficacy comparison of endopyelotomy in antegrade or retrograde approach with Holmium laser for pa-
tients of ureteropelvic junction obstruction

ZHAO Tao,LIU Jia-ji,XIONG Yong-jiang , ZHANG Xuan,ZHAO De-jian
Affiliated to Chongqing Medical University , Chongqing 402160, China)

( Department of Urology Surgery, Yongchuan Hospital

Abstract: Objective To compare the effects of endopyelotomy in transurethral retrograde approach and percutaneous antegrade ap-
proach with holmium laser for patients of ureteropelvic junction obstruction (UPJO). Methods The clinical data of 41 patients with UPJO
were retrospectively analyzed. The patients were divided into the transurethral retrograde approach group (retrograde group,17 cases) and the
percutaneous antegrade approach group (antegrade group,24 cases). The success rate, operative time, blood loss volume, period of bearing
drainage tubes, hospitalization days after operation and the maximum depth improvement of hydronephrosis in the third month after operation
were compared between the two groups. Results The success rate of retrograde group was lower than the antegrade group (P <0.05). But
the retrograde group have more advantages in terms of operative time,blood loss volume, period of bearing drainage tubes, and hospitalization
days after operation, and there were significant differences between the two groups (P <0.05). There was no significant differences in the
maximum depth improvement of hydronephrosis in the third month after operation between the two groups( P >0.05). Conclusion Endopy-
elotomy with the holmium laser is safe and effective for the treatment of UPJO. Antegrade or retrograde approach can be flexibly adopted ac-
cording to the patient’s condition characteristics.

Keywords : ureteropelvic junction obstruction ; holmium laser ; endopyelotomy

"B T TR A 15 BEAL B2 72 (ureteropelvic junction ob- | EEEE
struction, UPJO ) J2 ph 55 K s 7K 5 IR e L1 i o o 8 ’
FURERE & A BRI 2o i A R RE A B DO REfE 1.1
it . FASEIRIT UPIO i 8 F B, 4 Pk 5

Ve AR
PHC2013 4 2 2017 49 1 A B AR

i V-Y JSOE R G NSO AR T A
PRAE DI BIEARA @5/ PR )5 R PR 3
AP A o EURT R Y BB AR AT LA s 28 R T
FYFNZE B 2 AT RS T o O LB N Y
ARPFEARLEIR YT UPIO HAYST R, ABE ST iz Bk
TR A PRIB AT AR 2 BCE AT & A P A7
[EATITHAYT 41 4] UPJO J83%, BUS 80 R0CR , 3
i =g I

[E&mE] SR AEMTRIAETZE SR H (2016MSXMOS5)
[ES1EE] XNZ Y, E-mail ; jiaji_liu@ 163. com

41 i UPJO B o AR¥E T AT B AR R Hor o 22
JRIBWA TR A ] (AT 20 ) M2 B B 2 WA T g A2 2
(AT o WATAL 1T ], 55 11 ], 2 6 3] s 4F % 19 ~
41 % P19 34.2 8 72 7 ), A 10 )5 )5t 1k
UPJOPRZE 15 9], 1 Bi|BE1EFT Aderson-Hynes #5 Wit
HWIEARJE UPIO, 1 # BEAEAT S i V1T A RS
UPJO ; ¥ fik JR % 1& 52 (intravenous urography, IVU ) B
CT JR ¥ 1% ( computed tomography urography, CTU ) &
AR B R RUK 6 B, rhEERUK 9 1, BERE 2 4]
AT 2H 24 5], 55 13 i), 22 11 451 4F 0% 18 ~46 %P1y



662 BRI RERE

J REG ANAT OPER SURG  2019,28(8)

http ://www. jjssxzz. cn

31.9 & 22 13 ], A5 11 4] J5 k1 UPJO B %%
20 51,2 BIREAEAT Aderson-Hynes B5WiIE ' d lUE AR 5
UPJO,2 Bl BEAE AT 5 & VI BUA R J5 UPJO; IVU %
CTU R fm B SR BERUK 11 4, HhEERUK 10 4],
BE3 . 2 gl AL IVU 5% CTU #1112 UPJO, Bl
B 2 em, HEBRARIE BN DR B ™ R g
FRUMe s 223 CT 4G A BIOR 88 A6 A TE 52 S o7 1 48
FH UPJO; ™ H.Co il D REAS 4 (B 1ML M) R R
1.2 Rarke s

AT B I 2 418 B B BUK SRR, 13517
ZHR(3.5 £0.8) em, T4/ (3.7 £0.7) em; 3561741 16
Bl EAT ECT Kt , f8 5 B/ Nk g1 % ( glomerularfiltra-
tion rate, GFR)SFE3{H 4 (21.7 3. 1) mL/min; JIiif74H 21
4T ECT ¥y, B % GFR SEA4(H 4(19.9 4. 1) mL/min,
2 Y s TS L (P >0.05)
1.3 #FFE

2 HBEF MO SE— 5, Ho: YAG
JEIRIT RSE,360 pm SGEF X ESE I 1S W g
1.0 J Jii#% 15 Hz,

AT 2 SR FH AR I 5 R IRl 4 B PRI , B A 6
22 REHG A F8.0/9. 8 Wolf i JRAG 4% (E R T § 24
SIS T AR R E RPN G5B B E IR
A NG UL, B AR BH AR K RE P ZE B IR HLAR
FAERENGOL, A e V)RR, . AL R 2 A S
i, JCEF AR RS B TG 2 ~ 3 mm, TS BLS AR
MPEE FYOY BT T _E ) YD i R A R A e s B
S R BE g PRAE RE 42 2, T L5 3 8 BE AP s s 4
1, VIR b )5 i PRAE Bt A, JF P ARGE Y
Pike RFPEA LM F6 X, ARG 8 ~ 12 JEHkEE,
HMESRE3~5d, RgEWE4a B M IVU,3 4
H &4 ECT,

AT 2H R T RE R K5 JRR T B 4 B R . Se OB A
A, BT A FA/S B bR 48, PR IR M, B
ENG T T AR Bl TAEEIA (16 F) A

F8.0/9.8 Wolf fi R4 RERE . 1EBE T F225| T F R4S
TEGEIA B AR AL, BB 78 BUIE I, B N BKBOLET T
A B M, 42 )2 V1 4 R A8 BE B 2 R BB, S
TSR PR | T B AREEH LB & F6 BT & FE 1k
EE . ARG5S ~7 dIKBREEEERIRE 8 ~ 12 Ak BR
W& ARG IS A B A IVU,3 A 5 4 ECT,
1.4 MEI4AF

pUE =S 2 AN DR B N 51 N S e [ A G B N ik
SREONHE) RJEAE IR (RS RE E SR AT
DR SR AR R] B AR AR S 3 D H EBUK
R URBE SOUGEE U MR R R A B GFR,
1.5 %itsan

BARLERR SPSS 1. 0 #FeA7 /0. 1341
AT B ORI £ ARl 25 (x £5) R, R AL
FEAS ¢ K365 THECPORER X K36, LA P <0. 05 Sy 2
AR

2 HR

2.1 FARAER

WAL 17 B 13 5] 8 2 58 i N TR, 4 IR
TR AR L . AT 2 24 Fld A 22 A%
1,2 B FFiCTFA 1 Bil% i 400 mL, AT 2 KD 5
T AT, ERA G EE (P <0.05)

ARJGAT IVU B 17, 9647 20 13 41 B 2 58 ) s 9 -
AR BT A 2 BRI, RS R 85, KR
o R SRS R IR RE A R O B DR A SR RS AN
iy, B R B BUK IS M, BE S 1T TR . Ay
H22 FISER T AR EF T, A 2 Gl IRE B A,
RS AT T AR
2.2 2 WML FEAF TR

SULE A LIS B IR [5100 N S e 1= 0 N e = N T
fEBE B | 3 > TR AT 4, 2 5 A %1% 5 X
(P<0.05) H2 HEHEARE 3 H B PUKEKIRE
PR, Z R G HE L(P>0.05) , L3k 1,

F1 2HERNTHREANFAR UPJO BEMNRIEIRILE (X £5)

415 n FARME] (min) AR (mL)

ARJFAFEFITE] (d)

AJe 3 A HEBUK (em)

AEBEmIE (d)

RRHE B el
UEFE| 13 34.56.8 12.0£5.2 4.2+1.1 5.8+1.4 2.420.9 1.2+0.5
521 22 55.2+7.5 36.1+8.3 7.3x1.5 8.2x1.7 2.420.7 1.1+0.6
P 0.023 0.041 0.020 0.015 0.079 0.082

2.3 24%H% K5 GFR ik AL H L

WATA I 76 UE N T AR 13 FlIERETEARSS 3 4
A4 84 ECT,GFR S {E K (27. 8 £2.9) mL/min, 5
ARHGEE/N (6.2 £4. 3) mL/min; AT 5E BTN T AR 22
Bl & A 19 BIFEARG 3 4~ H E 4 ECT,GFR “F-X{H
(26,9 £3.5) ml/min, BARFE (7.1 £3.9) ml/min,

2 4] GFR HaE Fb =R o8 A L (P >0.05)
3 itig

UPJO JZUAPR ARG WAL , il S BSCE I P B
AR B AL BRUK AR /NER DB G R I B /N 2 WA )



BfEF K% 4& ] REG ANAT OPER SURG 2019,28(8)

http : //www. jjssxzz. cn 663

g, AT EINRER I K. B2 UPIO e R FAT
T, oAt o3 B A DR A AL AL, PR R B85 1) 3 i 2 DA
WE B ) REMEA TR . ST AR Z RS &
V-Y A, FARYI DK B K, BEARIERE
A, I KA A 22, BT A G 4k & 28 i b
PHRERE Ko T P B AR A RGN R R X T
FEl ZH 5 M et , B AR 5 P s B B th AS 2 384
BT 8 AR BIMEE . 1986 48, Inglis 451 75 4
PRA& R Nt AT s A i I VIR AL T 2 filgk &
UPJO 3% , UG B AR IRAMR R Iz i o i
SRR R BT B A DI R B B 1B T i R A M A
B e 2 ZRHER A SR 2 Bz B T ] 4 b
PB4 FN B DR T R AL IR A R IA 94%
b ) ST SR T 2 B B B A BR A T TR R L
GESIE N

HATyAYT UPIO Al 3 L Y) & T V1T BREEY 5K
T ROV T 45 07 2 (B A& A Bl ™ i YT RE TS
SRR AL LY (R IR K, 2 B0 i R A B 1 4
G ARGy A TIN5, (H¥8 ] JE 1k 1
A, AR I S ECOLET AR, (6 45 T AR B XU
K BREEY TR ARBRIERT 3, 0105/ (H R Ot
Rk O, B R 2 100 nm, AT SE i HOBLTAE
%, HR AR DI RE R4, 258 R v, {10. 44 mm,
] DIAR G- b YAk B0 0 96 20 2, oF & ] T 5 20 2 i
it/ ELANE W B | B AR, AR5 2 Kk e bk
#0100 BN BGOSR, 3E T T A B R A
BT N AR, A EKIEOE B B R AR e AR VD A FAR T
B A R RR KO Y TR IE 9T R A e A 1
IR 83.0% ~87.5% " R FHAKIOE I8 P9 bl T
AT UPJO B A s, Bk Rl P

WA AR R KO YIT UPJO S K A $1E T
FI AR R SR I 38, KA 7 1) B2 R B — ) 495 A % 4
AN I B XU AR . (HI AT iR AN I Z A AR B
OFAFOLE RS s E TR, R h— 23]
T By R A B 0 il T R Ko R A S A K 0 TR 5
@)1 B PR AE 1% ) BE R B, AR R % B R A 4%
PR AE B , AN AT RO ERS o b1 @
BRI S B R e B BEBR/N, RN B [l i
Z R, 245 BRI T F B , 7 AN
B TR S AT AR SRR AR X BRI T FoR ], 3
IR T FARKUE: ; @iy PR A e -5 R A BE S i RO, 1F
AEL i PR A B ST SEL g -t A O 388 K, M AT R A e
BE” BT B0 B, 58 AT 8 B D) T BE K B PR A B R
oCE K PR T, s ™ R R, A A ERE
7414 4 Pl P T A, B R F I T 4L, X 5

Shalhav 25" iy 48 e — 2, AR T &, W4T 842 m] L

SENRAT IR R A Fo AR apdeii B R 51 i

W% , RRETIE T , 457 (6 EA T AR A, A 5 i PR A R

/N FEACAN 2 T B PR AE R R 0 5 AL, 3 ] —

FEE B B N A NG o ABIRAT i 7 T B A AT,

TR, %0 B S92 A A5 A X 3R i ) DXL

T, ASBIFGE S B A e it  HE BRAE A T4 . AT,

T BB A A T AL B B ) 4, SRR = o

UTAER , W i PR R HOR BN T A e ),

R i RS BB C & B0 B T IR A 72 MU

FIAT o i PRAE R B AR T A 1 A 7 iy A AR Y L

31, Be S IS HE AT SO P AS Ab PRAE T RE . 25 1

Bk BKBOCIE N VIR YT UPIO ORI DI, W17 4 T

AR AL T A T2, (R34 T A AE T AR A] A A i i

1w AJE ] O 5 A BE R ] T A .

AT IR AR FNIIATIRAR AT HAT A, TESE BRI A

U228 iz B 2 ) AT R KO VDT B A%, T AR B AR

IR R RE R AT AT B AT IR . TR B o

FIEOR H 45 ARG OO R AT i 42 vl DA AI i AT i 42

FERCS, BOATRYT UPIO WS 07 . i RS 45

HARR I B B BIRRR K 3EERIIER

[ &% 30k ]

[ 1] Sohn B, Kim MJ,Sang WH, et al. Shear wave velocity measurements using
acoustic radiation force impulse in young children with normal kidneys
versus hydronephrotic kidneys [ J . Ultrasonography , 2014,3 (2) ; 116.
doi:10. 14366/ usg. 14002. Epub 2014 Feb 26.

(2] 8 W8 W, E L GBI NS R EUE ARG
VA R L[ . S 5K 2 B (B ) ,2015,47
(4) :634 —637. doi:10.3969/]. issn. 1671 — 167X.2015.04.017.

(3 ABEERE, 0 S, IMNE , . 2014 HUSH [T BRANPLECHS LIS FIIA T
$mE[ M. b0 AR TR i EkE 2013 377 ~378.

[4] Inglis JA, Tolly DA. Ureteorscopic pyelolysis for pelviureteric junction
obstruction[ J]. Br J Uorl, 1986 ,58:250 —255. doi: 10. 1111/j. 1464 —
410x. 1986. th09048. x.

[5] Gold Fischer ER, Gerber GS. Endoscopic management of ureteral stric-
wres[J]. J Urol, 1997, 157 (3) : 770 = 775. doi: 10. 1016/50022 —
5347(01)65037 - 7.

[6] ZeaHn, PO, F3CEE. 4 i 5 2 o) di R Ak 3HL P 7 i DR 2 40
AR IR ARUEELT]. BRI W 51677 2018,29(1) ;119 - 120.

(7] BALE, £ 0%, 200, 4. &R BRIk A BRET RIaT e A6
I Tt R E IR ROR A Hr (1], T H R 2 2% 35,2017,39
(1) :25 = 27. doi:10. 13621/j. 1001 - 5949.2017. 01. 0025. doi: 10.
13621/j. 1001 —5949.2017. 01. 0025.

(8

[

Mendez-Torres FR, Urena R, Thomas R. Retrograde ureteroscopic en-
dopyelotomy[ J]. Urol Clin North Am,2004,31(1) :99 —106. doi: 10.
1016/50094 —0143(03)00102 -2.

[9] Gilling PJ,Cass CB,Malcolm AR, et al. Combination holmium and Nd .
YAG laser ablation of the prostate ; Initial clinical experience[ J].J En-
dourol ,1995,9:151 - 153. doi;10. 1089/end. 1995.9. 151.



664 BB F K% 24E ] REG ANAT OPER SURG 2019,28(8)

http ://www. jjssxzz. cn

- I RER -

doi:10. 11659/jjssx. 01E019063

BERREHEXRXSIREXNREHRENIE

(# ZE] B ISR SIER SERARTTIKE . Tk PR 22 B O 5 — W R B2 Be 4 08 /PR 2017 4

1A 22017 4712 7 20 B 5358 KA S A D % BRERL R B FH 3 Sk B2 BH 1) | 264 2018 4 1 22 2018 4F 12 [ 23 il A (R
FEE A AR AL R (8 e L ) By e bk B B 5 00D X B 2 2L A8 R i i 82 2 A TR B Al R SR PR S L
PERVEST . SR 2 AUBFH SR @A RO L, 22 R ICGE A R L (P >0..05) 52 ZHAR I A A 38 TR B AR R AR R 5 19
PR LA, 22 G (P <0.05) o 2538 ORI AR ERIOT K B B X SIS 5 LA BV AR L e R A
GRIE ARG I AR I K 5 BAT LA RO PR B8R

[RER] BIERA 51 RJFIE

[RESHES] R622 [XmktRiRAE] A [HiEEH] 2019-01-16

Effect of modified drainage tube placement on postoperative recovery for patients of rhinoplasty
CHEN Qin-qgin, LIU Sha, WANG Liang,SHEN Jie,LIU Lin-qi, YAN Qing,LI Le
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Abstract: Objective To investigate the effect of modified drainage tube placement on postoperative recovery for patients of rhinoplas-
ty. Methods A total of 20 patients who underwent surgery from January to December 2017 were selected as the control group (normal scalp
needle drainage was used postoperatively) ,while 23 patients who underwent surgery from January to December 2018 were selected as the ob-
servation group (modified drainage tube was used postoperatively ). The incidence of postoperative hematoma, rate of satisfaction, and pain
score of drainage tube removal were compared between the two groups. Results There was no significant difference in the healing of drainage
entrance between the two groups (P >0.05). There were significant differences in the incidence of hematoma, rate of satisfaction,and pain

score of drainage tube removal between the two groups (P <0.05). Conclusion The modified drainage tube has a positive effect on postop-

erative drainage, which can effectively reduce the complications after nasal elongation.

Keywords : nasal elongation ; drainage ; postoperative recovery
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