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Operative treatment of ureteropelvic junction obstruction in adults
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Abstract: Objective To summarize the experience in the treatment of ureteropelvic junction obstruction in adults. Methods The clinical da-

" ta including etiology, diagnosis, and outcomes of surgery from 56 adult patients with ureteropelvic junction obstruction admitted to our hospital from

1990 to 2003 were analyzed retrospectively. Results  Etiological factors included ureteropelvic junction stricture in 46 cases (82.1%, bilateral in

3 cases), fiber chords in 3 cases (5.3%), high location of the junction in 4 cases (7.3% ), and ectopic vessels in 3 cases (5.3% ). A total of 59

cases-times of surgical procedures were performed, including 47 cases-times of Anderson-Hynes pelvioplasty, 4 cases-times of Y-V pyeloplasty, 3

cases-times of chord brisement, 3 cases-times of ectopic vessel resection, and 2 cases-times of nephrectomy. After a follow-up of 54 patients for 3

months to 12 months, complete recovery was found in 50 patients with a cure rate of 92.8% , and 4 patients underwent Anderson-Hynes pelvioplasty

again due to stricture recurrence. All the patients with recurrence were completely cured. Conclusion Intravenous urography (IVU) and retrograde

ureteropyelography (RU) are the two main methods for the diagnosis of ureteropelvic junction obstruction in adults. Anderson-Hynes pelvioplasty is
the first choice for the treatment of ureteropelvic junction obstruction in adults.
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