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[ Abstract]  Objective To evaluate the feasibility and safety of retroperitoneal laparoscopic " T-Q" three-step procedure for
dismembered pyeloplasty in the treatment of ureteropelvic junction obstruction ( UPJO). Methods Between January 2015 and
January 2016, 5 patients with UPJO were selected. The " T-Q" three-step pyeloplasty was performed through retroperitoneal
laparoscopy under general anesthesia. The first step was to cut a "T" incision at 0.5 cm of the distal of the obstruction of ureter, and
then to cut a " Q" incision at renal pelvis of the proximal of the obstruction. The obstructed segment half was kept dismembered and
under traction, and the lower edge of the dismembered section was interrupted sutured to apply combined traction. And a double-]J tube
was placed. The second step was to suture the dorsal of the margin of "T" and " Q" with 5-0 absorbable sutures. The posterior wall of
renal pelvis and ureter was anastomosed along the point, and the obstructed tissues were still left isolated and semi-transected. The
third step was to close the anterior wall of renal pelvis and ureter, and the hemisected obstruction tissue was removed. Results All
the surgeries of the 5 patients were completed successfully, and none was converted to open surgery. The operation time was 60 — 100
min (mean, 70 min). The estimated blood loss was 10 —50 ml (mean, 30 ml). After surgery, the recovery time of intestinal function
were 1 —2 days (mean, 1.6 days), the drainage tube was removed at 2 —4 days (mean, 2.6 days), and the postoperative inpatient
time was 4 — 8 days (mean, 6 days). All the patients were followed up for 6 — 10 months, and symptoms disappeared in 4 cases.
Ultrasound examination showed that 3 patients with hydronephrosis from grade Ill to grade I , 1 case from grade IV to grade Il , and
disappeared in 1 case. No complications such as anastomotic stenosis or leakages were found. Conclusions The treatment of UPJO
by retroperitoneal laparoscopic " T-Q" three-step procedure for dismembered pyeloplasty is safe and effective. The improved operation
process is easy to master and is worthy of promoting.
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