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[ Abstract] Objective  To compare the efficacy of laparoscopic retroperitoneal versus transperitoneal pyeloplasty for
ureteropelvic junction obstruction( UPJO). Methods From June 2011 to May 2015, there were 98 patients with UPJO, including 42
patients who underwent transperitoneal laparoscopic pyeloplasty ( peritoneal group) and 56 patients who underwent retroperitoneal
laparoscopic pyeloplasty ( retroperitoneal group). The differences between the two groups in the intracorporeal suturion time, operation
time, conversion rate, amount of bleeding, hospitalization time and complications were compared.  Results The intracorporeal
suturing time was shorter in the peritoneal group (57.6 +3.6) min than that in the retroperitoneal group [ (65.3 £3.5) min, ¢ =
-10.467, P=0. 000 ]. The total operation time was shorter in the peritoneal group (139.7 = 10. 6) min than that in the
retroperitoneal group [ (175.3 +15.0) min, t= - 13. 113, P =0.000]. But the postoperative feeding time was longer in the
peritoneal group (3.7 £0.8) d than that in the retroperitoneal group [ (2.3 £0.6) d, t=9.904, P =0.000]. The hospitalization
time of the peritoneal group and retroperitoneal group was (8.8 £2.6) d and (9.2 £2.7) d, respectively, with no significant
difference between the two groups (t = —0.737, P =0.463). The amount of bleeding of the peritoneal group and retroperitoneal group
was (38.9+8.1) ml and (37.3 £7.4) ml, respectively, without significant difference (¢t =1.589, P =0.115). The conversion

rates of the peritoneal group and retroperitoneal group were 2. 4% (1/42) and 3. 6% (2/56), respectively, without significant
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difference (x> =0.000, P =1.000).

Conclusion Transperitioneal laparoscopic pyeloplasty is associated with significantly shorter

operation time and intracorporeal suturing time in comparison with retroperitoneal laparoscopic pyeloplasty. Both approaches have a high

success rate and a low complication rate. The choice of approaches should depend on the doctor’ s preferences, experience, and

patient’ s conditions.
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