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Laparoscopic Pyeloplasty Combined With Flexible Cystoscopy or Ureteroscopy for Ureteropelvic Junction Obstruction With
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[ Abstract]  Objective To investigate the efficacy of laparoscopic pyeloplasty combined with flexible electronic cystoscopy or
ureteroscopy in the treatment of ureteropelvic junction obstruction (UPJO) with renal calculi. Methods A retrospective analysis was
made on clinical data of 26 UPJO patients with renal calculi admitted from January 2018 to May 2021. Laparoscopy was used to free the
expanded renal pelvis and upper ureter during the operation. The renal pelvis was incised for 1 c¢m at the intended cutting site, and a
flexible electronic cystoscope or ureteroscope was placed. Under direct vision, the calculi were taken out with a three-sided or four-
sided stone basket. The holmium laser lithotripsy was applied in case of difficulty in removing large stones. After stone removal, the
Anderson-Hyens method was used to perform laparoscopic pyeloplasty.  Results One case of liver injury caused by intraoperative
placement of trocar was converted to open surgery. All the 26 cases were operated at one stage, and the stones were completely
removed. The operation time was 120 =260 min (mean, 130.1 £30.3 min), and the hospital stay was (7.5 £2.0) d. The double J
tube was removed 8 weeks after the operation. Three months after operation, review with CTU showed that the ureteropelvic junction
was unobstructed, and there was no residual stone in the kidney or aggravation of hydronephrosis. All the 26 cases were followed up for
7 - 29 months, showing that 23 cases of hydronephrosis were cured and 3 cases were improved. Conclusion  Laparoscopic
pyeloplasty combined with flexible electronic cystoscopy or ureteroscopy in the treatment of UPJO with renal calculi is safe and reliable.

[ Key Words] Ureteropelvic junction obstruction; Laparoscopic pyeloplasty; Flexible ureteroscope; Renal calculi
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