200IAM &
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Pyeloplasty in Children with Ureteropelvic Junction
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Purpose: Serial ultrasonography (US) is routinely performed after pyelo-
plasty in the setting of pediatric ureteropelvic junction obstruction (UPJO).
We evaluated the adequacy of the follow-up US interval we are currently
using, which calls for US at 1, 3, 6, 9, and 12 months following surgery.
Materials and Methods: Between January 2002 and August 2005, 102
patients underwent dismembered pyeloplasty for unilateral UPJO. Within
this group, we selected 95 patients with high grade hydronephrosis to
participate in this study. The degree of hydronephrosis was graded accord-
ing to the classification issued by the Society for Fetal Urology (SFU).
Improvement was defined as at least one grade of reduction. Serial sono-
grams were performed at 1, 3, 6, 9, and 12 months postoperatively.

Results: On follow-up US, 33.7%, 69.5%, 77.9%, 80.0%, and 83.2% of the
patients showed improvement in their hydronephrosis at 1, 3, 6, 9, and
12 months, respectively. One patient presented with aggravation at 1
month. However, at 3 months, this patient had returned to the preopera-
tive grade. There was no significant difference between the mean hydrone-
phrosis grades at 6 and 12 months. No patient showed hydronephrosis

MePdEs

aggravation at the 12-month follow-up examination.

Conclusions: US at 1, 3, and 6 months revealed significant improvements
in hydronephrosis. However, no significant change in hydronephrosis
occurred beyond 6 months. Therefore, US performed between 6 and 12
months after pyeloplasty may be inefficient, and we propose follow-up
US at the following time points: 1 month, 3 to 6 months, 12 months, and

then annually. (Korean J Urol 2008;49:1018-1023)
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Table 1. Patient characteristics

Variables No. of patients (%)

Age at operation (years) 24

Younger than 1 year 59 (62.1)

Older than 1 year 36 (37.9)
Sex

Boy 78 (82.1)

Girl 17 (17.9)
Laterality

Right 34 (35.8)

Left 61 (64.2)
Clinical presentation

Prenatally detected 57 (60.0)

UTI 11 (11.6)

Pain 10 (10.5)

Mass 5(5.3)

Other 12 (12.6)
Hydronephrosis, SFU grading system

Grade 1II 21(22.1)

Grade IV 74 (77.9)

UTT: urinary tract infection, SFU: Society for Fetal Urology

1__] [¢) “ e EH 0]:‘—[_:
e A9 AsAgEelgon] A9 &

FAZ9] B Society for Fetal Urology (SFU) 57"
= wgkem, & Aol nlsl| A1Fo] 3k ghA| o] 49l A o]
S u) 3A, W3} ¢S W Fu3) gk oA o] Ake] of3}
7 9l ekstela Aolasie, $A%Fe] BHE 12l
o] °1T°1§i Uﬂl, = A #ﬂ%— SHe WSF 218, VS
< ¥ 1dA7HAE L,

30y =
O o
A I
2 EAselen, & A "‘l ‘?z] ‘Lr ‘%1' ] 3ka} o}
olof] ubg FAZF 249 A AN
=98 SPSS 12.030l] 4] repeated measures ANOVA*E‘ A
S8l 24 AA A7 AT TF H TRk Kol & ]l
=, Bonferroni method® t}5H]| 2 E ’Ggﬁl—ii_u‘ pake] 0.05
viarel A% felehhn Bl

e ot

ARG EE AW 95l FollA, & F 1,3, 6,9, 1274
Dol At 2EIAA A, & Aol vl Z7b 32¢
(33.7%), 6634] (69.5%), 74| (77.9%), 762 (80.0%), 79# (83.2%)
oflA FAFe] Tdo| FHAEAC (Fig. 1). € F 1Y =
%Mww 13| A ofshaA S Bl o) 370l A e)



1020 CHSMHIDISHSIR - M 492 X 11= 2008

1 Improved
I No change
Il Aggravated
1007 - - - -
90 19 16
29 21 -
80 - —
70 A 62 —
60 -
. 501
R
40 - 76 79
304 [ | S5 “
20
32
10 1
0 T T T T 1
1 3 6 9 12

Months after pyeloplasty

Fig. 1. Change in hydronephrosis on serial renal ultrasonography
after pyeloplasty (Numbers on the graph indicate numbers of
patients).

Table 2. Changes in the Society for Fetal Urology (SFU) hydro-
nephrosis grades in affected kidneys

SFU grade of
hydronephrosis p-value*
Mean+SD
Before pyeloplasty 3.78+0.42 <0.001
1 month after pyeloplasty 3.36+0.73 <0.001
3 months after pyeloplasty 2.74+0.90 <0.001
6 months after pyeloplasty 2.534£0.93 0.368
9 months after pyeloplasty 2.48+0.87 0.203
12 months after pyeloplasty 2.42+0.83

*: multiple comparison testing (Bonferroni method)
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Fig. 2. Postoperative changes in the hydronephrosis grade in
patients exhibiting grade 3 or 4 hydronephrosis preoperatively (The
degree of hydronephrosis was graded according to the classification
of the Society for Fetal Urology).
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Fig. 3. Postoperative changes in hydronephrosis grade according
to age at the time of pyeloplasty (The degree of hydronephrosis
was graded according to the classification of the Society for Fetal
Urology).

Aololl B0 2 oln] gl Zol7} §1gkek. Table 2014
& F 1099 FAF 57 TRS NIFOR WAL 4G
A3 A DY, 199 $A% S FTak
12709] A 13 Rel7h AT (p<0001). HHE,
619, R A 57 FFU 12499 2R &
S8 Aol E HolA] ket (p=0.368, p=0203).

£ A #AF SRl BE $AF LA Al Aol

O H
A9 FAZE % )
AT (Fig. 2). 3F 75 A A4 oot AF o4
Arololl o134 §19lr} (Fig. 3).



BINZI Q| : ARQTOIHFHA A0IM MRMEE & X ISIAMS HESH 212 1021

A15-2 o] Y K %o
LAl A QS SR
A IS S|
3% % 5 Yol
/q ‘6‘]—?(4 yal /n].*‘ = °H
/Hl:_fq ool:/ll— ‘Q ﬂy]%g SEAL
A5} Alule] Bao] 7kaE A
A5 5
£ 5o Faol % Aol ekl oleld Fabel 44

glofo} e} 2
1 AFA AN S F 27100 $E) 4T o
£ B A £ AAT & Yok A, of
AAE A A Endt §47 ey FHH9l 4
Aol AThd oz ulAehs whdo] glo] B Lol Sl
A7 A A BA oz A5 A ofEl el 9l
o} Wi, 28 AE *ﬂou o] AAE Bl $41

X A
el
a4
Y
bty
1o
A
a2
rlo

¢
o
au
N,

of
o
z o dorle
2
+ 5
r2
L
2
P
dlo
&
Y
3
2
R

rulo

B4 o e

0|

Zo) A8 FAPE e, AR T, T2, A
A4S B 5 ekt A4, :wl 59 #4% 57
BRUE Bl A%HQ AAIA Btela AR A &
AZe) W8t FolF shelsis Zlo] hselrhs S4ol 9
SRS EEE EXEEPARETEALLE R
ghobel ASAYE AW F A7) 24 76l AFebehe

ASHYE Fol AWA oz AYalok ¥ WAL EF,
AAS 79 AR B, 22T 55 AR B9 7 Eol

el w2 A77F A 5 597t o] FolR 4
glofct. spAuE, 253k A4S Bl R3 & $ A4 A A
o o I | = s R R e 4 Rl A SO 2
El-ghoneimi’s 4 ¥ 22 a3 BES 2|78 5] 650 A
A %S9 5 APttty AFslint 2y, AsAEE &
2o AN AW B3 1o QA =REoAH 1 HAA
A7) theksleict (Table 3).

Neste 5 A48 % & BE5dukat 435 29l 462
= e g 3t AFolA, & F e7HE7HA 282, o] F 612
ML Aololl 343, 12-24709 Aro]ol] 38, o] F 468 2T
oA 23S At 0-60Y Aololl Al 2
=3l A 288l F 128ollA] AT TAHE Hlown
43%), 6-12701 4ol 58%, 18]I 12-247MDoll= 68%0N Al
FAZ TAE Bl Tapia®t Gonzalez & 3835 4+
O & F 612709 Aolol] 2FIAAE Ao,
368 (94%)0lA A9 34& Hrh Amling 57
Sazbol P uate] QI 478l S o A4
o) g Azte] W3kE Wkl B %o
A% F e%e] g Helst] da gl 28hA
5 Aletelar, dutd o g 3/} 24709, 1 o] Foll= 2
dnieh Aadstgict. el s 3ol Alaat 25 uha Aol
A $AZ 3Ao] YA YAH R FHo] YE AY, E
£ gke] Aol oda FPd o2 283t AlWE S
1;]_ ‘4 24 oz = = _'_ 1, 3, 6, 12, 247H$Jv,] 13,4_744_ 7:1_‘,]_
= A, & 3 RAL7EA g Ak91 9] 60%, 24
NL7AA 81%NA FAF 25 Bk

Houben £°9] AAFoll4 & % 63, 6704, 12710l &
A4S Aelgie. Ulman 52 o]gh) A1) o
A7) snlell whal 322 A A1) A7 5 Eelsiier, 4
A A7158 7t 40% o] ol 37Hhulel, 30-40%0]H 2
Mdutet, 20-30%01H 1IHEwbe}, 23 20% w]wko|H 2

—|—' F:Z‘v
-{m

[e]
= Al
-
P

Table 3. Previous reports noting post-pyeloplasty improvement in hydronephrosis on renal ultrasonography

% improved at interval from surgery

Author and year Cases (n)
1m 3m 6m 9m 12m 24m

Neste et al,® 1993 46 43 (0-6m) 58 (6-12m) 68 (12-24m)
Tapia and Gonzalez,” 1995 38 94 (6-12m)
Amling et al,’ 1996 47 8 38 60 81
Egan et al,'"® 2001 26 22.2 (0-3m) 88.5 (6-12m)
Konda et al," 2002 40 90
Kim et al," 2003 38 92 95
Park et al,"”> 2005 30 20 63 (4m) 80 (10m)
Present study 95 33.7 77.9 80.0 83.2

m: month. *All studies used the Society for Fetal Urology hydronephrosis grade to assess postoperative improvement
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