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Initial Experience of Laparoscopic Pyeloplasty:
Retrograde Stenting Using Flexible Cystoscopes

Bum Sik Kim, Seung Hyo Woo, Hyun Young Han', Seung Bae Lee

From the Departments of Urology and 'Diagnostic Radiology, Eulji University,
Daejeon, Korea

Purpose: To describe our initial experience of laparoscopic pyeloplasty,
with retrograde stenting, using flexible cystoscopes, in 9 cases of ureter-
opelvic junction obstruction (UPJO).

Materials and Methods: Between September, 2004 and January, 2006, 9
cases of UPJO were treated by laparoscopic pyeloplasty. All of the medical
records were reviewed retrospectively. The cases comprised of 5 males
and 4 females, with a mean age of 37 years (13-58). All patients showed
a preoperative grade 4 hydronephrosis.

Results: Two laparoscopic pyeloplasty approaches were performed; a
transperitoneal approach in 5 cases and a retroperitoneal approach in the
other 4. All cases were treated with dismembered Anderson-Hynes
pyeloplasty. The mean operating time was 249 minutes (170-324), in-
cluding a mean of 7.1 minutes (6.5-8) for ureteral stenting. The patients
were found to have aberrant vessels and renal stones in 1 and 3 cases,
respectively. There were no intra-operative complications or open con-
version. Of the 9 cases, 8 (89%) showed a decrease in their hydronephrosis
grade on the excretory urographs taken 12 weeks postoperatively. The
remaining case showed a marked improvement in the hydronephrosis,
despite having no change in the hydronephrosis grade. No case experi-
enced postoperative flank pain or recurrence of acute pyelonephritis.
Therefore, symptomatic improvements were observed in all our cases
(100%).

Conclusions: Laparoscopic pyeloplasty, with retrograde stenting, using
flexible cystoscopes, can be considered an effective and convenient method
for the treatment of UPJO. (Korean J Urol 2006;47:1302-1308)
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Fig. 1. Port sites for transperitoneal (A) and retroperitoneal (B) laparoscopic pyeloplasty. 1. 10mm Hasson trocar, 2. Rt. side operation:
11mm trocar is used, Lt. side operation: Smm trocar is used, 3. Rt. side operation: Smm trocar is used, Lt. side operation: 11mm trocar
is used. AAL: anterior axillary line, MAL: mid-axillary line, PAL: posterior axillary line.



1304 CHEH | 7| Tpat5| K|« M 47 2 M| 12 S 2006
shejale] PARe) Fuol 2B P A$E =2 5

=
SEo A& 705 =94 (lateral position)Z At
E #3 ZFH A (midaxillary line)2] HAH4Z= (anterior
superior iliac spine)@} 5= dtd9] F7F A A F 1.5em 4
ol AME 71star, /W 7 (open incisional techni-
g W2 JYs & 34 JHEE o] &3t
H97ds & AIZITE Hasson trocars A 93hal, o]4ks}
25 FHste] 5h 2mmHgRE FA el A 57
= %o %

A
FHUG U TREES FeAsHA
A w9 7

19] A4 219438 & (dismembered pyelo-
B BFe 24,

LA

R ]

rir ol
do ooy o
Jo
= :101
o
(2

tn g

Lorr 1y o
E
g

o

O o T
o oft

zo I
PO U T T 7o)
L oX

M

%

P,L

32

o

ot

=)
ocl;T Ho?
2 oo
Z o
oo B
& w2 4o
é’ =
> L

z
E
=
>~
o,
o
ko
- H_l
i
A
o
M

N —L]
i
i
ol
fo
=)
=
fru
2
jiAs

O ol
ol
ol 4o
DU
ol
o

i
X,
]
— 0]
i
oo
i
R
Gl
N
I
>
lo
o U £
Mo e
4z o o
QL
2

i

rx

A

o rir
L >

. 5
b
2
O%
>

Jr M
=3
1>
)
N
o 2 R
ot
.
1o
it
X

fr

w2
ot
r%i
QL

k=l

=
ftl
~
fo
o
{0 0:‘-_‘,
> RO= > 8 e

L o oy o
ol
>

R AS)

i) f
o fo
Ie
o, o jé
= fo
rE
Iz
T o
e
o
~
ok
ol
=
2
o ok
ED

o
et
"y

0=
oY,
it
)

¢

ol X do od
>
O%
ol
ol
T
e
[0)°]
)
N

or oy e o |o

oy, Y. off
N
[ ro

> oo
v
2

L Lo
S5 o
41 L

o
1 =
o
v
e

o
ofo
ol
ol
2
o e

ol

D3
0
o

ofo

of

2L

£

]I?’I_, e

rJ
e}
e}
fru
N
to

[T
g

P

L Z2 g g o ¥ > Ho
e
>

>,
oM.

=3

T
1974 2= 78S A A g 55
skl skar, A5 A As
JZto] AW Ae= & F 194 A
o ZFo] 24A17F 5t 50ml ©] 3}, FE=
[e]

A% AAS L. Hole) Azt

.
’ LR ™
A= NEL

T

Fig. 2. Laparoscopic view of a double J stent insertion: black
indicator of double J stent is passing by the anastomosis site
(lower).
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Table 1. Patient characteristics & radiologic outcomes

Nf" Age Sex Preoperative Postoperative.
patient Symptom Hydronephrosis ~ Associated anomaly hydronephrosis

1 38 F Flank pain 4/4 - 2/4

2 22 M Flank pain 4/4 Aberrant vessel 4/4

3 58 F Flank pain 4/4 - 3/4

4 48 F Recurrent APN 4/4 — 3/4

5 24 M Flank pain 4/4 - 3/4

6 44 M Flank pain 4/4 Pelvis stone 2/4

7 44 M Flank pain 4/4 Pelvis & calyx stones 2/4

8 39 M Flank pain 4/4 Calyx stone 3/4

9 13 F Flank pain 4/4 - 3/4

APN: acute pyelonephritis

Fig. 3. A (preoperative) and B (postoperative) show no change in the hydronephrosis grade from preoperative grade 4/4 to postoperative
grade 4/4. However, the postoperative film shows a marked decrease in the dilation of the pelvis and calyces.
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Table 2. Operative results
. . . . . Anastomosis D-J stent insertion
No. patient Route Site Operation time (min) EBL (ml) fime (min) time (min)
1 RP Lt 180 30 64 8.5
2 TP Lt 170 50 75 6
3 TP Rt 320 50 58 7
4 TP Lt 290 30 67 7
5 TP Lt 324 60 102 7
6 RP Lt 240 220 110 8
7 RP Rt 230 200 72 6.5
8 TP Lt 260 40 58 7
9 RP Rt 225 10 109 6.5
Average 249 77 82 7.1
RP: retroperitoneal, TP: transperitoneal, EBL: estimated blood loss
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