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Purpose: Endourological management of ureteropelvic junction obstruc-
tion (UPJO) has gained increased acceptance with high procedural success
rates and low morbidity being reported. It has been suggested that Acucise
endopyelotomy should be the procedure of choice for patients with UPJO.
The purpose of this study is to determine the efficacy of the Acucise
balloon for the treatment of ureteral strictures and UPJO.

Materials and Methods: Between March 2004 and June 2005, 13 consecu-
tive patients (8 primary and 5 secondary cases of UPJO) underwent Acu-
cise endopyelotomy at our institution. The preoperative evaluation in-
cluded ultrasound and/or intravenous urogram with diuretic renography.
The success of the procedure was based on objective radiologic improve-
ment and the subjective resolution of symptoms.

Results: The mean follow-up was 6.77+3.83 months (range: 3-14). The
mean operating time was 64.23+34.87 min and the mean hospital stay
was 4.15+2.44 days. The objective success rate was 61.5% and the subjec-
tive success rate was 69.2%. There were no major complications such as
vascular injury requiring transfusion. Yet a small urinoma developed in
one patient. Of the 5 objective failures, 3 patients have since successfully
undergone open pyeloplasty.

Conclusions: In this small series, Acucise endopyelotomy is a safe and
minimally invasive procedure that offered effective first-line treatment for
UPJO, although multicenter randomized trials are needed to make a better
comparison with the other techniques. (Korean J Urol 2006;47:818-823)
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Table 1. Characteristics of the 13 patients

Patient No. S(;:gf; Slt?/cl;r;gth Localization Cause h;?lrefrrlz;h(r)(f)sis Symptoms F((r)rlll(())r\l):h:)p

1 Female/46 Rt. 1.5 Lower Secondary Severe None 8
2 Male/47 Lt. 2.0 Lower Secondary Severe Flank pain 7
3 Female/55 Rt. 1.5 UPJ Primary Severe UTI 6
4 Female/56 Rt. 2.0 UPJ Secondary Mild Flank pain 3
5 Female/58 Lt. 2.0 Upper Secondary Mild UTI 3
6 Male/33 Rt. 2.0 UPJ primary Severe Flank pain 5
7 Male/38 Rt. 1.8 Upper Primary Severe None 4
8 Male/16 Lt. 1.5 UPJ Primary Severe Flank pain 10
9 Male/22 Rt. 1.5 UPJ Primary Mild Flank pain 9
10 Male/30 Lt. 2.0 UPJ Primary Severe Flank pain 3
11 Female/51 Lt 1.8 UPJ Primary Mild None 13
12 Male/30 Rt. 1.5 UPJ Secondary Mild Flank pain 3
13 Female/31 Lt 15 UPJ Primary Mild None 14

Mean+SD 39.46£13.67 1.74+0.24 6.77+3.83

UPJ: ureteropelvic junction, UTIL: urinary tract infection

Fig. 1. (A) Guide wire access across
the obstructed ureteropelvic junction.
(B) Acucise balloon during infla-
tion: note the disappearance of the
waist.
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Table 2. Results of acucise endopyelotomy for the treatment of ureteropelvic junction obstruction and ureteral stricture

Patient No. Analgesia (')peratiF)n Blood Hospital Extravasation Post op . Symptom Complications
time (min) loss (cc)  stay (days) renal scan improvement

1 GEA 110 20 4 + Improved Yes None

2 GEA 20 20 3 + Improved Yes None

3 GEA 70 50 12 - Unchanged No Urinoma

4 GEA 70 10 4 + Improved Yes None

5 GEA 15 10 4 + Improved Yes None

6 GEA 100 20 3 + Unchanged No None

7 GEA 90 20 5 + Unchanged Yes Flank pain

8 GEA 80 10 3 - Unchanged No None

9 GEA 50 10 3 + Improved Yes None

10 GEA 120 50 3 - Unchanged No None

11 GEA 50 20 4 + Improved Yes None

12 GEA 30 10 3 + Improved Yes None

13 GEA 30 10 3 + Improved Yes None
Mean+SD 64.24+34.87 4.15+2.44

GEA: general endotracheal anesthesia
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