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Clinical Course of Pediatric Ureteropelvic Junction
Obstruction according to the Age at Diagnosis

Bum Soo Kim, Hyun Tae Kim, Sung Kwang Chung

From the Department of Urology, College of Medicine, Kyungpook National
University, Daegu, Korea

Purpose: There is no agreement concerning the management of uretero-
pelvic junction obstruction (UPJO) in children. We reviewed our experi-
ence over 10 years for children with UPJO to analyze the clinical course
and desirable treatment modality.

Materials and Methods: We reviewed the medical records of 80 consecu-
tive children with UPJO and they were diagnosed between December 1994
and November 2004. There were 67 boys and 13 girls. A total of 94 kidneys
in 80 patients were evaluated with urinalysis, ultrasonography, diuretic
renogram and *"Tc-DMSA renal scanning. The natural progression of
disease, the management method and the perioperative outcomes were
retrospectively compared.

Results: Fifty of the 80 patients were prenatally diagnosed by fetal hydro-
nephrosis or who were diagnosed at younger than 1 year (group A), and
30 patients were diagnosed at older than 1 year (group B). In group A,
18 patients underwent dismembered pyeloplasty before 1 year (A1) and
2 patients underwent nephrectomy due to severe deterioration of their
renal function (<5%). Among the other 30 patients, delayed pyeloplasties
were performed in 20 patients (A2) and 10 patients were managed conser-
vatively (A3). In group B, 22 patients underwent pyeloplasty immediately
(B1), and the other 8 patients underwent delayed pyeloplasty (B2). On the
comparison of renal functional change among the patients in group A,
the Al patients had better renal functional improvement than the A2 and
A3 patients. However, there was no statistical difference between the
patients in Bl and B2. The postoperative complication rates were not
significantly different in all the groups.

Conclusions: It is thought that early operation is more effective for
improving the renal function in children younger than one year. (Korean
J Urol 2007;48:1302-1307)
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Table 1. Patients’ characteristics

Group A Group B
p-value
No. of patients (%)
Sex 0.014
Boys 43 (86.0) 24 (80.0)
Girls 7 (14.0) 6 (20.0)
Laterality 0.015
Left 25 (50.0) 24 (80.0)
Right 12 (24.0) 5(16.7)
Bilateral 13 (26.0) 1(3.3)
Clinical presentation <0.001
Prenatal ultrasound 46 (92.0) 0(0)
Flank pain 0(0) 17 (56.7)
Postnatal ultrasound 24 7(23.3)
Urinary tract infection 24 6 (20)
No. of kidneys (%)
Initial hydronephrosis (SFU Grade) <0.001
Grade 2 12 (19.0) 0(0)
Grade 3 40 (63.5) 13 (41.9)
Grade 4 11 (17.5) 18 (58.1)
Initial differential renal function <0.001
>50% 12 (19.0) 3.7
45-50% 31 (49.2) 10 (32.3)
40-45% 11 (17.5) 4 (12.9)
<40% 9 (14.3) 14 (45.1)

Group A: the children diagnosed at younger than one year, Group
B: the children diagnosed at older than one year, SFU: The Society
for Fetal Urology
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50 patients (63 kidneys)

Pyeloplasty Conservative treatment  Nephrectomy
18 (22)* 30 (39) 2(2)
Pyeloplasty Regression
20 (27)f 10 (12)

Fig. 1. Clinical courses of the children who were diagnosed
younger than one year (Group A). *: 4 bilateral cases, *. 7 bilateral
cases.

] A1: immediate operation group
EH A2: delayed operation group
Il A3: conservative treatment group
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Fig. 2. Comparison of renal function change in group A (Al, A2,
A3). *Kruskal-Wallis test (p=0.003 (A1 vs A2), 0.005 (Al vs A3)).
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Fig. 3. Clinical courses of the children who were diagnosed older
than one year (Group B). *: 1 bilateral case.
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Fig. 4. Comparison of renal function change in group B (B1, B2).
*Wilcoxon rank sum test (p=0.61).
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Table 2. Perioperative presentations

<1 year >1 year

Diagnosed age
Immediate operation Delayed operation Immediate operation Delayed operation

Operation indication

Severe hydronephrosis 9 8 18 5
Febrile urinary tract infection 8 7 4 3
Deterioration of renal function 1 5 - -
Postoperative complications
Urinary tract infection 1 2 1 -
Obstruction recurred - - 2 1
Stent malfunction 2 - - -
Urine leakage - 2 - -

Renal stone - - 1 1
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