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Treatment of Ureteropelvic Junction Obstruction after Laparoscopic

Pyeloplasty with Antegrade Percutaneous Balloon Dilation
ZHANG Jian-jun, YU Jiang, WANG Peng
( Minimally Invasive Urology Center, Provincial Hospital Affiliated to Shandong University, Jinan,
Shandong, 250014, China)

Abstract ; Objective To evaluate the safety and efficacy of antegrade percutaneous balloon dilation for uret-
eropelvic junction obstruction (UPJO) associated with laparoscopic pyeloplasty. Methods Eighteen patients (10
males, 8 females) with UPJO after laparoscopic pyeloplasty were involved in this retrospectire study. All of the ca-
ses received antegrade percutaneous balloon dilation. Results All of the surgeries were successfully, with no severe
bleeding and perinephric abscess occurred. Mean operation time was 75 minutes (range 40 ~110 minutes), mean
bleeding volume was 50 ml (range 35 ~80 ml). All cases were followed up for 12 months. Twelve cases were
cured, and 4 cases performed better while 2 cases developed re-stenosis. Treatment efficacy was around 88.9%.
Conclusions Antegrade percutaneous balloon dilation could be considered as an safe, easier and effective minimal-
ly invasive therapy for UPJO after laparoscopic pyeloplasty.

Key Words: Percutaneous nephrostomy; Balloon dilation; Pyeloplasty; Ureteropelvic junction obstruction
(UPJO)
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