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The Postoperative Prognosis of Ureteropelvic Junction Obstruction
according to the Appearance of the Ureter of Preoperative
Retrograde Pyelography

Jae Wook Kim, Sang Won Han, Seung Kang Choi

From the Department of Urology, Yonsei University College of Medicine, Seoul, Korea

Purpose: Controversy still exists about the necessity for a preoperative RGP (retro-
grade pyelography) in UPJO (ureteropelvic junction obstruction), but no standard has
been established. Therefore, to define the role of preoperative RGP in UPJO, the post-
operative prognosis, using the appearance of the ureter in preoperative RGP, was studied.
Materials and Methods: Between Jan. 1996 and Oct. 2001, the radiological studies
of 38 children (mean age: 10.66 months), out of 77 diagnosed with UPJO followed
by pyeloplasty, were available for a retrospective review. The subjects were divided
into three groups: -group A; UPJ (ureteropelvic junction) narrowing only, group B;
multiple narrowing, and group C; a hypoplastic ureter, based on the findings of the
preoperative RGP. The improvements in the hydronephrosis, according to the com-
parison between the preoperative and postoperative U/S (ultrasonography), performed
at 6 and 12 months after the operation, were retrospectively analyzed.

Results: The number of patients in the groups A, B and C were 15 (16 renal units,
one bilateral UPJO), 11 and 12 (13 renal units, one bilateral UPJO), respectively. There
were no statistically significant differences in the degree of preoperative hydronephrosis
(meantS.D., p>0.5). The degree of hydronephrosis (meantS.D.) found at the U/S
6 and 12 month follow ups were 2.00+£0.63 and 1.63+0.50, 1.91£0.70, and 1.45%
0.52 and 2.92+0.76 and 2.62+0.77 in groups A, B and C, respectively, with all
showing improvements. There were statistically significant differences in the degree
of improvement in group C compared to groups A and B (p<0.05).
Conclusions: The current study has shown that hydronephrosis, with a hypoplastic
ureter, has a tendency to improve more slowly than other types of ureteral narrowing.
Therefore, if the long-term follow-up data show the same results, a preoperative RGP
may play an important role in evaluating the postoperative prognosis of UPJO. (Korean
J Urol 2003;44:550-555)
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Fig. 1. The type of ureteral narrowing. I, Group A: only ureteropelvic junction narrowing. II, Group B: multiple narrowing. III-a and
[I-b, Group C: hypoplastic ureter.
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Table 1. Patient characteristics (n=38)

Group
Total
A: only UPJ* narrowong B: multiple narrowing C: hypoplastic ureter
Age (month) 1-72 0.17-6 0.27-48 0.17-72
(Mean age) (13.94) (2.62) (13.44) (10.66)
SEX (M:F) 12:3 9:2 11:1 32:6
No. of kidney 16 11 13 40
Obstruction site (R:L) 5:11 4:7 4:9 13:27
Type of pyeloplasty Dismembered Dismembered Dismembered Dismembered

*UPJ: ureteropelvic junction

Table 2. Distribution of the type of the ureteral narrowing stratified
by the age

Table 3. Improvement of hydronephrosis after pyeloplasty accord-
ing to the type of the ureteral narrowing

Group Grade of hydronephrosis
Group
A: only UPJ* B: multiple C: hypoplastic Before 6 months after 12 months after
narrowing narrowing ureter pyeloplasty  pyeloplasty pyeloplasty
Age <6months 12 11 A: Only UPJ*
ge =omon e 388034 200:0.63  1.63+0.50

Age >6months 4 0 narrowing

B: Multiple
*UPJ: ureteropelvic junction narrowing 3.91+0.30 1.91+0.70 1.45+0.52

C: Hypoplastic

ureter 3.92+0.28 2.92+0.76 2.62+0.77
Azbell Qlol A 4gkA|e] FAFS veblich BE Aol A
< A FAF BFFEEHAE 390403001l e 7} Total 390+030  228+0.82  1.90+0.78

Ao g oulde Aozt At (p>

0.05). & ¥ ool 4 HAZE HH 255}l A = C-9
3N A AL BE Aol A 243t 15hA] o] 4
TAFY TS Holow BE AAoA FAF] gk
+EFARE 228082, 7# TollA 9 B EAAE
0.70, C7-< 2.92+0.76 2.2 A4}t

B (p<0.05). &
AEE v assle o
CTe 75 ve v & lfim* i«l v A S e
2 UERgh (A vs B: p>0.5, C: p<0.003, A vs C: p<
0.002). £ ¥ 12714 <] %E—é%ﬁrcﬂw-‘: A3} vlaL A
£ 3 o/lgoll FAF TH- S HolA ¢ C-¢] 3719
A 109 Aol A = 15| (@rkAlell A 3ekAD ] &4
= HA U A] 27 9] Al e A3 FAF] &
= BEY F gldon BE AddlA FAFe] Hk
tEFAAE 190078, ZF ol A9 FFF+EFARE
T 1.63£0.50, B 1.45%0.52, CT& 2.62+0.7701%t}.

N fot
lo FN

*UPJ: ureteropelvic junction

F RANYAIAE 2 77 FAZe] 54 AEES vl as)
01# el = o4 gl A, o FReh BAH o
Ju A & Ao vhebskeh (A vs B: p>04, B vs
p<0.0005, A vs C: p<0.0005) (Table 3, Fig. 2).
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Fig. 2. Distribution of hydronephrosis. I, group A: only ureteropelvic junction narrowing. II, group B: multiple narrowing. III, group C:
hypoplastic ureter, three kidneys show no improvement of hydronephrosis on follow-up 6 months after pyeloplasty and still show no
improvement of hydronephrosis on follow-up 12 months after pyeloplasty except one kidney shows slight improvement (from grade IV
to TI).
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