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Conservative Treatment in Bilateral Ureteropelvic AI39¢ H12= 1998H
Junction Obstruction of Children

Young Sig Kim, Chul Kyu Cho, Sang Won Han

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

Purpose: As bilateral ureteropelvic junction obstruction{UPJQ) is expected to
follow a different clinical course than unilateral UPJO, we compared the
results of different treatment approaches to bilateral UPJO in an attempt 1o
urderstand the natural course and the prognosis of the disease.

Materials and Methods: Twenty six patients were selected among patients
diagnosed with bilateral hydrenephrosis during the last 7years, excluding those
with grade G or less hydronephrosis in both kidney, those accompanied with
YUR or other urinary tract anomalies and those who had received bilateral | oy yioysts o) aicyst
pyeloplasty. Seven patients underwent unilateral pyeleplasty and remaining 19 B 7 2B A
patients received conservative treatment with prophylactic antibiotics. Of 19
patients on conservative treatment, 2 patients received unilateral pyeloplasty due
o no improvement or aggravation of hydronephrosis after more than 6months
follow-up.

Results: All patients were male and mean follow-up period was 13months(3-
64months). On separate comparison of more severc and milder sides in beth
groups, surgical intervention group showed faster improvement than conservative
group in both sides. Mean time to improvement to Gl or less hydronephrosis was
5.7months and 5.0months for surgical intervention group and 18.1months and 13.
imonths for conservative group respectively for more severe sides and milder
sides. At Bmonths follow-up, the ratio of improverment to Gl or less was higher in
surgical intervention group for both sides.

Conclusions: Surgery and conservative treatment vielded comparable
improvement, but in aspects of rate and ratio of improvement, surgery group
can be expected to show faster and more reliahle improvement. Early surgical
correction should be considered in patients with bilateral UPJO in order to
provide early protection to the contralateral and ipsilatcral kidney, especially in Hrx 10084 48 209
age range with rapid maturation of renal function.
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Fig. 1. Results of improvement of the more severe hydronephrolic side between surgicat and conservative groups. A.
Surgical intervention group. B. Conservative group. Mean time to improvemnent(gtade T or less) was b.7 months in group

A and 16.1 months in group B,




1250 2R E=WR, BAE
A B
\f W
v 4
e 1N
el
o
(V|
pE
NL L 1 L

12

18

24

300 6 12 18 24 30
Months

Fig. 2. Results of improvement of the mild hydronephrotic side between surgical and conservative groups. A. Surgical in-
tervontion group. B. Conservative group. Mean time to improvement{grade 1 or loss) was 5.0 months in group A and 13.1

months in group B.
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Fig. 3. Results of pre and post-operative grade of hydronephrosis on moro severe side in the surgical interventicn group

Pre-op

Post-ap

Ng. of pateint
3

NL |

v

r
jusied jo oN

VooONL | ] 1l A v
Grade

Fig. 4. Results of pre and post-operative grade of hydronephrosis on milder side in the surgical inlervention group
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Fig. 5. Resulis of initial and follow-up grade of hydronephrosis on more severe side in the surgical conservative group
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Fig. 6. Results of initial and follow-up grade of hydronephrosis on milder side in the conservative group

Table 1. Resulls of improvement to GH or less at 6 months
follow-up

Group

Conservative
group

47%( 9/19)
53%(10/19)

Surgical intervention
group
BE%(6/7)
100%(7/7)

Severe side
Mild side
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