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= Abstract =
The Safety of Pyeloplasty in Premature and Mature Neonates

Young Seob Min, Sang Won Han and Seung Kang Choi

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

The widespread use of anienatal ulirasonography has resuited in an increasing number of newbomns being
diagnosed with hydronephrosis. In general, the potential of recovery in an obstrucied kidney detected by
maternal antenatal ultrasonography cannot be predicied by the currently available diagnostic means. Thus
the urgency, safety and benifits of performing pyeloplasty in neonates currently are being questioned. To
evaluate the anesthesiologic risk and the surgical morbidity of pyeloplasty in premature and mature neonates
with hydronephrosis requiring surgical correction, the premalure and mature neonates who underwent surg-
ical correction were classified into 3 groups. First two groups are the infants under and beyond 1 month of
age who underwent an operation without preliminary percutancous nephrostomy and the third group is com-
posed of the infants who underwent corrective surgery one month after preliminary percutancous nephros-
tomy which was performed during neenatal period. There was no remarkable difference in anesthetic time,
operation time, duzation of postoperative hospital day and surgical complication among groups. The surgical
results in all except 1 case showed the definite morphological and functional improvement of kidney. Pyelo-
plasty in premature and mature neonates is a safe and successful procedure for preservation of renal func-
tion as the procedure perfortned in older age group.

Key Words: Hydronephrosis, Pycloplasty, Premature, Neonate, Safety.

o ga7t o F715Q FARIVS 53
MoE 715 g E@ vlgolr|dAe B8l

ARl A 9} G e ol &3} A9

B 2goh AHgel QUAZ do} $UFS AGHol Zo1RES clYuLt § AL

AA Jdol FAER o A2 de] P T AAES THE I} £AE 7:-13}?} Aol
Aol o g Fad A8 He-E HAsr] A o2 A7ele 434 751‘]751 FAREEA
VAR AEE RN B35 AF 465 of TAH nAe s 47 AL —:i‘*’ﬂ'%l-?!E aF
Fol AgAe] glenzg aE APRh= UF QA

3 2How £LARE Sl At 53] A a#y ol FAES A2 w9 <

Aotoll A G agdojg el Fg g AR 227t 0B F d2 B re
g2 YEn’ 2g7] §7 $29 deAs o] g43 "ad folz FTEH, ¥F 304
Agago|FE Mol luizte Y 717 ol FolgtE A H 77&1% sty A ¥4
A4AA): 49 189 A& PHFES Y F YT ASE ASEE




490 U4, B, A5

Table 1, Patient's demographics and concomitant urelogic disease

QObstruction site

No. patient  Sex (M/F) (R1/LL/Bil) Concomitant urologic discase
Group | 7 6/1 1/3/3 renal stong in 1 case
Group 1 7 0 2/500
Group I 6 s 04571 multicystic kidney in contralateral

side in 1 case

Group | : pyeloplasty in premature and mature neonate,
Group 1 : pyeloplasty without previous PCN in infant.

Group W : pyeloplasty with previcus PCN in infant.
Table 2. Patient's characteristics of premature & mature neonates{Group 1)
P;}ﬁm (;g_(ed;;) S{}t;,:]gf ;]]trr[a}rsf}(ﬁcgg' Delivery at TUP(week) B:;\;:fig())n Remarks
1 10 M Bil, 30 33, C-sec due to pre-term 2140
2 8 M Lt 37 37, NSV} due to PROM 3030
3 119 F Bil, 26 26, NSVD due to PROM 2470
4 30 M Bil. 16 40, NSVD 4430 Renal stone
5 15 M Rt. 306 39, NSVD 5150 UTI
6 15 M It 32 40, NSVD 3850
7 28 M Li. 36 40, c-sec 4500

UPJO : ureteropelvic junction obstruclion

IUP : intrauterine pregnancy

NSVD : normal spontaneous vaginal delivery PROM : premature rupture of membrane
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Table 3. Postoperative results of pyeloplasty

Group | Group 11 Group I
Improved 5 7 S
Stabilized - - -
Deteriorated - - 1
Postsurgical - Persistent urine -
Complication Legking in 1 case
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Fig. 3. a) Renal ultrasonography of a 10-day old premature infant, delivered at TUP 30 weeks. Left kidney
shows G-2 and righ G-4 hydronephrosis according to classification by guideline of Society for Fetal Urology.

The paper-thin parenchyme is seen at right kidney.

b) A follow up ultrasonography and diuretic renogram performed 10 months after pyeloplasty of right kidney.
On ultrasonography continued hydronephrosis is seen at the left kidney, and the right kidney shows
hydronephrosis, however the parenchyme is shows definite catch up growth.

¢) The radioisotope of both kidney are well drained.
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