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[Abstract] Objective To evaluate the clinical efficiency and safety between retroperitoneal laparoscopic and
open dismembered pyeloplasty in the treatment of ureteropelvic junction obstruction(UPJO). Methods A total of 76
patients with UPJO in our department from June 2003 to September 2013 were selected. Among them, 33 cases un-
derwent retroperitoneal laparoscopic dismembered pyeloplasty and 43 cases underwent open dismembered pyeloplas-
ty. The operation time, intraoperative blood loss volume, operation success rate and incidence of complications were
retrospectively analyzed and compared between the 2 groups. Results The operation time was significantly longer in
the laparoscopic surgery group than the open surgery group (P<C0. 05). In the laparoscopic group,the intraoperative
blood loss volume and postoperative hospital stay were significantly better than those in the open surgery group.the
differences were statistically significant (P<C0. 05), but the operation success rate and incidence rate of postoperative
complications had no statistical differences between the two groups(P>>0. 05). During the 6 —27 months follow up
period, B-ulrasonography showed that hydronephrosis in all cases was disappeared or significantly decreased. Conclu-
sion Retroperitoneal laparoscopic dismembered pyeloplasty is safe and effective, and has the advantages of small
trauma, less blood loss, fewer complications and rapid recovery, which can gradually replace the conventional open
surgery in clinical application.
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