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Application of laparoendoscopic single-site pyeloplasty using conventional
instruments and homemade gloves port in the treatment

of ureteropelvic junction obstruction in children
Fan Dengxin' Liang Chaozhao’ Chao Min' et al
(' Dept of Urology Anhui Provincial Children’s Hospital Hefei 230051;°Dept of Urology
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To explore the feasibility and safety of laparoendoscopic single-site pyeloplasty using conventional instru—
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ments and homemade gloves port in the treatment of ureteropelvic junction obstruction in children so as to evaluate
its clinical value. A retrospective analysis of 40 children with ureteropelvic junction obstruction was carried out in—
cluding 33 cases of the left and 7 cases of the right side. All cases underwent transumbilical laparoendoscopic sin—
gle-site dismembered pyeloplasty by the same surgeon a 1.5 ~2 em incision at the edge of the umbilical fold was
made followed by the insertion of homemade gloves port and both hands were operated using routine instruments.

Three months after operation the anterior and posterior diameters of the renal pelvis were significantly decreased
and the renal cortex thickness was increased significantly. The patency of the anastomotic stoma was observed by
intravenous urography and there was no obvious scar around the umbilicus. The application of laparoendoscopic
single-site pyeloplasty using conventional instruments and homemade gloves port is effective and safe in the treat—
ment of ureteropelvic junction obstruction in children accompanied by satisfied cosmetic effect which is worth pro—
moling.
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