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Abstract: [Objective] To investigate the clinical characteristics, diagnostic challenges, and treatment strategies in
pediatric patients with ureteropelvic junction obstruction (UPJO) complicated with ipsilateral ureterovesical junction
obstruction (UVJO).[Methods] A retrospective analysis was conducted on clinical data of pediatric patients admitted to
our hospital between January 2014 and December 2024 with a confirmed diagnosis of UPJO complicated with UVJO. The
collected clinical parameters included gender, age at presentation, initial diagnosis, lesion laterality, imaging findings,
surgical procedures, and follow—up outcomes. [ Results] The study cohort comprised 14 pediatric patients (male=10 and

female=4) with a median age of 3.1 months at presentation. The initial diagnoses were UPJO in 9 cases and UVJO in 5
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cases. Preoperatively, only 6 cased showed ureteral dilation on MRU. The definitive diagnosis was confirmed by
intraoperative retrograde pyelography in 5 cases, postoperative antegrade pyelography via a nephrostomy tube in 7
patients, and combined application of the two modalities in 2 patients. For primary surgical intervention, 9 patients
underwent pyelo—plasty, 2 underwent ureteral reimplantation, 2 received percutaneous nephrostomy, and 1 underwent
ureteral orifice dilation. Intraoperative nephrostomy tube placement was performed in 10 patients. With a median follow—up
duration of 5.5 years, 4 patients required revision surgery. Of these, only 1 patient , who had an initial diagnosis of UPJO,
required staged management for persistent obstruction, whereas UPJ obstruction resolved after ureteroneocystostomy in the
remaining 3 patients with an initial diagnosis of UVJO. Among the 10 patients who did not undergo revision surgery, 8
showed delayed distal urinary drainage on APG, yet remained asymptomatic with continuous improvement of
hydronephrosis after nephrostomy tube clamping. [ Conclusions] Preoperative diagnosis of concurrent UPJO and ipsilateral
UVJO in pediatric patients is clinically challenging. Further intraoperative evaluation is mandatory when antegrade or
retrograde ureteral stent placement fails during surgery. For patients with an initial diagnosis of UPJO, pyeloplasty is the
first-line treatment. Routine retrograde pyelography is not recommended, whereas nephrostomy tube with subsequent

postoperative APG evaluation can prevent unnecessary ureteroneocystostomy. For patients with an initial diagnosis of UV]JO

accompanied by severe ureteral dilation, primary ureteroneocystostomy is feasible initial management strategy.

Key words: pediatric patients; ureteropelvic junction obstruction; ureterovesical junction obstruction;

hydronephrosis; surgical intervention
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Table 1 Baseline Characteristics of 14 Children
with UPJO Complicated with UVJO
[(x+s), M (P,-P,),n]

Variable Value
Sex
Male 10
Female 4
Age/month 3.1 (1.7-9.0)
Affected Side
Left 9
Right 5
Initial Diagnosis
UPJO 9
UvJo 5

Preoperative APD/mm 33.5(28.0-64.5)

Renal cortex thickness on

affected Side/mm

3.78 (2.79-4.58)

UPJO: ureteropelvic junction obstruction; UV]JO: ureteroves-
ical junction obstruction; APD: anteroposterior diameter of the re-

nal pelvis.
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Table 2 Characteristics and treatment details of 14 cases with UPJO complicated with UVJO
Initial Preop. IvVU MRU i
) ) Confirmation Primary surgical Neph-  Reoper-
No. Sex Age diagno- Side APD/ (ureter (ureter i
method procedure rostomy  ation
sis mm  visualization)  dilation)
1m Postoperative
1 M UPJO R 33 No No LaparoscopicA-H Yes No
17d APG
1m Postoperative
2 F UPJO IL, 72 No Yes OpenA-H Yes Yes
23d APG
Robot-assisted A—
1m Intraoperative
3 M UPJO IL 33 No No . H + terminal ureter- No No
11d Findings )
olysis
1m Postoperative
4 M UPJO L 68 No Yes LaparoscopicA-H Yes No
3d APG
3m Intraoperative
5 F UPJO L 28 No Yes LaparoscopicA-H Yes No
6d RPG
Postoperative
6 F 7yr UPJO IL, 39 No No LaparoscopicA-H Yes No
APG
2m Postoperative
7 M UPJO L 32 No No LaparoscopicA—H Yes No
18d APG
3m Intraoperative  Cystoscopic ureteral
8 M UuvJo R 30 Yes Yes No Yes
25d RPG orifice dilation
Sm Intraoperative
9 M uvJjo L 25 Yes Yes Pyelostomy Yes Yes
8d RPG
4 m Postoperative
10 M UPJO IL; 26 No No LaparoscopicA-H Yes No
13d APG
1m Postoperative
11 M UPJO L 61 No Yes LaparoscopicA-H Yes No
26 d APG
Intraoperative
12 M 23d UVJO R 85 No Yes RPG+ Postop- Pyelostomy Yes Yes
erative APG
9 Intraoperative Laparoscopic ure-
m
13 M < UvJO R 95 No Yes RPG+ Postop-  teroneocystos—tomy Yes No
erative APG + nephrostomy
Intraoperative  Laparoscopic ure-
14 F 13m UVJO R 26.3 Yes Yes No No
RPG teroneocystos—tomy

F: female, M: male; m: month(s); d: day(s); yr: year(s); R: right; L: left; A—-H: Anderson—Hynes dismembered pyeloplasty; APD: an-
teroposterior diameter of the renal pelvis; IVU: intravenous urography; MRU: magnetic resonance urography; RPG: retrograde pyelography; Pre-

op.: preoperative; Intraop.: intraoperative.
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A: MRU reveals hydronephrosis and ureteral dilation. B: RPG confirms dual-level obstruction. C: APG demonstrates ureteral dilation with distal

obstruction.
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Fig.1 Imaging Findings in pediatric patients who underwent reoperation
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