a2t a4 WPl KRR (2R 2 ) Vol.42  Nod
20214F 7/ JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) July 2021

- I RS -
LR RIERKIOEIHE IRy )L H A 5 TR bR 22 b

gk BT, W e, e 20, ¥k, sk ME, 7 mt, sKIRR, sk
(1. EUER R R — W8 B B WA R AR, 228 A 2300225 2. 2280048 L3 BE B/ 58 B2 [ e LR EE [ 22 1 g
BEM IR ANEL , 28 G N0 2300515 3. & B K=#0 m JLRME B i R #MEE, i 201102)

& ZE:[HM] BET S RESGEOCT g )L 3 5 B6 I PR A 6 2 I B0 4R IR YT 2T [ ik ]
[l a5 47 2016 4F 1 F 552020 4F 12 3 FARIGYT Y 35 15 B 11 i RS A v 2 I i) s LI I PR P2t . AR 400 4y
BIT HEIART A BFA ., AR Ot IRE R FEA . BAERA L R REEEF AR, X
Vit PRAG BERR B o S BTR Y T M B DR BRI A DR A RE IR L B AR A RIR S BB R R I B AR
T BRI FAR B I ZREGOL I HAT G200 [ 25 R ) ARG 13 B3 Mk 4 /1> HLBUK WSS | 4 451 9% b 58 41
I, 8191 HH BIH 1B e o R A S iAe , 5 IR AR B9 3 ~ 6 A 4l T R TR AR, e 4 491 DR 2 S T U B IRt A T T
A DR B I R A A, 14900 A 8 e e B35 o s R R PRI , 64T T2 B BT BRI BS b5 T S e IR F R . BAAR
JEAH 9BPIRE BAT , A 4BIEARIGI 6 ~ 12 H &0 T HFARIGIT . Hod 145 P FRA S i RS A SRR 2 ) 1 K
HI PR AT AR, 53 302 11 B UI B AR o i PR A BRI 2r B IR T T 4 R S e AR . A B WHALA L, P2
F- AR H] (31.77£13.43) min vs. (174.46+37.79) min, 1=—13.131, P=0.000, FI A J&5 {3 B KT (2.27+1.93)d vs. (11.54%
7.33)d,1=—4.465,P=0.001, 2 S5 A Gt 245 L, A B WA P TR L IoGe 12422 57, Fisher £ 55 P=0.698. [ 4%
W] XTI B PR A R v I i (I L3 AR I B T KO P 2 b 7 TR R T LAAE ) s TR YT
E 3

KRR KO TR A I TR B R PR A R R JLEE

hE 52K S:R693 X ERERETG : A M EHE:1672-3554(2021)04-0563-08

DOI:10.13471/j.cnki.j.sun.yat—sen.univ(med.sci).2021.0412

Transurethral Fenestration with Holmium Laser for Duplex Kidney Combined
with Ureterocele in Children

ZHANG Yin"?, CHAO Min®>, SHEN Jian’, JIANG Jia—bin’, ZHANG Ye’, FANG Xiang’,
ZHANG Kai-ping’, ZHANG Xian—sheng'
(1. Department of Urology, The First Affiliated Hospital of Anhui Medical University, Hefei, 230022, China;

2. Department of Urology, Anhui Provincial Children’s Hospital / Children’s Hospital of Fudan University Affiliated
Anhui Branch, Hefei, 230051, China ; 3. Department of Urology, Children’s Hospital of Fudan University, Shanghai,
201102, China)

Correspondence to: ZHANG Xian—sheng, E-mail : xiansheng—zhang@163.com; CHAO Min, E-mail: cm0654@sina.com

Abstract: [ Objective] To investigate the efficacy of transurethral fenestration with holmium laser as the initial man-
agement for duplex kidney associated with ureterocele in children. [Methods] The clinical data of 35 children with duplex

kidney and ureterocele who underwent surgical treatment in our department from January 2016 to December 2020 were ret-
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rospectively analyzed. According to the different initial treatment options, the subjects were divided into two groups: trans-
urethral fenestration by holmium: YAG laser (group A) and single—port laparoscopic heminephrectomy and transperitone-
al single—port laparoscopic ureterovesical replantation (group B). Group A (n=22) received endoscopic holmium laser ure-
terotomy and group B (n=13) underwent kidney or bladder level reconstruction and ureterocele exclusion surgery. The
age, gender, upper urinary tract condition, location of ureterocele, preoperative and postoperative vesicoureteral reflux,
postoperative complications requiring additional surgery were recorded and statistically analyzed.[Results] In group A, 13
cases had cyst crumpled and hydronephrosis subsided, 4 cases had completely disappeared cysts, de novo vesicoureteral
reflux occurred in 8 cases, 5 cases underwent reoperation 3~6 months after operation, among which 4 cases underwent ure-
terovesical replantation because of urinary tract infection by de novo vesicoureteral reflux, 1 case received heminephrecto-
my and cystoscopic cystectomy because of the cyst collapse. In group B, 9 cases had favorable prognosis, 4 cases under-
went reoperation from 6 to 12 months after operation, among which 1 case underwent replantation due to postoperative
anastomotic obstruction, 3 cases underwent replantation due to ureteral stump syndrome. The mean operation time between
group A and B was (31.77+13.43) min vs. (174.46+37.79) min,t=-13.131, P=0.000; the mean hospital stay was (2.27+
1.93) d ws. (11.54+7.33) d,1=—4.465, P=0.001, and the difference was statistically significant. There was no significant
difference in the early reoperation rate between the two groups (Fisher P=0.698).[Conclusion] Endoscopic fenestration
with holmium laser could be used as the initial management for duplex kidney combined with ureterocele in infants and
young children.
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cele, subdivision type of the extravesical UTC, longitudinal punctures from the UTC basis extended to the upper urethra; C:Sphincterostenotic ectopic

UTC, subdivision type of the extravesical UTC, longitudinal punctures from the UTC basis extended to the upper urethra.
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Fig. 1 Different types of ureterocele association with duplex systems and puncture incisions

by using a Ho: YAG laser in Group A
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Table 1 General clinical data of 35 patients

[M(P,;~P,),x+s,n]

Items Group A(n =22) Group B(n =13) Z It P
Median age/month 2.5(1~4) 10(5~23) -3.745 0.000"
<6 month/n 19 4 11.210 0.001?
Gender/n 1.000”
Male 5 3 / /
Female 17 10 / /
UTC origin/n / /
Left 17 6 / 0.079”
Right 5 / 0.258”
Bilateral 0 1 / 0.371”
Side of duplex system/n / 0.383%
Unilateral 19 9 / /
Bilateral 3 4 / /
Diameter of ureterocele/mm 26.50+8.53 21.77+5.80 1.766 0.087%
Upper pole separation /mm 32.59+9.56 29.69+6.29 0.973 0.338”
Preoperative vesicoureteral reflux /n 3 5 / 0.116”
Grade I ~ I 2 1 / 1.000”
Grade IV ~ V 1 4 / 0.052”
Renogram “/n 10 10 / /
Non—functional upper pole 3/10 7/10 / 0.179”
Upper pole function 3%~10% 6/10 2/10 / 0.170”
Undefined 1/10 1/10 / 1.000”

Ho: Group A: YAG laser fenestration; Group B: single port laparoscopic surgery; ! age is expressed as the median age, compared by Mann—

Whitney U test; x? test was used to compare the rates; 2 Fisher exact test; ¥

amined of renogram, so the rates were not compared; “/”: Not available.
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Fig.2 Clinical patterns of 35 cases
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Table 2 Two groups of perioperative and follow—up information

(M (P, ~P,),x+s,n]

Ttems Group A\ (2=02) Errnl () vz P
Operative time/min 31.77+13.43 174.46+37.79 -13.131 0.000
Discharge time/day 2(1~2) 8(7 ~13.5) —4.697 0.000"
Post—operative UT1/n 9 3 / 0.463?
De novo VUR/n 8 1 / 0.109”
UTC disappeared/n 7 8 / 0.157”
TR 5 4 / 0.698”

Ho: Group A: YAG laser fenestration; Group B: single port laparoscopic surgery; P Mann—Whitney U test; 2 Fisher exact test; /: not available.
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Table 3 Comparison of intravesical and ectopic UTC in Group A

[M (P~ Py),%+5,n]

Items Intravesical UTC (n=7) Ectopic UTC (n=15) /4 P
Operative time /min 31.57+£16.70 31.87+£12.30 0.047 0.963
Discharge time/d 1(1~2) 2(1~2) -0.799 0.424"
Post—operative UTI 3 6 / 1.000”
De novo VUR 2 6 / 1.000”
Further surgery 1 4 / 1.000”

Y Mann—-Whitney U test; » Fisher exact test; /: not available.
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A: Ureterocele with dilated ureter in the duplex system was recognized at CTU; B: IVU showed a huge filling defect in the bladder, and the affected

side collecting system was invisible; C: Preoperative VCUG showed no VUR; D: Ectopic UTC affirmed during operation and retrograde angiography was

done; E: Ho:YAG laser punctured from the UTC basis extended to the upper urethra; F: The laser fiber was inserted into a 4F stent to stabilize it through

the operative channel of the cystoscope.
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Fig.3 Operation of 3—-month—old female with febrile urinary tract infection

A: TVU showed that hydronephrosis was significant decreased, re-

nal function was good and UTC disappeared; B: Upper system de novo
VUR was found in VCUG, but the patient had no clinical symptoms.
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Fig.4 Same patient of Fig. 3 at 2 years follow—up from

Ho:YAG laser ureterocele puncture
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