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[ Abstract] Objective To evaluate the clinical application value of retroperitoneal laparoscopic py-
eloplasty. Methods 52 cases of laparoscopic pyeloplasty were retrospectively analyzed. The clinical experi-
ence and the latest scientific research at home and abroad and the surgical methodology, etiology, indica-
tions, contraindications and cautions combined with relevant literature review after the clinical course was
summarized. The 52 cases included 35 males and 17 females. Age was from 9 to 44 years and mean was 16
years. 37 cases were on the left, and 15 cases were on right. Hydronephrosis expansion with small than 15
mm (mild) was showed by B-supersenic examination in 8 cases, 15 to 30 mm (moderate) in 33 cases, and
more than 30 mm 11 cases. 34 cases developed well in 30 min with a IVU examination, 13 cases had light
imaging in 30 to 120 min, and 5 cases undeveloped in 120 min. Results 52 cases were successfully opera-
ted. Operative time was 130 to 250 min, and the average was 162 min. The volume of blood loss was 35 to
110 ml, and average was 65 ml. The postoperative hospital stay was 5 to 8 days, and average was 7 days. 52
cases were postoperatively followed-up for 3 to 15 months. IVU showed no postoperative UPJ obstruction. 46
patients with good imaging after 30 min, weak imaging developed after 30 to 120 min in 6 cases. The renal
function improved significantly. Conclusion The key points to the success of laparoscopic pyeloplasty in-
clude correct preoperative diagnosis, strict control of their indications, contraindications, the precise opera-
tive technique, and to maximize the reservation of unhealthily renal.
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