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A CLINICAL OBSERVATION ON PYELOPLASTY
FOR OBSTRUCTION OF URETEROPELVIC JUNCTION

—SPECIAL CONSIDERATION ON ANDERSON-HYNES PYELOPLASTY—
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Thirty-three patients (thirty-five kidneys) underwent pyeloplasty for hydronephrosis due to
obstruction of ureteropelvic junction between 1963 and 1982 in our department.

Renal function was judged to have improved in 68 and 67 % of the patients from the
radiogram and radioisotope renogram, respectively, Anderson-Hynes pyeloplasty was performed on
27 kidneys. In these kidneys, the improvement of renal function as judged from the radiogram
and radioisotope renogram was 74 and 71%, respectively. Postoperative results were compared ac-
cording to age, preoperative urinary tract infection (UTI), indwelling periods of nephrostomy and
splint catheter, and duration of postoperative UTI. In addition the relationship between indwelling
periods of nephrostomy catheter and the duration of postoperative UTI are discussed.

Infants under 10 years old had the best improvement. Preoperative UTT and indwelling periods of
nephrostomy and splint catheter were not directly related with post operative results. The cases

with nephrostomy catheter which could be removed within the 16th day after operation had
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excellect improvement on UTI and also in renal function.

Key word: Ureteropelvic junction, Obstruction, Anderson-Hynes pyeloplasty
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BEREBTHREC T 5 BRUEMcir Y
FOMRHBALRTE D, KPILCEEREBTH
DEBHEE F -7 TET RIS BRERM (non-
dismembered pyeloplasty) &, B&H FREBTHO
EFEMEY TN L TR & 5 BREYRAT (dismembered
pyeloplasty) #3% %#%, #E Tt dismembered
pyeloplasty 23X % HHTE T3,

hiiL19635E 6 B X D 198242 7 B ¥ TD204E[H
i, SR BRI AERRENERE, FRBIERK
BEWMRER B L O KREEREMRRER TR Zle- 1o
BEREBITRRBC T 5 BRIV ORRREY
#MET 5 & & HiIc, Anderson-Hynes pyeloplasty Ji
TP 357 5 iy, METORBEERIE, A7V v I A T
— F ¥ L OBEE R BN & RO RBBRIEDR
FHR Y, FHRECEETS LELDRBETI
DWTHRH LD TETOXMNELZ 2 ML BET 5.

XREER & FMFHik

SR RIER AR BRER, ZREIFRARERR
Bk LUK EA R REREHC 3\ T, 1963 6
B X b 19824E 7 B ¥ To20EM BRI T L
FREBIE3360, 35 THS. EFARDSET LOEK
PRI O\VWTRB L, BFICERTHH LS LU
@S s (Fig. 1)

MBI L OSERARIC O\ TAR S &, B196I, 20%,
#1461, 15T, 3ED568E, FHUETH -7t
305 LA T 232081 (60.6%) L¥BLAEREDHTED
INBBNL 9B (27.3%) Thotc (Fig. 2). Bl

uj

5168, EI9BTED S bl 28 TH- 1.
ch B DERDETFCOWTHRS E Table 1 iR
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Fig. 1. Number of patients of UP]J stenosis
treated with pyeloplasty from 1963
to 1982 at Nara Medical University

No. of
Cases

10 Male 19

] Female 14

o

7
2

11 2

NN
NN

Y/ 1
VAU/C 72

con T e
0 20 30 40 5 60 70 Y
Fig. 2. Age and sex distribution of patients

of UPJ stenosis treated with pyelo-

plasty
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Table 1. Clinical features of 33 patients of UP]J stenosis
treated with pyeloplasty

Major symptoms P:g'i en::
Abdominal pain 13
Urinary tract infection 8
Hematuria 6
Proteinuria 2
Abdominal mass 2

Nocturnal enuresis

Amenorrhea
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TIELT, EEIH, BRTL YL L RERK
RAE8 B, MR 64, BAR 26, EHEE 26, K
RIEELIBITHY, 1 ERAROBETCREIhT
WA,

BRREBITRRAED RRIL AR o288, BE
MECLHED5E, KBIRERE | BH LOERE
ERECIZ2DD1BTH 1.

WRBHFHIABHE S LT, HEOABLI0BE &
O VUR 1B Th-7.

FHTHAEXLTEC Anderson-Hynes pyeloplasty,
7B Foley Y-plasty, 1'&ic spiral flap pyelo-
plasty 2 fTL 7. 19694 ¥ TiX £ 4+ LT Foley
Y-plasty ¥ Z 75 » T ie s, 1970FE LB ILBNBE
DR DM\ MEFIC 1T Anderson-Hynes pyeloplasty
RN, 1976 LI LB Anderson-Hynes
pyeloplasty % 3¥= /- T\v5 (Table 2).

AFY VR AF—F L 85 L0 BE L Foley Y-
plasty 5B ie > 2 61% BRETNT D EF K BE
L. A7V v+ a7 -5 BB 6 B2 H22H,
FHI12. 28 TH - fe. BEERBEHMEI0A 2 5428,
F521. 3H TH - 7oA’ BEERREIC X v TR T
i 127 BEIEE U IEG R X O RIEEER T 2 %Wy
BT A S 20 o7 1 BUiZERSL Lic (Table 3).

e, FHEOBEMB I 2% M1 Anderson-
Hynes pyeloplasty #BZ/coid DIl 2B Th-
7.

Table 2. Procedures of pyeloplasty

No. of

Type of operation Kidneys

Anderson-Hynes pyeloplasty 27
Foley Y-plasty 7
Spiral flap pyeloplasty 1

FRRBEOHTE

BRI O FMREOHES S, KR, B
MHEREEH S X UBL 75 A0 Bic oL CUTF
DR .

IREEBEIIECY, RILE O BEMBRA CRIKAT T I
BRI SELL Lo BBk AR B 0% (+) £ LT
HEL .

BEMME SR B & o U T B BERIC X 5K BHE
DOREL, MoOFED &b LI HESD & RFIC A8
P R B g % 5T (Bl : C & D & ohRE
OKBFREEZRTS D% CD & Lic) SEMcsEL:.

RI v/ 75 A DFHERIL, AHD X — v 3%
BT, B (S), EEH (Du, Dx &) HEE
TH (H), FA%EE (O), MR (N), RIUMH
BBEE (1) & L.

Bl R BT RS IO RI L2 75 20k
BAR DFHE A BUIATRT 5 X O OBk RS EFT
R oWTikMoBEET, v/ 75 A 2WTIEAH
DRZ— v HET 2R LoBEYRDI- DY 2
B, | BEOKELYRD SO ] E, 1/2 B0
ERRDICLDOx 0.58, TEDLD 0L, #itk 1 B
EELLICb O -l REFBRDOENFhOREEY
BER L - TEHLL.

R, ThLOMEORENROHEL, XT3
B RUBOBRERBE Y > Th ot

B B Ok &

KBIEDI33, 35, SO O\ THikEIRE,
FRLEHAEL X VT BRREY B L 2 0, Fo
BB 3 2 A0 165, FH2E4HATH-
oo 7k, WHRIREEYRERLUBERTE Skt
SO 2BB ST, | PIIBHEIEME 1 2 Ak

Table 3. Indwelling period of splint and nephrostomy catheter

Splint catheter

Indwelling period (days)
No. of Kidneys

9-12 13-16 17-
15 8 5

(mean * SD: 12.2+4.2 days, n=33)

Nephrostomy catheter

Indwelling period (days) -14

No. of Kidneys

15-21 22-28 29-
10 15 3

(mean + SD: 21.3:6.1 days, n=31)
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fibd 1 Blik 6 FEHR AR THITIh T 5. %7
WA BEERBAC L 2EEBEEN LY, 24
BIBRE LI 7o DM 1 BB - 7chd, S53REDOEH
ZETBUBRERRCHE D - s E L bR
HEER S X OERIER OB oBTEIL >\ ThD
&, LEROSHRIVERPEAZOHEE KRS
N 2 BxBR < L 28012600 (92.6%) w BEN TS
Hhie.
REEREPIEC DT, MFTRBBRYSE (+) o
1133602181 (63.6%) ThHo7To. #Hitho RERLE
ZoWTiY, 33600 5 LIRS 241, 2 RES Bk
WRRT LI 261, 789 3 Blds L OHSRER B & b
146 » AEBEEYRBE L 16, #H84I%HKR<25
Blie >V THREB LA, MERRERYEI AR
bR, TORHEBENX3 S 160 BT, 25813
TRBLTHEL, FOFHHEFIL40.0 B TH -7
(Table 4).

el REKERS D A R o\~ THT RIS CHBe sy
L 7ed DIL3ME T, MoK BECRED FEL#E
HcFb L, MREOKBEOCRE 0SB Hilic kb
L, WEMEE S - THRLA: (Fig. 3). #f57D
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U EoBEKSEDD -7 02218 (61.8%) &
», BC 76 CD ¥ TohSEKEET 13F (88.2
%) Thh, B UTFoBEE KBExZEDLIT, B
TRRMGD B s bl holebDE B bHhB.
Fig. 3 it ¥iT % KB LD ML MAIR TELDIe -
b DEFbL TR D, R EORIIMANC T
#hic | BpoNELRD b 0 (o dlignz et
Boleb OB BRI »Tcb D) ZERDHOLTWAS.

LiehioT, 1B FoBEYRD b ORBR X
h EHe BT 5RE L TELIRTHS. i, £
BEEBoB AL /2 BEOHERRDI DD (:
E X IR CD ThokdonC EitofcdbD) %
FEHLTW3.

Beilti REEEBIC T, WRIC HTHTHS | BRBELL E
DHELHIHELRDIS DIR23F (67.6%), 1/2
BREOREYRDLDILTE (20.6%), TE3E
8.8%) FIVEIE (29%) Thot. TD3
% Anderson-Hynes pyeloplasty & Z /-7 3D
T, 27 8H20% (14.1%) & 1 BN Fo%Ey
AW, FEBNIA A, Foley Y-plasty ¥ /-
76 BF3E (50.0%) X h RFLBRETH-T.

Table 4. Duration of continued urinary tract
infection after pyeloplasty

Urinary tract infection

Pre-operative assessment

Duration (days) -14 15-28 29-42 43-
No. of Patients 2 12 3 8
(mean + SD: 40.0£34.1, n=25)
E - o) ‘3
excellent ® “
D e @Anderson-Hynes (n=27)

OFoley Y-plasty (n= 6)
ASpiral flap  (n=1)

—— no change
--~~ improve

Post-operative assessment

(N-E: classification of hydronephrosis by Oka, 1960)

Fig. 3. Evaluation of pyeloplasty by excretory urogram
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N - P
o WA excellent ®Anderson-Hynes (n=17)
g OFoley Y-plasty (n= 1)
"
§ o : ——- no change
kY ---- improve
L
oz
-
c lu1 8
a
o
1
2
a Dk
S -
1 1 | ] ] ]
S Dk Du 0 H N

Post-operative assessment

(S-N: classification of renogram by Hisada, 1978)
Fig. 4. Evaluation of pyeloplasty by renogram

FI, V75 AROWTHTRIITGS CHERE L
7ob DIXISE T, BRiiki:REARIC X 5 §Hil & Rk
WA OBR LR, HHROBEYHiicEbL,
BRET A L - TRLE (Fig. 4). #Aiahc Ee
HThotc bOX1E, HEEETHR2E MHAER
31T, EERBERIL 4T T, BREDEEL
(DK) i27ch o7, Fig. 4 @15 E8E L OHR
DOEBRT B L = 51x, Fig. 3 LR £ Lo ik
WRIMETE Db Dk, WREORITIE
BEOREYRDILDEFHL LTS, V2 FF AT
WA, ik | B Lo HERRD AL DiL12
B (66.7%) TELT (22.2%) FIVEL22EF
(1.1%) TH-7. D 5 % Anderson-Hynes
pyeloplasty %3277 DO TIRIIEFIZE (70.6
%) whiEERRD . Foley Y-plasty kTl -7c
bDODS BV 7T ATHRIFTHRICRE L b Dl
18T, FHAEC XDHBILTEh ot DN,
Anderson-Hynes pyeloplasty JfF#D &2\ T,
Eilh, VBRHORBRRBIORE, ATV b HT—F
VBB, BEEEREE S X WS O RE RS
FRE AR & MR D BRI DV TRRET L 7.
FHRER & MR OB REGEM I L ARBEL D
BIRA R LI-b ot Fig. 5 TH5. 10BUTTH -
EDHEEHNE L, E» DK E TRIRIEHREET
ARETH Y, 4UEUETIEID - & b HEEILES, -
b BEROM THREEC SOWTEEEIL b ool

10T /N TREEI B LA L Eai#E 2
bhd. L/ 737 AonTiE, FEROERK D
e R L 2 7o oo & Fe, 1SEELATO/NRBIE 16
LA E OS] TR BB EARED e - T

WL O RIS RRGIE D& & itk OBE M RS 5
BLOV/ 75 a0 BFEEL O BRY RLE bobd
Fig. 6 Th5. HEREEY T, ATIIRBESR
iE (=) OROFVREBELAE (+) OBX hEE
AEL, WIS, v/ 75 ATIESEOEAY R LR
B, EbLFEERRL, MHORBERMEDEE
BHRHEEEC VWL U LWHEL S XIFX Wb 0 &
Exzbhic.

ATY v HT-FARBEEZ, 6 A»5158,
F5910.9+3. ORI T, A 7V v b & 7 — F AL HBLIR
LB OB REER S IV 75 ADHEE S
OBIFEER R LIS O Fig. 7 Th 3. HFEREE
BT, A7V AF—FARIABUEEEBE LB
TR B AR R Ui R THEEN B,
Wl S, V75 ATHOEEYRLCE, £
LYEREEL L -

BEERBIEY, 1082527H, T 19.8+4.5
AT, BEERELRM & ME O REER S X
Qv 75 A0BEE L OBIFEER LD OV Fig.
8 THhnH. BRMREEK X, 2R ERE LR
21 B LA Bk U e BT e TSNS E L, L/
77 A REWCLRBOEAYRLED, EbbLHE
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Degree N.S.
of r ]
Improvement n=6
2k n:?
| n=4 n=4
N T n=6
T
b
1F 3
L
0 -

Age ~10 11-20 21-30 31-40 41- years old
Mean 1,67 1.00 1.15 1.13  0.58
SD 0.68 0.61 0.79 0.50 0.66
Fig 5. Relationship between age and degree of improvement
by excretory urogram

Excretory Urogram Renogram
Degree Degree
of of
Improvement N.S. Improvement N.S.
2 2
f 4
1+ ] 1
4
- n:‘]o -
o} n=15 o} n=nl
n=5
utt (=) {+) L (=) )
{pre-op) {pre-op)
Mean 1.35 1.00 Mean 0.80 1.27
SD 0.74 0.87 SD 0.98 1.14

Fig. 6. Relationship between pre-operative urinary tract infection and
degree of improvement by excretory urogram and renogram
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Excretory Urogram Renogram
Degree Degree
of of
Improvement N.S. Improvement N.S.
2 - - 2+
]
s ]
1+ 1 1+
- i = n=9
n=11 1
n=8
0 n=16 ok
Splint  -10 11- days Splint  -10 11- days
p\\‘lean 1.03 1.23 Mean 1.56 1.27
SD 0.88 0.72 SD 0.96 0.88
Fig. 7. Relationship between indwelling period of splint catheter and

degree of improvement by excretory urogram and renogram

Excretory Urogram Renogram
Degree Degree
of of
Improvement N.S. Improvement N.S.
| A— [ —
B [~ T
2 - 2
- T | |-
1+ 1
4
B n=13 B 1
n=7 n=9
4
o0F n=13 0+
Nephrostomy -21 22- days Nephrostomy  -21 22- days
Mean 0.81 1.42 Mean 1.29 1.44
sD 0.72 0.83 S0 1.03 1.06

Fig. 8. Relationship between indwelling period of nephrostomy catheter
and degree of improvement by excretory urogram and renogram
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Excretory Urogram Renogram
Degree Degree
of of
Improvement N.S. Improvement P<0.05
3 3L (
2 [ 21 3
b
1+ 1k 1
n=8
1 n=10
ol n=14 ol
n=7
UT1 -28 29- days UTI -28 29- days
Mean 1.15 1.00 Mean 2.00 0.7
sD 0.89 0.55 Sh 1.00 0.69
Fig. 9. Relationship between duration of continued urinary tract

days
150+

infection and degree of improvement by excretory uro-
gram and renogram

n=24
r=0.5175 (P<0.01)

1004 °

=41.2433.9)

UTI (mean+SD

40

304

Fig. 10.

50

y=3.92-34.6

L | .y + +
10 20 30 days
Nephrostomy (mean:SD=19:4.5)
Relationship between duration of continued urinary tract
infection and indwelling period of nephrostomy catheter
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BEX ot

W R RRGE R 15 B 5 160 H, 8y
41.2+33. 90T, RESEGUERCIIRM & M2 0Bkt
HREEERLIV LV, 75 A0REE L ORGP RL
fcd ot Fig. 9 TH 5. HhiERBEE T, #i
RRYFEMN 4 BEIAPNC R U7 B2 4 BHLL ERESE L
TR R THEREIZPRBEL, v/ 77 2 THRAME
DEFZFL, V7 77 ATOHEDCBEEDMITIL
BEE (P<0.05) % b, MikRERLAED 48
koIS, v/ 75 at, BlEEORBECE
BB XETZ EAFRBINT.

X bz Anderson-Hynes pyeloplasty fa{T8lic ¥
% AR E AR & AT PR B R EE R R A & o
BABBERIC DWW TR LAz b A% Fig. 10 Ths. T
EREME & MERE RPE M R (<
0.01) wIFDMHEIERL, BEFREMMARGE
WHEDRBEYIENRUOL 2 E%FEHL LTS, T
BRE Fig. 9 ofERE ALY TELD &, HEEH
CEEE»HEL 5 BIER CRAT SR ESED R
HESEL, v/ 77 s EBIBEOREEIEL LD
ZENHEEINS. Fig. 10 oMEBEH L H & T B
EREHMA16. 1ALAD S O TIE, #it 4 BELUA
CREBRPMENRBIND LW IBERTHS.

% z=

FRRERTRRIEDEND > b, KBENRE TE
ERICEERE T BIERI D\ Tk, EHIRC R, BE
MRBEH IOV, /S Al b OBRBEY R ol
RERPIEDOFE, KBOHERE L OBHIEL B0
KRETHLENRD S, SE, bhbh i ET L
BREM OB, £ ERBSEFC CTHOSH
EBCLUETHY, v/ 7/5aTit AROSELES
EPRIEER (Du) EThotc. HHtHEREES
2T BC ko BRENEEARTEATE, v/ 7
5 A ETLBEENC LA DHDRERD B & LITRE
ShFENBETHD EEL DR S,

¥, BEREBTHRAECEWTECHEE
501, BEOKELETHIEMNT, BREFHLS
TIRERED, BRBMERIIRINENDORELE
THEATHS. —BRCIBEEORULEKBET,
DO HIFDBEEN ER CHNETHROBIEE LT
IWEZRTWS., bitbh DEER BT hHEE20
ERC BEKBECRBEY A0 LCBRREBTH
e L, | KOBERHE R R->70d DiR15%
Thot, Lvl, BED 5 FEHICIWTEL, 1k
BERFY RIS olcb DI 1 BORTH Y, BED

KEEOCHEC L T TBHEEYRE L (BRE0HE
DEELRRL, BRENISEYE > TW5.

BB TN oW, B0 BEEREEMC T
0B CEHH OB R R, KBOBENEXT,
BlR&ER £ C o KB A3 5 BEIIR O EEHA320% LA
t BIVOBEEOEIAN lem M EDH D 2 E0BR
FORRELTWE. FRES? IKBORENDLT,
V77T ADAR — o BNEBSRER DS O I B R
FMoOBEE L, ERESY IKBOREND ¥ TILE
RE, ENEARIECCGRIRL TR ESTHZELT
W5, Fig. 3 kiRl &KL, MFAGE D 9B WU
T 7 B | B LOKBORELRDTE D,
bhbhIFIMEL S WL BREFHOBE L
EELXTWE. VI 7T ARDWTIL Fig. 4 &Rt
X5, ATRTMEBEERNY | Bl THfE 6 ERIC D v
275 A LD ELIRBERRD TR, & DFE
BUiL 6 BB R T 6 5 A B OB REGEHIC TE b
b CD OB EXOL)HBEXRDTEY, METv/
75 A TEBRREITH - T, & /PN TIRATRE:
NEDVBRERBCIRIRETHD LELB. fifl,
BEEETEUL 2 BUCh - 7ehd, 26 bicdiEs
BD, V275 ATHEETHE TS > THBREOT
SRBEETHD. & &, NEKBRECH U TEESS
TR BEROFAE YR, KBE” XHMNET
XBEROBEN LR, PHEEREIERC0S
B THEA < Th, BERPEROI10% U Ebh
2R FMOBELD 5 EBXT5. bhb
NOFEFI B\ TH, I0FUT CirThll LoERE
FEBIC e~ O BEEY B (Fig. 5), MRTX
FERLCD Y, REOHENRbE» S BREOT
LS Efo i\ e T WITEEE L 55 4,
BEEOBENLEREE L bh, BEMNLEREN
PHETHDEEbhS.

FROBEELBRET 20BN OWTL, BELY,
B X OEEK 62 11/ NREAKBIEZ X LT, one stage
pyeloplasty = X 2 WRBEOFREMIC DWW THEL, #E
K B9 1k BHERERIRANEE Bz 3t LTk, pyeloplasty
TR RE LB EET & - TBBRYREL, &
BREER & MW X e R R CERBBR 2 BT T &
WEBRRTWBAR, ZhiBECE->T2EDRE
FHRELZITALELVMETHS. bhbh!?
11, RIRT TEBFE 1 F T L 5RENBEER
WNBEN OB R 2 B EHBE LT BN,
Bl TR BRI BIR R RET 5 O £ TRERN
RSB S ERFEAE L TW5. BElEIREEE
0SB TH M I hiOWERIR Vv 7 75 A TEBEE
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WThoTh, FHREOTEERERIEGS » AROEE
RO D %, BEEE YRS HEHC R LTIt BHERE
DEEEEZL BRB. Ti, MNEKFTEL, BAD
BRCBSWTIHSWEE T EL T, FHRLLEHC
BT I EENBEER ML S 2y, AR
T X TBEEORERE T O\ THRSE THRET
RETH B LEZD. SEOHE CILREATFHOE
BEBECAL DR 26 TH 1A, | BUR24RKE,
18X 6 BBRT, $DBD6 HFH L1000 AR
BATEEITL, &dCPHERBE IOV, 75
ATHE LHIBHEXRD T 5.

BEREBTHIEOBEHEMOMRT 2Tk
non-dismembered pyeloplasty & dismembered
pyeloplasty @ 2 D kBIXh, FOEHTOWTIL
ZLDERY BB, BEDO BFE LT, Anderson-
Hynes (%% &35 dismembered pyeloplasty
PMER T3S ETB58ENSL. Murnaghan!V |18
EREBTRRERORER RS- TRERLHDOERE
BREE ORI SRR HE L, Notley' 2257425
ToOfET B3 Bttt B5EL, bk, Foote
LA B0 5 RS, KRB OXRIAE
oL A BE L, REMCORANELLHEAL
T3, Tiobh, REROBENEIIREEEY
FETL, BERCRIEEEY R L, BE - BHOHE
‘rEblebl, IHKIE BEFLZIRDS -#Lik
b, REREE BREORE, RE - BRORIER
LOEER E YR UREYET I CERRIC LS
ZENELZLRE. bbb Il 5kBiins,
D) BREZOTTRI LT, 2) PERDOZRI KR
DEEHRFOEE K THD EEL, 19765L%T
T Anderson-Hynes pyeloplasty % JfTL Ty
5. ZOFMFEOFEMBEL Tk, HEOME N
BEL T DY, BEOVIRAYKELLTREED
YREEARE T &, FaREYABYRIR
TR EXEETHS.

AT Y VI HT—FAE LOBEERE O LB
BEL T, Anderson &5 X RIENEDIIRGRIEE e b
Y& oML, DWTHRERELDL Z L REHL T
V5. ¥, Sunderland!® 3 A 7Y v b ATF—F
® L OBEE Y EH»T516)Ic Anderson-Hynes pye-
loplasty ZMifTL, #itk 68 I RIBOREN L SR,
10H BIPI B AR L 7c IR R 8y 3 X
E&fgrofcd L, 10HELICE X £SO ThHTH
KREAT—T AR BATH LR X > TRIRIER
BLDS B EBIT D, FHCBTL, FELD
% Anderson-Hynes pyeloplasty WfTfEFlIc A7V

105  19844F

Vb ATF—FARIUBESYE» TR YR
EHELTW5. \WwoiF 5 TiE, Hanley? LA 7Y
Vb AT - FALBEEC X ARGROBBIER, R
DEBEL D LD WZ EREBL TS,

bhibhit, Anderson-Hynes pyeloplasty MEfT
B R TY) v ATF~FABIUVBBEEORBYE
AHlE LT3, A7) v b a5~ T A EBERILE
EOBMEYTFHTHZENTES. WaIF 5, BEE
HBEEMIT 1) WESOFRER ORI L5ER
AELR% BFILL, RIBC X5%AT7L% FHLS
3. 2) BESHEENCARE L EFHYELAC
BATBEC L X » CRIBRBY R T HZ LA TE
B5EThHS. SEOHEE DK, T Anderson-Hynes
pyeloplasty WfTPWCBI3D ATy v AT —FALH
BEE, 6 5150 FH 10.9+3.0 HC, XK
BT it IEREETH - 1o, BEEREDR
iz, 105270, Fi 19.8+4.5 B CTHERLH®
DG ANTHEIE CH - .

FA—lRc BT, AFY VI TF—-TARBIVE
EERE L HEERA L ORETHERL TV B85
Aizs. Homsy HWiXEFEIF], BEBOLRE
50, BEERICATY v HEB4HIESOWTD
ERREETBEL TV, EHENLBEEOLY
BOIE DR Z T, BESTEIVARAZY VAT
— 7 VEEF L ORI TEEOE CTEFGBEFOBEN X
<, ¥, RIGHHUEEZEA L ZBEAOMCE
BOER R ol ERNTN S,

SEDhhbhOHE TR, EBHES L OHEILT
B, RV VN AF—FARIOEESREN
] & M ORMICIL, Fig. 7, SR T X oimEic
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