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ENDOPYELOTOMY FOR URETEROPELVIC JUNCTION
OBSTRUCTION: RESULTS AND COMPLICATIONS
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We treated eleven cases of primary ureteropelvic junction obstruction with percutaneous endo-
pyelotomy. Endopyelotomy was successful in nine of the eleven cases. Complications during and
after endopyelotomy occurred in three cases, two of which had pyelonephritis and the other severe
postoperative hemorrhage requiring blood transfusion due to incision of a posterior crossing vessel.
In this last case, the kidney was supplied by three arteries. The lower segmental [artery passed
behind the ureter.

We emphasized that angiography should be performed to rule out the presence of a posterior
crossing vessel before endopyelotomy, when it is doubtful if an extrinsic cause of ureteropelvic

junction obstruction is present.
(Acta Urol. Jpn. 40: 15-19, 1994)
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Table 1. Details of pre- and postoperatwe ex-

cretory urographic findings in patients

Visualized time of
the ureter after drg}
infusion of the media

Grade of

Pr-Age-Sex-Side hydronephrosis

No.
preop.  postop.  preop. postop.

1-42-F-Lt. D [o] >60 15
2-47-F-Rt. D C >60 15
3-31-M-Rt. D B >60 15
4-14-M-Lt. D [o] >30 15
5-21-F-Rt. D D >60 >60
6-32-M-Lit. D D 15 7
7-25-M-Rt. [o] B 30 7

Lt C B 15 7
8-44-F-Lt. D B >60 7
9-10-F-Lt. D B >60 7
10-51-M-Rt. D C >60 30
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Fig. 2. A case developing postoperative hemor-
rhage due to incision of a posterior

crossing vessel. Leakage of contrast
medum from a segmantal artery to the
mid portion of the kidney was observed.

Fig. 3. Two obstructivecoils in the segemental
artery to the mid portion of the kidney
was seen behind an endopyelotomy tube.
A. frontal view B. lateral view
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