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LAPAROSCOPIC PYELOPLASTY FOR URETEROPELVIC JUNCTION
OBSTRUCTION WITH CROSSING VESSEL AND PARAPELVIC CYST
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A 52-year-old male presented with flank pain and was diagnosed as having right ureteropelvic junction

obstruction (UPJO) at another hospital.

recurred. Thereafter, he was referred to our hospital for additional treatment.
computed tomography showed right hydronephrosis.
We successfully performed laparoscopic pyeloplasty with
To date, the patient has remained free of symptoms for four months

between a parapelvic cyst and crossing vessel.
unroofing of the parapelvic cyst.
postoperatively.

He underwent trans uretheral balloon dilation, but the symptom

Abdominal dynamic
The ureteropelvic junction seemed to be caught

(Hinyokika Kiyo 55 : 229-231, 2009)
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Fig. 1. Abdominal dynamic CT showing right
hydronephrosis, parapelvic cyst (upward
arrow) and crossing vessel (downward arrow)

at UPJ level.
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Fig. 3. (a) Laparoscopy showing crossing artery on
the UP] and parapelvic cyst at back of the Fig. 4. CT two months after operation showing
UPJ. (b) Hydronephrosis was improved disappearance of hydronephrosis and para-
after unroofing the parapelvic cyst. pelvic cyst.
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