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Laparoscopic ureteroureterostomy for the treatment of double
kidney with ureteral duplication in children*

Li Yanan, Wang Songlin, Gu Shaodong
(Department of Pediatric Urology, the Affiliated Lianyungang Hospital of Xuzhou Medical University,
Lianyungang, Jiangsu 222001, China)

Abstract: Objective To evaluate the feasibility and safety of laparoscopic ureteroureterostomy (LUU) in
treating pediatric double kidneys with ureteral duplication. Methods Clinical data from 15 children diagnosed with
double kidney with ureteral duplication who underwent LUU (LUU group) were analyzed and compared with data
from 30 children with ureteropelvic junction obstruction (UPJO) -related hydronephrosis who underwent
laparoscopic pyeloplasty (LP group). Parameters included preoperative/postoperative hydronephrosis severity
(anteroposterior renal pelvis diameter, ureteral diameter), operative time, ureteral suturing time, intraoperative blood
loss, postoperative complications, postoperative hospital stay, drainage volume and duration of abdominal drainage,

and follow-up ultrasonographic regression of hydronephrosis. Perioperative outcomes were compared to assess
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LUU’ s feasibility and safety. Results Operative time and postoperative hospital stay were longer in the LUU group

than those in the LP group, the differences were statistically significant (P <0.05); Postoperative ureterectasis

significantly decreased in the LUU group, the difference was statistically significant (P <0.05); The LP group

exhibited faster overall regression of renal pelvis dilation than the LUU group, the difference was statistically

significant (P < 0.05); The duration of postoperative indwelling urinary catheterization in the LUU group was longer

than that in the LP group, with statistically significant differences (P <0.05). Other parameters showed no

statistically significant differences (P> 0.05). Conclusion Compared to LP (a common urethral reconstruction

procedure), LUU requires longer operative time and hospitalization, with slower postoperative regression of

hydronephrosis and a longer indwelling catheter time. However, other perioperative indicators and long-term

complication rates were comparable. LUU is a safe and feasible emerging technique for reconstructing pediatric

double kidneys and ureters.
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Fig.1 Intraoperative images of LUU group
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Fig.2 Intraoperative photos of routine pyeloplasty in LP
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Table 2 Comparison of surgery—related conditions between the two groups

285 FARHF ] /min i PRAE 2% 5 B TR] /min AR 1 /mL

LUU# (n =15) 159.0(126.0,205.0) 25.8+4.1 15.0(2.0,20.0)

LP#(n =30) 110.0(90.0,149.3) 27.4+7.9 0.0(0.0,12.5)

tZAH -3.27 -0.75° -1.87

PE <0.001 0.459 0.061
TR
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Table 3 Comparison of perioperative conditions between the two groups

- AR MRS | i /mL BT BERE  REERRR RS G
1R R IR ]/ IRF(E]/d d Anmgit: 51 (%)
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XIZAH -0.09 -1.02 -0.44 -1.56 -3.79 -2.19 3.10
P 0.923 0.310 0.660 0.120 <0.001 0.029 0.078
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Table 4 Comparison of renal pelvis anteroposterior diameter between the two groups [mm, M (P,, P,) ]

ikl Nl RNFIMH ARE3MA AE64H ZMm P zfa PMEH  Zfi PME

LUU4L(n=15) 42.1(28.0,44.1) 26.9(17.0,40.0) 18.5(12.7,34.7) 18.0(12.7,34.7) -0.91 0360 -2.57 0010 -3.14  0.002

LP#(n=30) 35.5(31.2,53.0) 17.0(13.0,30.7) 11.0(7.2,29.5) 11.0(5.0,29.5) -3.57 <0.001 -587 <0.001 -6.16 <0.001
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Fig.4 Survival curve analysis of renal pelvis anteroposterior diameter in LP and
LUU groups at 1, 3, and 6 months postoperative follow—up

242 LUUF KATJE# & ¥ ik{a ki LUU 2.5 BKEIFER

HFARSE 1. 36N H A5 IRED SRIE AT 45 RIGEEDT6 A, K4 B ILA S A I BRREIR
N, ZEEAGIEE L (P<0.05), &S, e, Wl KRR IEAT K, KR A L BUK

e 22 .



PR, A5 MRREEE R G ARG T /N LEE A B XU PR W TE Y TR

Al PRAED SRR EE A i . 149 LP 2L B8 LR S B AR

2.6 HEVFH

KT, W HZPOK. BERAES LRI , BRUK 15 547 LUU B9 8 L b, B PR A 97 ok 72 B2 iy
R, Rg1~61H, EEWMRABFER: BIAEHAE. WMREY KEERELILAHE
HAE W EY IRBUKIIE, . LTUUH BRI B W B 5. S R & 9 ok 22 & R B LI i
W2 2451 ILIE 6.
#*5 LUUAFARIFRRET KELE [mm, M (P, Py) ]
Table 5 Comparison of ureteral dilation values before and after surgery in the LUU group [mm, M (P, P,) ]
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