
An Experience of Open Anderson-Hynes
Pyeloplasty

INTRODUCTION:
Pelviureteric junction obstruction is the most
common congenital abnormality of upper ureter,
occurring in nearly 1 per 1250 live births. Intrinsic
pelviureteric junction obstruction is the commonest
cause of hydronephrosis.1 Hydronephrosis causes
progressive renal impairment if left untreated.  More
than 100 years ago the first successful repair of
ureteropelvic junction obstruction was described by
Kuster in 1891.2 Since then, a number of modifications
have been made regarding surgical intervention.
Anderson and Hynes modified Kuster’s dismembered
pyeloplasty in 1949.3 It has been in use for more
than 50 years and is considered to be a gold standard
procedure with success rate greater than 90%.4
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Though recently minimally invasive techniques
have been developed in an attempt to reduce post
operative morbidity and pain, open dismembered
pyeloplasty continues to be preferred surgery for
correction of ureteropelvic junction obstruction in
developing countries like Pakistan.5,6 In this study,
we share our experience of open Anderson-Hynes
dismembered pyeloplasty regarding complications
and outcome.

METHODOLOGY:
This prospective study was conducted in Urology
ward at Peoples Medical College hospital Nawabshah
from 2007 to 2009. Thirty patients of all ages and
both sexes were admitted. All patients had unilateral
problem. Those patients who had hydronephrosis
without hydroureter on sonography and intravenous
urography suggesting primary pelviureteric junction
obstruction with small segment and split renal function
more than 15% were included in this study. Patients
with ectopic or solitary kidney, PUJ obstruction
secondary to stones adhesions or external
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Department of Urology at Peoples University of Medical and Health Sciences for Women
Hospital Shaheed Benazir Abad (Nawabshah) from 2007 to 2009.

Anderson-Hynes pyeloplasty was safe, with low postoperative complication rate and
better renal function preservation.

Thirty consecutive cases of pelviureteric junction obstruction were admitted. All patients
underwent Anderson-Hynes open pyeloplasty. Complications and outcome were recorded.

To document the outcome of open Anderson-Hynes pyeloplasty for pelviureteric junction
(PUJ) obstruction in terms of renal function and complications.

Most of our patients were male (n=25). Majority belonged to age group 1-5 year (n=18).
Left side was affected in most of the cases (n=22). Low incidence of postoperative accepted
complications noted. Post operative outcome was excellent In relation to improved drainage
and renal function.
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compression and split renal function less than 15%
were excluded.

Patients were evaluated by taking detailed history,
physical examination and investigations such as,
urine analysis, blood CP, blood sugar, urea and
serum creatinine, serum electrolytes, sonography
and intravenous urography. Renal scan was done
in patients where excretory urography did not show
significant contrast excretion. MCUG was also done.
Standard open Anderson-Hynes dismembered
pyeloplasty was done in all patients through anterior
or subcostal incision. Accessory renal arteries
crossing the ureter at PUJ obstruction were searched
for. Repair was performed using polyglycolic acid
5-0 running sutures. JJ stent was placed in antegrade
fashion  peroperatively. Drain was placed adjacent
to repair. Foley catheter was kept in the bladder.

Post-operative complications were recorded. Foley
catheter was removed after 24 hours and drain was
removed when there was minimal drainage. JJ stent
was removed after 6 weeks. Patients were followed
at 3 and 6 months for two years. The success was
defined with asymptomatic, maintained renal function
and unobstructed PUJ on urography.

RESULTS:
Majority of patients were males (n=25, 83.33%).
The age ranged from 1-25 year with mean age of
6.3 year. Eighteen 18 (60%) patients belonged to
age group 1-5 year. Left side was affected in 22
(73.33%) patients, while right side in 08 (26.67%)
patients. The presenting symptoms were pain in 27
(90%), abdominal mass in 2 (6.67%) and hematuria
in 1 (3.33%) patient. Immediate postoperative
complications were fever in 5 (16.67%), hematuria
in 1 (3.33%) and leakage in 1 (3.33%), which settled
within 48 to 72 hours without any intervention. Overall
complication rate was 26.66% (8/30-patients).
Twenty-nine (96.67%) patients showed improved
function and drainage. One  (3.33%) patient
developed restenosis within three months at follow
up and treated by redo-pyeloplasty.

DISCUSSION:
The goal of surgery for pelviureteric junction
obstruction is unimpeded flow of urine from pelvis
to ureter and improvement or preservation of renal
function. Dismembered pyeloplasty has been proved
to be the best mode of treatment for ureteropelvic
junction obstruction.7 The procedure eliminates the
diseased segment and reestablishes the continuity
of urinary tract.8 Significant improvement in surgical
techniques, refinements of surgical materials and
sutures enable us to obtain a nearly water tight

anastomoses.9,10

Recently few studies have been conducted to
compare laparoscopic pyeloplasty with open
Anderson- Hynes pyeloplasty. Laparoscopic
pyeloplasty has been found to be minimally invasive,
has minimal level of morbidity, less pain and outcome
are comparable with open dismembered pyeloplasty,
but it takes longer operating time and is associated
with higher post operative complications.11-13

Despite recent advance in laparoscopic surgery,
open Anderson-Hynes dismembered pyeloplasty
remains the preferred technique for correction of
pelvi-ureteric junction obstruction in most  urologic
units, because  of  lack of laparoscopic  equipment
and  expert ise in developing countr ies.14 ,15

Although the problem is congenital, it may not
become apparent until much later in life.16,17  The
age of presentation is variable. In our series age
ranged from 1 year to 25 year, while in literature the
age of presentation has been reported to vary from
15 months to 55 year.18 However, as has been
reported by Mughal and Soomro,19 majority (60%)
of our patients were of 1-5 year age group. The
delayed presentation was due to non-availability of
prenatal ultrasonography and disregard of mild
symptoms. This condition is more common in males
with male-to-female ratio of 3-4:1.20 Same has been
noted in our patients, where 83.33% of patients were
males.

The left kidney is more commonly affected than the
right kidney. In literature left kidney has been reported
to be affected by PUJO in 52% to 73.52% of
patients.4,14. Same was noted in our study, where in
73.33% of patients left kidney was affected. The
presenting complaints depend on the age of patients.
Older children and adults may present with flank
pain, UTI/ or pyeloneritis.20 In majority (90%) of our
patients presenting complaint was abdominal pain.
In a study from Saudi Arabia all patients presented
with flank pain.14 This is in conformity with our study.

Early complications of pyeloplasty include post
operative pyelonephritis, delayed opening of
ureteropelvic anastomosis, prolonged leak around
anastomotic site and late complications can manifest
as clinical symptoms or progressively worsening
radiographic studies.1 Majority of our patients (22/30
-73.33%) had uneventful postoperative course.
These results are comparable with national and
international studies.21-23

The goal of surgery is evaluated by radiographic
studies and clinical examination. In older children
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and adults, successful pyeloplasty is determined by
the absence of symptoms.1 Psooy et al suggested
that a follow up longer than 2 years is not warranted,
since long-term complications develop earlier.24 In
our study group decreased hydronephrosis, improved
drainage and preservation of renal function was
seen in 96.67% of patients.

CONCLUSION:
Open Anderson-Hynes pyeloplasty can be
performed safely with less number of minor and
major complications.
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