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Definition 

Ureteropelvic junction obstruction (UPJO) is defined as impeded urine 

outflow from the renal pelvis to the ureter, which may result in progressive 

damage to the kidney (45). 

Epidemiology 

Obstructive nephropathy is the main cause of end stage renal disease in 

children (104). 

With a varying incidence of approximately 1 per 1000-1500, (23).With a 

male to female ratio of 2:1 and can be detected at any time, ranging from intra-

uterine period through pre­natal ultrasonography to old age. Two thirds of 

congenital cases affect the left kidney, with 10–46% occurring bilaterally (99). 
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To compare the dismembered Anderson- Hynes pyeloplasty through 

transperitneal laparoscopic approach to the vertical lumbotomy approach in 

treatment of Pelvi Ureteric Junction obstruction as regards operative and post 

operative details.  
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Aetiology 

A favourable theory explaining the aetiology of UPJO is the functional 

obstruction theory which is due to abnormalities in the smooth muscles of the 

ureter (1). Also a physical obstruction of the ureter as in case of a crossing vessel 

can cause UPJO but the debate is if it can be the sole cause or there is also a 

functional element. There are multiple possible causes, which can be categorized 

to intrinsic and extrinsic factors. (2) 

 

Intrinsic factors: 

- Disruption of ureteric peristalsis through replacement of smooth 

muscles with collagen which results is smooth muscles disruption (3). 

- Iatrogenic cause as scar formation following surgical manipulation of 

the ureter (4). 

- Fibroepithelial polyp (5) 

- Ureteric kinking (6). 
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Extrinsic factors: 

- A crossing vessel to the lower pole, this happens in 40% of cases 

although there is a debate if there is an intrinsic functional factor 

coexists (7).   

 

Figure (1) UPJO due to a crossing vessel to the lower pole (7) 

 

 

- Vesico Ureteric Reflux coexists in 8-14% of cases (8). 

Diagnosis: 

Clinical presentation: 

Prenatal period: Nowadays most of cases are discovered with routine ultra 

sonography follow-up during pregnancy (9). 

Presenting symptoms maybe loin colicky pain related to fluid intake and 

diuretics (10) and hematuria (11). 



 Page 14 
 

Signs include UTI, hematuria and hypertension (11). 

UPJO may be associated with VACTERL syndrome which stands for (Costo-

vertebral abnormalities – Anal atresia – Cardiac defects – Tracheo-esophageal 

abnormalities-Renal abnormalities- Limb abnormalities – Single umbilical 

artery) and the most common renal abnormality is VUR which is a potential 

cause for UPJO (12). 

 

Investigations: 

Imaging 

Renal ultrasound:  Recently Kelley and his colleagues noted objective and 

quantifiable sonographic renal parenchymal measurements in children with 

unilateral UPJO. These sonographic renal parenchymal measurements correlate 

closely with worsening of Hydronephrosis (13). 

Acoustic radiation force impulse (ARFI) which is a type of U/S 

elastography is considered as a non invasive, radiation-free procedure for 

evaluating parenchymal stiffness may prove useful in the diagnostic work-up 

and follow-up of children with UPJO-induced renal disease (14). 
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Computerized Tomography 

Computed tomography (CT) with two and three dimensional post 

processing allow a comprehensive, single-study assessment of the uretero-

vascular relationships in UPJO (15).  

 

Figure (2) (16) 

CT angiography permits an adequate preoperative assessment of patients with 

UPJ obstruction as it is able to identify the presence and location of crossing 

vessels. Furthermore, it allows studying in detail the anatomy of the renal area 

and its vascular variants (14). 


