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Open Heminephrectomy for Duplex Ureteral Anomalies in Children
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INTRODUCTION

" Multiple surgical options exist for children with complete ureteral Patient Characteristics Distal UU

UNIVERSITY of FLORIDA
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ureteral reimplantation (CSUR) or HN in children with complete
ureteral duplication anomalies.

METHODS

" Retrospective review of patients at our institution with duplex
ureteral anomalies who underwent a distal UU, CSUR, or HN over a
O-year period.

" Patient characteristics, operative time, length of stay, utilization of
pain medication and antispasmodics, and complications were
reviewed.

" Total of 17 patients (14 female and 3 male) were identified. Six distal
UU, 8 CSUR, and 3 HN patients.

= Statistical analysis with MacAnova software was utilized.
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Post-op UU Bladder

" Two in UU group had post-op UTI (Clavien Il). One in CSUR group had
respiratory compromise requiring short stay in PICU (Clavien lva). One in
HN group developed pyoureter requiring return to OR for drainage of
stump (Clavien lllb).

= All patients have done well on long-term follow-up.

CONCLUSIONS

" |n our series, children required less pain medication and had shorter
length of stay following UU compared to CSUR or HN.

" Open UU is an effective surgical option for children with ureteral duplex

anomalies and is potentially associated with less short-term morbidity.
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