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[ Abstract)

dren. It is a urinary system disease with urine flow disorder from the renal pelvis into the ureter, which leads to the ex-

Ureteropelvic junction obstruction (UPJO) is a common cause of congenital hydronephrosis in chil-

pansion of the collecting system and may cause kidney damage. The surgical treatment of hydronephrosis caused by UP-
JO should be performed based on a variety of examinations. The standard operation is the Anderson-Hynes pyeloplasty
(A-H pyeloplasty), including open A-H pyeloplasty (LP), laparoscopic A-H pyeloplasty, and robotic assistant laparoscop-
ic pyeloplasty (RALP). Postoperative complications have become an important factor affecting the prognosis of the dis-

ease. This review will highlight the advances on diagnosis and treatment of reoccurrence and complications of UPJO af-

ter Anderson-Hynes pyeloplasty.
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