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[ Abstract] Objective Transurethral ureteral stent placement and nephrostomy are two different
methods of kidney urine drainage. This study aimed to compare the clinical effects of two different methods
for the relief of severe hydronephrosis in infants. Methods Forty cases with severe hydronephrosis who
were treated in Hebei Province Children’s Hospital from December 2014 to May 2018 were enrolled. Twenty
cases were received transurethral ureteral stent placement (S group) and the other twenty cases were
underwent nephrostomy (N group). The intraoperative conditions and postoperative recovery effects of the
two groups were observed. Result The preoperative renal pelvis anteroposterior diameter, renal cortical
thickness, and postoperative six months renal cortical thickness had no significant differences between two
groups (P>0.05). The mean operation time, average intraoperative blood loss, average hospital stay, and
anteroposterior diameter of the renal pelvis at 3 months after operation were significantly different between
two groups (P<0.05). Conclusion Both procedures are effective and feasible treatment options for relieving
urinary tract obstruction. They can be used as a primary treatment for stage | treatment of severe
hydronephrosis in infants. Transurethral ureteral stent placement is easy to operate, has less trauma, takes
less time, recovers quickly after surgery, has no trauma on the body surface, is easy to care for, and has a
chance to avoid the possibility of postoperative amputation and shaping surgery. It has more clinical
application value.
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