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Abstract ; Objective

holmium laser with ureteroscopy for treating congenital ureteropelvic junction obstruction(UPJO) of children. Methods

cal data were reviewed and evaluated in 57 cases of MIPAE by holmium laser. Results

To estimate the efficacy and safety of mini-invasive percutaneous antegrade endopyelotomy(MIPAE) by

The clini-

The operation was successfully performed

on all the 57 patients. 48 cases were cured at the first time,3 cases were better and 6 cases were noneffective. The 9 patients were

cured by the same method in the 3rd month postoperatively. No severe complications such as obvious bleeding and infection oc-

cured. Conclusion MIPAE by holmium laser with ureteroscopy for treating congenital UPJO of children is effective and safe. It is

worthy of clinical application.
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