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[Mola Ta AiTIO TNG ZTEVWONG
MueAooupnTnpikAG ZuupoAng (MOL);




Aitia 2tevwong MO

FlpwTtormabn
Evooyevn
ECwyevn

AguTEPOTTIABON




NMpwTtotradn AiTiO
21eEvwong MO

EVooyevi

[lapoucia «OUGAEITOUPYIKOU> TUNMOTOG
oupnTNPa oTo eTTiMeEdO TNG NOX

AANNBEGC oTEVWO

BaABioeg oupninpa (fetal folds of Ostling)
OupnTnpPIKoi TTOAUTTOOEG

Oykol

Park & Bloom. Urol Clin North Am 1998; 25: 161
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NMpwTtotradn AiTiO
21eEvwong MO

Ecwyevn

YLpn)\ﬁ E'ZK(pUO' N (aimio fj amoTéAecua; mlavov
ONUOVTIKOTEPN WG OITIO 0 avwPaAiec BEoeic Kal/n
OXNUOTOG TOU VEPPOU)

«EkTomTO»> ayyeia
IVWOEIC TaIViES [/ OUPPUOEIC

AUCNMEVN VEQPIKN KIVATIKOTNTO O€
aAAayEC DETEIG

Oykol

1. Park & Bloom. Urol Clin North Am 1998; 25: 161
2. Koff S. Urol Clin North Am 1990; 17: 263







AcgutepoTTaBOn AiTiO
21eEvwong MO

«OUAN» NBI0OIKNG aITIOAOYIOG

|GTpOY8Vé§ Tde[JG (evOooKOTTIKA ETTEUBOON,
QVOIKTO XEIPOUPYEIO, TTIPONYOUUEVN EMENBACH 0I0POBWONG
oTEvwonc Nox)

KuoTeooupnTNPIKN TIAAIVOPONAoN







MPQTOMAGHE STENQSH YNOTPONMH STENQSHS
N=140 META AMO EMEMBASH

N=11

EvOoyevrc «oTmeEvwon»™* 110 EVOoyEVNG «OTEVWON> 5
(79%) (45%)

«EkToTa» oyyeio* 16 «EkTOTI@>» Oyyeia 0
(11%) (0%)

AvVOpoAn Ekpuon™ 10 AvVWPOAn €kpuon 4
(7%) (36%:)

IVWOEIC TaIViEC™ 4 IVWOEIC TaIViEG 2
(3%) (18%)

*KUplo aiTlo. ZTIC TTEPICOOTEPES TTEPITITWOEIS
OUVUTTAPXAV ETTITTPOO0OETA aiTia e deuTEPEUOVTA
pOAo.
Park & Bloom. Urol Clin North Am 1998; 25: 161




[Twg Oa diepeuvnOei / agioAoynOsi o
aoc0evng pe Ztévwon MNMOZ;




ATAFNO>H-A=IOAOINHxH

2UNTITWUOTA (n kKAIVIKA N@AavIon TG TTABNoNG PTTOPE
Vol ViVEl o€ oTTolaonmote NAKiar 1)

ATTEIKOVIOTIKOG EAEYXOG




2YMITTOMATA

KWAIKOG
AlyaToupia
YTTEPTAON

NEPPIKI OVETTAPKEIA (HovrApNng VEPPOS /
QUPOTEPOTTAEUPN TTABNON)




AMNEIKONIZTIKO2 EAEFXOX

U/S

IVP

CT

PadIevePYO VEQPOYPAUUD
Whitaker test

AvioUoQ TIUEAOYPA®IO
EVOOQUAIKO UTTEPNXOYPAGUC
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t1/2 <10min: un amTo@PEAKTIKO

T1/2 >20min: amTo@PAKTIKO




WHITAKER TEST

BLUTE
CONTHAET

BFESFLUSION IHNTD KIONEY
Wia PEMCUTAMEDUS SEEDLE
DR NEPHRDSTOMY TUAE

IMFUS 0N PumMie |
OF 1M JECTOM - [ 5-1000 mn

TO TRANSDUCER

CATHETER
.
b
To TRak50uCE & -




ANIOYZA




ENAOAYAIKO YINEPHXOIPAOHMA

Endoluminal ultrasound




[Molog gival CAUEPO O POAOG TWV
EVOOOKOTTIKWYV TEXVIKWYV OTNV

OVTIMETWTTION TNGS oTEVWOong NOZ;




ENAO2KOIMIKEZ TEXNIKEX
ANTIMETQIMIZHXZ THZ 2TENQ2HZ MO

AIAZTOAH ME MITAAONI

ENAOTYEAOTOMH ACUCISE

OYPHTHPOXZKOIMNIKH ENAORYEAOTOMH

AIAAEPMIKH ENAORYEAOTOMH




ENAOINYEAOTOMH
(AIAAEPMIKH - OYPHTHPOZKOIMIKH)

2XETIKE2Z ANTENAEI=ZEI2

MEFAAH YAPONE®PQ>H (11lI-IV BAOGMOY)
[MOX02TO AEITOYPIIAXZ 2YXTOIXOY NE®POY <25%
MHKOXZ XTENQ2>HX >2cm

YIMAP=H EKTOINOY AITEIOY (;)

1. Van Cangh et al. J Urol 1994; 151: 934
2. Yanke et al. J Urol 2008; 180: 1397




ENAOINYEAOTOMH

[1O0202TA ElITYXIA2

NPOQTOIMNMAGHX XTENQ>H: 65-90%

AEYTEPOINAGHZ XTENQ>H: 67-91%

Manikandan et al. Urology 2005; 65: 422







MPOBAHMATA THZ ENAOINMYEAOTOMHZ

XAUNAOCTEPA TIOCOOTA ETMTUXIAGC OTIO TNV
TTUEAOTTAQGTIKN

[loocooTa EMTUXIOG TTOU UEIWVOVIAI O€ [5060G
¥POVOU

1. Yanke et al. J Urol 2008; 180: 1397
2. Dimarco et al. J Endourol 2006; 20: 707
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Years After Surgery

Group Survival Estimate (Mumber at Risk)
Endopyelotormy 100{182) EE(44)
Pyeloplasty 100{175) B0(49)

F1G. 1. Recurrence-free survival after endopyelotomy compared with pyeloplasty.




ENAONYEAOTOMH
N=182

[MTYEAOINAAXTIKH
N=175

[MOX0XTO ENITYXIAZ

61%

82.3%

Follow-up

3.1 €1n
(0.3-13.7)

3.9 €1n
(0.3-20)

Estimated recurrence-free rate
oTa 3 £7N

63%

85%

Estimated recurrence-free rate
OTO 5 £TN

Estimated recurrence-free rate
ota 10 €rn

Dimarco et al. J Endourol 2006; 20: 707




H ©OE2H THZ ENAONMYEAOTOMHX
2HMEPA

ETEUaon «0100wonNG>» META ATIO ATTOTUXAEVN
TTUEAOTTAQGTIKN

[lpwin YEBOOOG OE EMAEYPEVEG TTEPITITLOOEIG:
AoDeVEIC HEYOAUTEPNG NAIKIOG
AOCDEVEIC UEYAAOU XEIPOUPYIKOU! KIVOUVOU
Mikpou paBuou d1aTach TTUEAOKAAUKIKOU! GUGTHUOTOG
ATTOUCIO EKTOTTWY. AYVEIWV.
2UVOO0G VEQPOAIBiaon

1. Knudsen et al. Urology 2004; 63: 230
2. Yanke et al. J Urol 2008; 180: 1397




NMMw¢ TTapakoAouBoupue Tov acOevin
METEYXEIPNTIKA KAl YIO TTOCO KOIPO;




NMPQTOKOAAO METEI XEIPHTIKHZ
NMAPAKOAOYOHXHX

OYPOAOTIKH KAINIKH ANO [£.1

» A@aipeon stent 6-8 eBOoNAdEC HETEYXEIPATIKA

» VP kou U/S éva priva HeTd TRV a@aipeon Tou stent
(GnAadH EPITTOU OTOUG 3' MVES OTTO TO XEIPOUPYEIO)

» Padievepyo veppoypappa (DTPA r MAG3) kai U/S oToug 6
UNVEG OO TO XEIPOUPYEIO

» IVP kai U/S oTtoug 12 unvec amo 10 XEIPOUPYEIO

» AkoAouBwg U/S oe etrioia Bdon
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1 €106 2.5 €1 Years After Surgery

Survival Estimate (Mumber at Risk)
Endopyelotormy 100{182) E5(44)
Pyeloplasty 100{175) B0(49)

F1G. 1. Recurrence-free survival after endopyelotomy compared with pyeloplasty.




The Minimally Invasive Treatment of Ureteropelvic Junction
Obstruction: A Review of Our Experience During the Last Decade

Brent V. Yanke,” Costas D). Lallas,i Christopher Pagnani, David E. McGinnis
and Demetrius H. Bagleyi
From the Department of Urology, Thomas Jefferson University, Philadelphia, Pennsylvania

Purpose: The minimally invasive treatment of ureteropelvic junction obstruction has evolved during the last decade from
endoscopic to laparoscopic and robotic. We review our 10-year experience with ureteropelvic junction obstruction, and report
on our experience and followup.

Materials and Methods: We reviewed all patients treated during the last 10 years. There were 294 procedures performed
with complete records on 273 patients including 128 retrograde endopyelotomies, 116 laparoscopic pyveloplasties and 29
robotic pyeloplasties. Technigque for each procedure 13 reviewed. Statistical analysis was performed on all results. Variables
evaluated were gender, age (vounger than 41 vs 41 yvears or older), side (right or left), presence of crossing vessels, presence
of a high insertion, primary or secondary procedure and whether prior endopyelotomy or pyeloplasty had been performed.
Results: Mean followup for endopyvelotomy, laparoscopic pyeloplasty and robotic pyeloplasty was 20, 20 and 19 months,
respectively, with success rates of 60.2%, 88.8% and 100%, respectively. On univariable analyzis only the presence of crossing
vesselz or a high insertion was significant for laparoscopic pyeloplasty. On multivariable analysis age was significant for
endopyvelotomy and the presence of crossing vessels was significant for pyeloplasty. On Kaplan-Meier analysis failures were

noted to oceur after 5 vears in both groups.
“Conclusions: Eaparo&coplc pjreloplastjr and robotic pveloplasty are superior minimally invasive treatments for ureteropelvic

junction obstruction. However, endopyelotomy can be used for select patients. Because of late failures patients who undergo
cither of these procedures should receive long-term followup.

Key Words: ureteral obstruction, laparoscopy, robotics

J UROL 2008; 180: 1397
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Fic. 2. Kaplan-Meier estimates of failure-free probability for endopyvelotomy and laparoscopic pyeloplasty




Onginal Paper

Long-Term Results of Anderson-Hynes Pyeloplasty in 180 Adults
in the Era of Endourologic Procedures

Cadfatay Gigiis, Tamer Karamiirsel, Zafer Tokatli, Onder Yaman, Erol Ozdiler, Orhan
Gogis
Department of Urology, Ankara University, School of Medicine, Ankara, Turkey

Urol Int 2004; 73: 11

AVOIKTH TTueAoTTAGCTIKI 0€ 180 eVAIKES

Méoo follow-up 9.4 €1n (1-17)
[loocooTo emiTuxiog 91%

Y TTOTPOTTEG
57% OTO TTPWTO TPIUNVO
43% apyoTepa




AIAPKEIA NMAPAKOAOYOHXH2

FpETTEI VA EIVAI UOKPOXPOVIO AVECAPTATWG
TNG XEIPOUPYIKNG HEBOOOU TTOU EQAPUOCTAKE




[Mwg TiBeTOI N d1IAYVWON TNG
UTTOTPOTTNGC METEYXEIPNTIKA;




KPITHPIA ENITYXOYZ
AlNOTEAEZMATOX

Eca@avion TwWV GUUTTITWUATV

BEATIWON TNG EIKOVAG OTIG ATTEIKOVIOTIKEG

ECETOOEIG

Albani et al. J Urol 2004; 171: 579
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YEYAQZ ANMTOPPAKTIKH EIKONA 2TO
PAAIENEPI'O NE®POI'PAMMA

2€ OUOTAUOTO UE UEVAAN OIOTACH TIPOEYXEIPATIKA

2.€ QMTWAEIA VEQPIKNG AEITOUPYIOG TIOU GUVETTAVETAI (OTWXN
QVTOTTIOKPIoN oT0 Lasix

2 € KOKI EVUOOTWON ToU aoBevVoUG

€ UnN e@apuoyn oTabepou TTPWTOKOAAOU! KOTA ThH
OIEVEPYEIQ TNG ECETOONG TTPIV. KAl UETA TRV, ETTEU[SOCN

Roarke & Sandler. Urol Clin North Am 1998; 25: 227




YTroxwpnon cupmrwuotwy: NAI
BEATILWGN OTOV ATTEIKOVIOTIKO EAgyXO: NAI

!

EFITYXIA




YTroxwpnon cuptriwpotwy: OXI
BEATILWGON OTOV ATTEIKOVIOTIKO EAgYXO: OXI

!

AMNOTYXIA




YTroxwpnon cupmmrwuotwy: NAI
BEATILWGON OTOV ATTEIKOVIOTIKO EAgYXO: OXI

!
PadieveEPYO VEQPOYPAUUD

!

BeATIwon Tou t1/2 ko 6TaBep0 1N BEATIWPEVO
TTOOOOTO AEITOUPYIOG GUGTOIXOU VEPPOU

!
EFITYXIA




YToXwWPNon CUPTITWUATWY: OXIF
BEATILWGON OTOV ATTEIKOVIOTIKO EAgyXO: NAI

l

[liBavn ammoTuyia

!
FlEpAITEPW) EAEYXOG UE POOIEVEPYO
VEQPOYPAUUA KAl avioUGa TTUEAOYPAPIC

*ATTIOKAEIOTE GAAQ AITION TWV CUUTTTWUATWY




