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ABSTRACT… Objective: To share experience feasibility and safety of pyeloplasty as day care procedure in pediatric patients. 
Study Design: Prospective Quasi Experimental study. Setting: Department of Urology, Saidu Teaching Hospital, Swat. 
Period: 1st July 2018 to 31st March 2020. Material & Methods: Pediatric patients presented with complaints of pelviureteric 
junction obstruction (PUJO) were carefully selected for day care pyeloplasty. They were electively admitted on the same 
day and operated in the morning hours and discharged after check by the operating surgeon if they fulfill criteria for day 
care surgery. Results: A total of 82 patients were planned for pyeloplasty 86.16% patients selected for day care surgery 
and discharged within 12 hours while 13% patients were admitted for 24 hour or more. Among day care patients 4.2% were 
readmitted for social reasons, 2.8 % patients had fever and admitted to in patient facility for intravenous antibiotics. 1.4% 
patients readmitted for gross hematuria and managed conservatively , 4.2% patient were complaining of pain and adjusted 
pain medication on outpatient basis and 4.2% patients had telephonic contact for stent symptoms and were reassured. 
Conclusion: Day care pyeloplasty is safe and cost effective procedure in careful selected pediatric patients who were 
complaining of symptoms due to PUJO.
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INTRODUCTION
Pelviureteric junction obstruction (PUJO) is 
blockage of ureter at the junction with pelvis 
resulting in resistance to flow of urine from renal 
pelvis to ureter and in long term can impair 
kidney function if not corrected in time.1 The 
childhood incidence of PUJO is estimated at 1 in 
1000 individuals, male to female ratio is 2 to 1.2 
The gold standard procedure for management of 
PUJO is Anderson Hynes method of pyeloplasty.3 
This procedure can be done in either open, 
laparoscopic or robotic assisted with same results 
though till date open is considered to be much 
safer with upto 95% success rate.4 In old days 
most of open surgeries were performed while 
patients have to be admitted for many days but 
nowadays the pattern has been quite changed 
due to development in day care surgeries in all 
surgical specialties.5 With modification in the 
approach of treatment there has been a trend to 

keep the patients for short time in hospital as it 
decreases hospital waiting list, decrease health 
care cost and increase hospital bed capacity 
while it is not compromising patient safety and 
satisfaction. Due to advancement in surgical 
techniques, small incision, muscle splitting 
technique, minimum external drains and better 
pre operative, intraoperative and post operative 
analgesia open pyeloplasty can be considered 
as day care surgery in highly selected pediatric 
patients. Cristian P Illie et al in there retrospective 
study which was conducted between March 
2006 and January 2010 showed that day care 
laparoscopic pyeloplasty is safe and feasible 
procedure in properly selected pediatric patients. 
78.12% patients were successfully discharged on 
Same day and 6.25% were readmitted after surgery. 
This is small retrospective study reporting there 
initial experience and have concluded that age is 
major factor for successful day care laparoscopic 
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pyeloplasty.6 As in literature the role of day care 
pyeloplasty is not properly studied but this study 
shows that in highly selected pediatric patients 
open pyeloplasty can be performed as day care 
surgery who have proper care taker at home and 
those whom can easily approach health care 
facility in case of any emergency. The purpose 
of the present study is to evaluate safety and 
cost effectiveness of day care open pyeloplasty 
in carefully selected pediatric patients, but as the 
study has not been randomized and sample size 
is small so it needs more randomization and large 
sample size.

MATERIAL & METHODS
This is prospective quasi experimental study 
performed in tertiary care hospital urology 
department Saidu teaching hospital Swat after 
approval from institution ethical committee (23-
400/2022) from 1st July 2018 to 31st March 2020. 
All pediatric patients presented with complaints 
of PUJO to OPD, workup done which includes 
pertinent history, general physical and relevant 
urological examination, base line investigations 
conducted which includes ultrasound kidney 
ureter and bladder, urine routine examination, 
complete blood count, renal function tests, and 
DTPA scan for PUJO confirmation and to define 
relative function of the kidney. All surgeries were 
performed by single experience urologist under 
general anesthesia using anterior approach with 
5-6cm muscle splitting subcostal incision and in 
the end of surgery djs or nephrostomy tube were 
put in all patients.

Patients who were booked for day care 
pyeloplasty informed consent taken, explained 
details of day care procedure and inclusion 
criteria as well. Inclusion criteria include age 
greater than one year, single moity pyeloplasty, 
no abberent or accessory renal vessels, smooth 
anesthesia induction and recovery, no injury to 
kidney and surrounding structures, responsible 
care taker at home and there should be no social 
constraints and duration of surgery less than 75 
min. Exclusion criteria include age less than 1 
year, injury to kidney parenchyma or pelvis, need 
of nephrostomy tube, hematuria post operatively, 
fever, late night surgery, surgery duration more 

than 75 min and difficulty in anesthesia.

Postoperatively patients selected for day care 
surgery retained in day care area for 4─6 hours 
and patients encouraged to take fluid intake early. 
Postoperative analgesia started in preop ward 
as this has been shown by many studies that 
proper preoperative analgesia have detrimental 
effect on post operative pain of patients who 
had undergone any type of surgery. All patients 
who recovered smoothly with normal vital signs 
and taking feed well discharged home on oral 
antibiotics and analgesics after checking by 
the primary surgeon. Patients were advised 
to report to emergency department in case of 
fever and other symptoms. All patients were 
given phone number of doctor on duty and the 
operating surgeon to contact them in case of any 
emergency they come across. Routine follow up 
schedule for open pyeloplasty is 1st visit at 1 week 
for general check up and 2nd visit after 1 month 
postoperatively for djs removal. In this study we 
have analyzed rate of planned and unplanned 
readmission, complaints of day care patients, 
average cost difference between day care and 
inpatients and management of complications 
with which patients has readmitted.

DATA ANALYSIS
Data analysis was performed with the program 
Statistical Package for Social Sciences (SPSS, 
Inc-, Chicago, Illinois, USA) version 18. Descriptive 
statistics of numerical variables such as age, mean 
operative time, readmission rate were computed 
with mean and standard deviation. Frequency 
and percentage of categorical variables 
such as reason of inpatient re admission and 
perioperative complications and its management 
were computed with chi-square test and Fisher’s 
exact tests. Average cost of day care pyeloplasty 
was compared with inpatient pyeloplasty.

RESULTS
This is prospective study in which 82 patients were 
included in the study, age ranges from 7 months 
to 16 years 56(71.7%) were male and 26(28.3%)
female, 19 (60.8%)patients had right PUJO while 
63(39.2%) had left sided PUJO. Procedure time 
ranges from 55 to 95 min (average 70min) as 
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shown in Table-I. Overall 86.58% (n=71) patients 
were discharged within 12 hours after applying the 
inclusion criteria made for day care pyeloplasty 
and 13.4% (n=11) patients were admitted for 
24 hours or more. Among those patients who 
fulfilled criteria for day care surgery 4.2% (n=3) 
were readmitted for social reasons, 1.4% (n=1) 
patient had hematuria who were admitted and 
conservatively managed and 2.8% (n=2) patient 
had high grade fever and were treated with IV 
empirical antibiotics after admission as shown 
in Table-II. 4.2% (n=3) patient had complaint 
of pain at the wound site and were managed 
on out patients basis, and 4.2% (n=3) patients 
had telephonic contact for stent symptoms and 
were reassured as shown in table IV. Average 
cost difference between day care and inpatient is 
about Rs 20000 per 24 hours as shown in Table-
III.

Variable Value
Age 7 months to 16 years
Gender No (%)
 Male 56(68.29%)
 Female 26(31.7%)
Laterality No (%)
 Right 19 (23.17%)
 Left 63(76.82%)
Length of incision 5-6cm
Duration of surgery 70min ±20min
Table-I. Demographics of patient in the study sample 

(n =82)

Variable No of Patients (%)
Planned readmission rate
 Patient preference 3(4.2%)
Unplanned readmission rate
 Fever 2(2.8%)
 Hematuria 1(1.4%)

Table-II. Reasons of planned and unplanned 
readmission rate in day care patients (n=82)

Inpatient pyeloplasty 
package price per 

operation

Day care pyeloplasty 
package price per 

operation

Stay in ward per 24 hr 
85,000 PKR  Day care 65,000 PKR

Stay in private room per 24 
hr 105,000 PKR  Day care 65,000 PKR

Table-III. Cost comparison of inpatient and day care 
pyeloplasty per 24 hour (n =82)

S. 
No Complaints Management

No of 
Patients 

(%)

1
Socially patients 
not welling for day 
care surgery

Readmission 3(4.2%)

2 Pain Pain medication
adjusted 3(4.2%)

3 Fever IV antibiotics 2 (2.8%)
4 DJS symptoms Reassurance 3(4.2%)
5 Hematuria Conservative 1(1.8%)
Table-IV. Short term postoperative complications of 

pyeloplasty and its management in day care patients 
(n =82)

 
DISCUSSION
Dilatation of upper urinary tract has been 
challenging since at times it become difficult to 
decide which patients should be monitored, whom 
should be treated medically with antibiotics and 
those considered for surgical intervention.7,8 The 
widespread use of ultrasonography in antenatal 
period has resulted in higher detection rate of fetal 
hydronephrosis while most sensitive for antenatal 
ultrasound is 28th week of pregnancy so dilatation 
during this period should be taken seriously 
and always focused on laterality and degree of 
dilatation, gender of child, volume of aminiotic 
fluid and bladder volume.9,10 It is important to 
understand that management of PUJO depend 
upon serial ultrasound studies, symptoms of 
patients i.e pain, recurrent infection of urinary tract 
and decrease in renal function which is absolute 
indication for pyeloplasty.11,12 Pyeloplasty can 
be performed in open, laparoscopic, or robotic 
assisted depend upon experience and availability 
of instruments.13,14 While these approaches 
has same results in term of free drainage post 
operatively if confirmed by renal scanning.15 
In underdeveloped countries like Pakistan the 
laparocopic pyeloplasty is not well established so 
majority of center Anderson Hynes pyeloplasty in 
open method.16

Many pediatric urological surgeries like 
ureterorenoscopy, bladder stone, posterior 
urethral valves ablation, herniotomy, meatoplasty 
and mini pcnl since many years are performing 
as day care surgeries.17 Open pyeloplasty can be 
performed as day care surgery in highly selected 
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patient after fulfilling the inclusion criteria for day 
care surgery.18 Due to advancement in analgesia 
protocol in such away that many centers start 
analgesics in preoperative ward which has 
very good analgesic effect in post operative 
period and over all smooth recovery and early 
mobilization of patients.19 Nowadays many 
hospitals has changed there inpatients criteria 
and admit those patients who have complicated 
surgery which poses risk to life of patients, 
majority of urological surgeries both pediatric and 
adult can be performed as day care and patient 
symptoms can be managed in home without 
need for admission. Day care surgery is defined 
as procedure performed and patient discharge 
in the same day of admission.20 Day surgery 
audit commission 2001 report has suggested 
that increase use of day care surgery decreases 
hospital waiting list, decrease health budget and 
most importantly it does not compromise patient 
safety and satisfaction. Due to long waiting list 
for surgery, over burden inpatient facility and 
increase allocation of health budget doctors are 
thinking of modifying the procedure in such a way 
to minimize patient morbidity, early return to work 
and shorten hospital stay in this regard many 
open, laparoscopic and endoscopic surgeries 
have been performed as day care procedures 
since many years.21

In this study 82 patients were booked for open 
pyeloplasty and 86% fulfilled inclusion criteria 
and were discharged on the same day after re 
examined by the operated surgeon.13% didn’t 
meet the inclusion criteria and were admitted for 
24 hour or more and were given all in patients 
facilities. In day cases patients 3 patients didn’t 
want to be discharged though they have fulfilled 
the inclusion criteria so they were kept in ward 
for 24 hour. Three patients had contacted through 
phone for pain symptoms so their pain medications 
were adjusted on outpatient basis. One patient 
had gross hematuria for that we readmitted him 
and treated conservatively without need for blood 
transfusion. Two patients had high grade fever 
so admitted to in patient facility for IV antibiotics 
and critical care if needed, they responded well 
to empirical antibiotics and discharged in next 24 
hours.

Amos Neheman et al in their study total 135 
pediatric patients underwent robotic procedures 
in an outpatient setting. 62 patients had underwent 
pyeloplasty and 55 ureteric reimplantation. 10 
patients ureteroureterostomy and 8 patients 
underwent extirpative procedures (nephrectomy 
and hemi nephrectomy). During the 30 day 
follow up 6.7% patients had complications 
and among them 0.7% had Clavindo Dindo 3 
complication severity. There were 9 (6.7%) who 
visited emergency room and 5 cases needed 
readmission. They have concluded that robotic 
assisted reconstructive pediatric urology surgeries 
can be performed on outpatient basis obviating 
the need for in patient care.22 J B Marotte et al in 
their study had shown that extravesical ureteric 
reimplantation can be done safely on outpatient 
basis. During 16 months period 2 male child and 
42 female child underwent ureteric reimplantation 
by same urologist with good experience in 
pediatric reconstructive procedures. 31 patients 
were discharged on same day of surgery while 
13 remain admitted and discharged on next 
day of surgery. Pain management and catheter 
placement significantly influence length of stay in 
hospital.23

CONCLUSION
This study concludes that day care open 
pyeloplasty is safe, cost effective and feasible 
procedure in carefully selected pediatric patients.
Copyright© 10 Oct, 2022.
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