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Objective

• Open Pyeloplasty is the gold standard for surgical correction of Ureteropelvic Junction 

Obstruction

• Improvements in surgical technology have created a pathway for minimally invasive 

techniques

• Primary Aim: To evaluate for differences in 30-day outcomes in pediatric patients 

undergoing Open and Minimally Invasive Pyeloplasty in a large, population-based cohort

• Secondary Aim: To evaluate patient level characteristics for 30-day Readmission and 

Complication rate between cohorts
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Study Design

• ACS NSQIP-P Database; 2012-2017

• Patients <18 Years of Age

• Underwent either: 

– Open Pyeloplasty

– Minimally Invasive Pyeloplasty 

• Propensity Score Matching
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Results

• Minimally Invasive Pyeloplasty:

– Increased Operative Time

– Increased Procedure-

related Readmission

• No Differences:

– Length of Stay

– Complication Rate

– Reoperation Rate 
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Conclusion and Limitations

• Caveats:

– Unable to identify “Learning Curve” or “Case Complexity”

– No long-term data (>30 days) to evaluate success

– Pain scores and narcotic use was not reported

• Open Pyeloplasty sets a high benchmark for outcomes

• When incorporating new technology and techniques; we need to be cognizant of our outcomes

• Manuscript has been accepted for publication into Journal of Pediatric Urology
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