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Abstract: Objective To analyze the effect of transumbilical three—channel laparoscopic pyeloplasty in the treatment of hydronephrosis and its effect
on renal function.Methods The clinical data of 46 children with hydronephrosis admitted to our hospital from May 2018 to May 2021 were
retrospectively analyzed. According to the surgical methods, they were divided into traditional laparoscopy group (26 cases) and three —channel
laparoscopy group (20 cases). The traditional laparoscopic group underwent traditional laparoscopic pyeloplasty, and the three—channel laparoscopic
group underwent transumbilical three—channel laparoscopic pyeloplasty. The operation, renal function and postoperative complications were compared
between the two groups.Results The operation time of the three—channel laparoscopic group was longer than that of the traditional laparoscopic group,
and the difference was statistically significant (P<0.05); there was no significant difference in intraoperative blood loss, drainage tube placement time,
hospitalization time and postoperative feeding time between the two groups (P>0.05). The anterior and posterior diameters of pelvis in the three—
channel laparoscopic group were smaller than those in the traditional laparoscopic group, and the difference was statistically significant (P<0.05); there
was no significant difference in BUN, Cr and GFR levels between the two groups (P>0.05). There was no significant difference in the total incidence
of postoperative complications between the two groups (P>0.05).Conclusion Compared with traditional laparoscopic pyeloplasty, transumbilical three—
channel laparoscopic pyeloplasty has advantages in the anterior and posterior diameter of renal pelvis in children, and it is safe, but the operation time
is slightly longer. It is suggested that clinicians should combine their own technical advantages to reasonably select the operation plan.
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