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He Ha ypeTepa 1 HamasABa PUCKA OT UHOEKLMM 1
XemaTypus Nopaan CbKPaTEHOTO BPeMe Ha 13Mon3-
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BbBEAEHUE: Be3unkoypetepopeHanHuAat Pe-
¢énykc ( BYP) e egHa oT Hal-yecTute BpOAEHU
YPONOrMYHN aHOManuu ¢ yectota okosno 1%. Mima
Pa3NYHM OMNepaTMBHU METOAWU, KOUTO Ce mnpwu-
narat npw geuarta HyXaaewm ce OoT onepaTtuBHO
nevyeHne — eHAOCKOMNCKM MeToan, OTBOPEHM ore-
PaTUBHWN MHTEPBEHLMM, NanapoCKONCcKn n pobo-
TU3npaHn metoau. Movpeu n3bop Ha neyeHne Npu
Jeua C yCcTaHOBeH pedrnyKc Hy»Kaelm ce oT one-
PaTMBHO NleyeHne e efHOCKOMNCKOTO UHXeKTUpa-
He Ha ren CbAbpKall XnanypoHoBa KucenvHa. Cb-
LeCcTBYBaT [iBe TEXHMKM 3a eHOOCKOMNCKO NeYeHne
Ha Pedpnykc - cybypeTtepHo nHxekTnpaHe (STING)
N HTPanyMeHHO nHxektnpaxe (HIT).

LEJNI: Llenta Ha HacToAwaTa npe3eHTauuA e aa
npeactaBum STING TexHuKaTa 3a e€HOOCKOMCKO
NneyeHne Ha Be3NKOoypeTepopeHanHuaT Pepnykc.
MATEPUAJIN n METOAWN: O1 mecen tonn 2021
no mecey gexkemBpu 2024 roguHa nposefoxme
€HOOCKOMNCKO NevyeHue npu 42 geua C Be3UKO-
ypeTepopeHaneH Pednykc manonsanmkm STING
TexHuKaTa. [Mpn 11 oT geuarta bewe N3BbPLLEHO
ABYCTPAHHO VIHXXEKTUpaHe, a npn octaHanute 31
efHOCTpaHHO. O6eMa Ha WHXeKTMpaHaTa cyb-
cTaHuma sapupa mexay 0,7 mn go 1 mn.
PE3YNTATWU: CpegHoTo onepaTuUBHO Bpeme npu
onepupaHuTe naymeHTn e 15 MMHYTK, KaTo He ce
HaNOXW NOCTaBAHE Ha KaTeTbp NP HATO eHO OT
onepupaHuTe geua. Bcnukm naymeHTn 6sxa nsnu-
CaHW Ha CneiBalMAT AeH, KaTo ce nposefe net-
AHEBHO aHTUONOTMYHO NeyeHune n yponpodunak-
TVKa B paMKNTE Ha eviH Mecel, criegonepaTmBHO.
He ce HabniopaBaxa paHHU M KbCHU cnegonepa-
TUBHWN YCNOXHeHMA. [Tpn wecT oT onepupaHute
MauneHTN ce yCTaHOBMXa HOBU $ebpunHu ypo-
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INTRODUCTION: Vesicoureterorenal reflux (VUR)
is one of the most common congenital urolog-
ical anomalies with incidence of ~1%. Different
surgical techniques are used in pediatric patients
- endoscopic, conventional, laparoscopic and
robot-assisted. First line of treatment in children
with reflux requiring surgery is injection of bulk-
ing agents. There are two techniques for endo-
scopic treatment of reflux — subureteral injection
(STING) and intraluminal injection (HIT).
OBJECTIVE: The aim of this case report is to pres-
ent the STING technique of endoscopic treatment
in patients with vesicoureterorenal reflux.
MATERIALS AND METHODS: From July 2021 to
December 2024 we operated on 42 patients with
vesicoureterorenal reflux (VUR) using STING tech-
nique. 11 of the patient were with bilateral form
and in 31 the reflux was one-sided. The average
volume of injected bulking agent was between
0,7ml to Tml.

RESULTS: The average operative time was 15
minutes, without using urethral catheter In any
case. All of the patients were discharged in the
next day, having antibiotic treatment for 5 days
and prophylaxis for one month. We have no intra-
and postoperative complications. Six of the oper-
ated patients had a new febrile UTI with persisting
reflux, which required further surgical treatment.
CONLUSION: Endoscopic injection of bulking
agents In children with vesicoureterorenal reflux
is a first line of treatment because it is less trau-
matic and requires a shorter hospital stay. Subu-
reteral injection (STING technique) is preferred
due to its high success rate and low incidence of
postoperative complications.
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NHpEKUM C NoC/eABalLo AoKa3BaHe Ha NePCUCTU-
paLy pednyKc, KOeTO HanoXum NocseABaLLo onepa-
TMBHO NeYyeHue.

OBCbMXAAHE: EHOOCKONCKOTO NneyeHne e NbpBu
1360p Ha leyeHne Npu Jela C BeanKoypetTepope-

ﬂaI'IEIDOCKOI'ICKa n po60T—acv|cw|paHa
nuenonnacTnka npun aeta - Tunc u TpuKC

E. AraHacos, C. AHppees, UB. An. leoprues, M.LlaHeB

HaneH Pednykc nopaan cBoATa aTpaBMaTUYHOCT
N CbKpaTeH 6onHMYeH npecton. CybypetepHOTO
nHxxektupaHe (STING TexHrKa) e npegnoynTaHa
nopagu BMCOKaTa CW YCNeBaeMoCT W HMCKaTa
yecToTa Ha cnefonepaTVBHO YCIOXKHEHNA.
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BbBEAEHUE: BpoaneHata xmppoHedpo3a e aHo-
Manua, KOATO ce cpella ABa MbTU NO-4YecTo npwu
MOMYeTa OTKONIKOTO MpU MOMUYETa, KaTo B 6/n-
30 65 % ot cnyyamTe e B naBo. C o6CcTpyKUMNA Ha
nueno-ypeTtepanHua cerMeHT ce paxga 1 Ha 1500
Aeua. B 3aBMCMMOCT OT NnpuumnHNTE MOoXKe fa 6bae
NHTPaypeTepHa(ANCNNacTMyeH y4yacTbK) N eKC-
TpaypeTepHa(abepeHTeH cba, 6pupose). [pu
ornepaTMBHOTO 1 NevyeHne Han-4ecTo ce M3rons-
Ba nnactukata Ha Anderson-Hynes. OTBoOpeHUAT
L[OCTbM € peTponepuToHearneH, a npu poboT-acu-
CTUPAHOTO 1 1aNapOoCKOMNCKO JleyeHue ce U3rnorns-
Ba peTponepuToHeaneH WUnu TpaHCnaepuToHea-
NeH goctbn

LLEN: MpepcTaBAHe Ha onuTa HXM B NlanapocCKon-
cka 1 poboT-acncTmpaHa TpaHCNepUTOHeasHa
nuenonnactuka no Anderson-Hynes npu geua
MATEPUAJIN N METOAMWN: 3a nepuog ot m.Me-
kemBpu 2021 - m.JekemBpu 2024 ce n3BbPLWU
TpaHCnepuTOHeasiHa nanapocKorncKa nuenonnac-
TUKa Ha BpodeHa xuapoHedposa npu 200 geua
Ha Bb3pacT mexay 5M. n 17r., C gokasaHa CLUuH-
TMrpadckn obCTpyKuma, HamaneHa 6bbpeyHa
byHKLMA 1 HapacTBaL NpeaHO-3aAeH pa3mep Ha
nuenoHa. 118 ot geuarta ca MmomyeTa, a 82 — Mo-
muyeTa. MNpu 138 oT peuata xuppoHedposata
6ewwe B NABO, a Npu 62 B AAcHo. B 175 ot cnyya-
nTe xugpoHedpposara ce Ab/KeLle Ha AMCnnasma
Ha nrenoypeTepanHUA CermeHT, a npu 25 Ha abe-
peHTeH cba. lNruenonnacTukuTe ce N3BbpLUMXa NO
Anderson-Hynes, nocpeacteom 3 noprta — ymbu-
nvKaneH - 2 nopta no 3 mm. 1 5 mm 3a 30 rpagyco-
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INTRODUCTION: Congenital hydronephrosis
has an overall incidence of 1:1,500 and a ratio of
male-to-female of 2:1 in newborns, occurring on
the left side in 65% of the cases. Obstruction of
the ureteropelvic junction is present in 1 of 1500
newborns. Causes can beintraureteral (dysplastic
segment) and extraureteral (aberrant vessel,
adhesions). Most commonly, the Anderson-
Hynes technique is used as surgical treatment.
When performed in an open surgery the
access is retroperitoneal, in robot-assisted and
laparoscopic techniques we use transperitoneal
access.

OBJECTIVE: Presentation of initial experience
with laparoscopic and robot-assisted Anderson-
Hynes transperitoneal pyeloplasty in children.
MATERIALS AND METHODS: From December
2021, to December 2024, transperitoneal
laparoscopic pyeloplasty was performed on 200
children between five months and seventeen
years of age with an obstruction proven with
renal scintigraphy, decreased renal function
and increasing anteroposterior diameter of the
renal pelvis. 118 of the patents were boys and
the other 82 - girls. 138 of the patients had left-
sided hydronephrosis and 62 - right-sided. In
175 of the cases the hydronephrosis was due
to dysplasia of the ureteropelvic junction and
in 25 of them - due to an external cause (an
aberrant vessel). Pyeloplasty was performed
using the Anderson-Hynes technique with one
5mm and two 3mm ports, 30 degree optics was



