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Table 1 Patient characteristics

n=29

Gender
Laterality

JSPU grade during symptomatic period

Male 25 (86.2%)
Female 4 (13.8%)
Left 28 (96.6%)
Right 1 (3.4%)
Grade 1 2 (6.9%)
Grade 2 7 (24.1%)
Grade 3 10 (34.5%)
Grade 4 10 (34.5%)

Patients who had a diagnosis of hydronephrosis before onset 6 (20.7%)

Age at onset

Age at IH diagnosis

Time from onset to IH diagnosis
Follow-up period

5.3 years (3.3-9.7)
6.2 years (4.2-10)
1 month (0-2.3)
66 months (41-92)

Median (interquartile range)

JSPU : Japanese Society for Pediatric Urology, IH : intermittent hydronephrosis
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Table 2 Characteristics of patients who underwent surgery

n=19

Age at surgery
Time from onset to surgery
JSPU grade during symptomatic period

Operative findings

7.8 years (6-11.5)
23 months (7.5-39.8)

Grade 1 0 -
Grade 2 5 (26.3 %)
Grade 3 6 (31.6%)
Grade 4 8 (42.1 %)
Ureteral polyps 3 (15.8 %)
Crossing vessels 3 (15.8%)
Others 13 (68.4 %)
Intrinsic stenosis 12 (63.2 %)
Kinking 1 (5.2%)

Median (interquartile range)

JSPU : Japanese Society for Pediatric Urology, IH : intermittent hydronephrosis

Table 3 Patient characteristics compared among patients with and without pyeloplasty

PPn =19 NPPn = 10 )
Gender (M/F) 17/2 8/2 0.592
Age at onset 5 years (3.2-8.5) 6.5 years (3-12) 0.773
Age at IH diagnosis 6 years (4-9) 6.5 years (3-12.3)  0.982
JSPU grade during symptomatic period Grade 3 (2.5-4) Grade 3 (2-3) 0.177
DRF at onset 46.4 % (43.7-48.7) 51.3% (48.3-54.6) 0.142

Median (interquartile range)

PP: pyeloplasty, NPP: non-pyeloplasty, M : male, F: female, IH:

intermittent hydronephrosis, JSPU :

Japanese Society for Pediatric Urology, DRF : differential renal function
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Correlation between the time from onset to surgery
and the age at onset: There was no significant correla-
tion between them (p = 0.245). However, the time from
onset to surgery tended to be longer in younger chil-
dren. Spearman's rank correlation coefficient was used.
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Fig. 2 The times from onset to surgery sorted by JSPU
grades : Significant differences were not seen among
them (p = 0.188). Kruskal-Wallis test was used.
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Fig. 3 The times from onset to surgery sorted by operative
findings : Significant differences were not seen among
them (p = 0.693). Kruskal-Wallis test was used.
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Abstract :

[Objective] It is sometimes difficult to diagnose intermittent hydronephrosis (IH) especially in children
and it may take a long time to treat IH. The purpose of this study was to determine the factors that
influence the time from onset to surgery in cases of pediatric IH. [Patients and methods] We retrospec-
tively reviewed the medical records of 29 pediatric patients with IH who had undergone treatment in 7
institutes affiliated to the Kyushu Society for Pediatric Urology (KSPU) from January 2007 to December
2016. [Results] Median age at onset and IH diagnosis was 5.3 and 6.2 years, respectively. The median
time from onset to IH diagnosis was one month. However, the time from onset to diagnosis was more
than one year in 5 patients (17.2%). Among 25 patients who underwent renal scintigraphy during the
follow-up period, a significant decrease in differential renal function was noted in 3 patients (12%). From
a total of 29 patients, 19 patients (65.5%) underwent surgical treatment. Median age at surgery was 7.8
years and median period from onset to surgery was 23 months. All 10 patients (34.5%) without surgery
had symptoms that resolved spontaneously. The time from onset to surgery did not have any signifi-
cant correlation with the age at onset (p = 0.245). However, it tended to be longer in younger children.

[Conclusions] The time from onset to surgery tended to be longer in younger patients with IH. We

should keep in mind that such young children may possibly be unable to describe their symptoms.
(Nishinihon J. Urol. 85: 190-195, 2023)
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