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Abstract: Ureteropelvic junction obstruction (UPJO) is a common congenital malformation of the urinary
system in children, which is one of the most common diseases causing hydronephrosis in children. The disease is
a kind of progressive disease. If it is not detected and intervened in time, it may cause irreversible damage
to the kidney. UPJO is currently the preferred surgical option for the treatment of UPJO and has been
developed to be performed with the assistance of Da Vinci robot. At present, there is a great controversy
about the influencing factors of postoperative renal function recovery in children with UPJO. This

article will focus on this controversy, in order to provide theoretical assistance for clinical decision-making

and work.
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