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TREATMENT OF THE POLYCYSTIC KIDNEY WITH MULTIPLE
SCLEROSING PUNCTURES

Eizyu KaTaMUurA, Taichi Kitavyama and Masuji Kuze

From the Department of Urology, Faculty of Medicine, Kyoto University
(Director = Prof. T. Inada)

Sixty nine patients with polycystic kidney were obserbed for the last nine years from
1953 to 1961, who were 0.004% of all patients in our clinic and were 0.005% of cases with
urinary tract lesions.

1) Fifteen patients anderwent multiple sclerosing punctures on the polycystic kidneys.
(See table 1)

2) Sex and age (See table 2)

3) Early clinical manifestaion (See table 3)

4) Method of the operation (See table 4)

5) Comparative studies of pre-and postoperative renal function. (See table 5 and 6)

Seven cases improved and the rest progressed worse. In the improved group the average
volume of punctured fluid was 80cc for each kidney, ranging from 20 to 305cc. Renal clear-
ance studies showed much improvement of G.F.R. In the aggravated group, the average
volume of punctured fluid was 210cc from 60 to 450cc, and in five cases of them 50% dextr-
ose solution was injected in to the cysts of nine kidneys according to Young’'s method after
the puncture.

This method was found unfavorable one from the point of view of renal clearance studies.

6) Changes of symptoms and signs. (See table 7)

7) Survival rate (See table 8)

For the polycystic kidneys of the non advanced stage, judging from their pyelogramm
and physical examinations, open puncture of the cysts is effective in order to prolong the
survival rate and improve the renal function, symptoms and signs, if have been persistent.
On the othe: hand, this method is not indicated for the advanced cases. It is better not to
combine intracystic injection of dextrose of high concentration. Puncture only is quite sati-

sfactory.

i L & By, Bl T HMRELDTTHLI 2 &

ohic EFLTREFC, BEo B, DM +HohE LAabhkwiETd, b
BRI WAKROoFTsBEABIC, BEE & nbho B2 EDTHETLON, i
WO LD HFHTHAESh, RALID 1A NHEFRTIE H5F W



4 AAE - dbl - At — TR F OFMRE
Table 1: Materials,
BloodA
Patient Sex, Age Subjective troubles Anemia,Hb ﬂ »ﬁessue
1.F.N. 3 41 hematuria (=) 145 140/82
-
2.T.H. 5 40 hematuria with pain of r. flank (=) 15.0 125/90
[ S
3.M. I. 5 42 hematuria with fever (+) 1.5 180/110
I
4.S.M. ? 35 colicky pain of 1. flank (=) 15.0 132/86
5.M.T. ? 40 hematuria with edema of face (++) 8.0 190/120
6.T.Y. 9 46 hematuria pain of r.flank with high fever (+) 6.2 150/100
7.0.M. 9 59 hematuria (+) 7.8 180/90
8.T.N. 3 47 epigastrialgy (=) 16.0 122/80
9.A.T ? 48 pain of r.flank with fever (+) 7.2 110/60
10.K.N. 3 18 hematuria (=) 16.8 120/80
11.M.Y. 3 27 hematuria (+) 14.0 123/72
12.Z.K. ? 51 hematuria (++) 6.0 190/115
13.T.K. ? 56 pain of l.flank with hematuria (++4+) 5.8 210/105
14.5.K. 3 37 Tumor palpated with pain of r.flank (=) 15.8 132/80
15.T.T. 5 55 Pain of r.flank N (+) 8.2 190/12
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15 cases
Electrolytes (mEq/L) . Operation
Renal function
Na K CI Ca () punctured volume
not improved Puncturing with 50% glucose solution inj. 1954
(Table 6, No. 6) (R : 120cc, L : 90ce)
not improved Puncturing with 50% glucose solution inj. 1956
(Table 6, No. 7) (R : 340cc, L : 200cc)
not improved Puncturing with 50% glucose solution inj. 1956
(Table 6, No. 4) R:---, L: 600cc)
. N 2 o/ .
improvd ij.' Puncturing with 50% glucose solution 1957
(Table 5, No. 7) L : Nephrectomy
not improved Puncturing
128.0 7.0 108.8 (Table 6, No. 3) (R 400ce, L 450cc) 1958
improved Puncturing 1958
(Table 5, No. 2) (R 42cc, L :---)
not improved Puncturing with 50% glucose solution inj. 1959
(Table 6, No. 5) (R : 120cc, L 320cc)
not improved Puncturing 1959
(Table 6, No. 8) (R : 400cc, L 300cc)
not improved Puncturing with 50% glucose solution inj. 1959
(Table 6, No. 1) (R : 90ce, L : 8oce)
improved Puncturing 1959
(Table 5, No. 3) (R : 20ce, L : 80cc)
improved Puncturing 1959
(Table 5, No. 1) (R : 20cc, L : 30ce)
. . . not improved Puncturing
130.2;5.9;101.2;4.3 (Table 6, No. 2) (R . 20cc, L 200ce) 1960
R . . improved Puncturing
134.9;3.81;102.0; (Table 5, No. 4) (R.---, L 100ce) 1960
. . ' improved Puncturing
141.2,3-52;102.0,5-12 (Table 5’ NO‘ 6) (R 305CC, L ______) 1961
improved Puncturing 1961
(Table 5, No. 5) (R 200cc, L ---)
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Table 2 : Sex and age 15 operative
cases (1953 to 1961)

Male «--ccceeerrervriiaen 8 patients
Female: - cveeerearrinnnns 7 patients

Age ........................ 18yrs. to 59 yrs.
Average age ----------- 40 yrs
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Table 3 : Initial troubles

Hematuria «--o-eveeeeerreerssiene 11 cases
Pain in lateral abdomen (R47 ia.tsg)s
FOVEL rvrevrrerersernmmaivarmneannannnes 3 cases
Vesical disorders -«---r---eereeee 2 cases
Edema Of face ---reereeerreermee 1 case

3 cases

Tumor palpated ----eeceemeremeee
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Table 4 : Methods of operation

Neph TECLOMY «eeverevmreeremniieinanen 1 case
Puncturing for polycysts
unilateral s-ccerererermiiiiiiiniinn 5 cases
bilateral cccoeeiiireiiiine 4 cases

Puncturing with injection of 509
glucose solution for polycysts
unilateral .............................. 2 cases

bilateral ----ccreriemiiiiiiiii 4 cases
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Table 5 : Improved 7 cases
Patient 1. M. Y., Male, 27 yrs. | 2. T. Y., Female, 46 yrs. 3. K.‘N.V,’l\flile”lﬁzf_s;__
Sex & age Before After Before After Before After
Excretion of |R 6/10"(+) R : 4745"(+)| R:12/(+) | R: 7/107(+) R. 8/00"(+) R 3?5%13
blue L. 700"+ L:s10m(+) L: e/(+)|L sos"(+)|L 10" ()L 650
PSP I hr. 40% | 1hr. 62% | 1hr. 2% | 1hr. 72% | 1hr.55% | 1hr. 75%
- 442cc/min. | solcc/min. | 208cc/min. | 4ézcc/min. | 583ce/min. | 499cc/min.
RPF (75.7%)* (85.5%) (39.2%) (79.1%) (99.8%) (85.5%)
97.5¢cc/min. 152cc/min. | 92.5cc/min., 108cc/min. | 72.3cc/min, 112¢c/min.
GFR (78.1%) (123%) (74.7%) (91.8%) (58.3%) (90.4%)
FF 22.1% 30.4% 20.0% 51.9% 12.4% 22.42/0
(103%) (141%) (93.1%) (247%) (57.7%) (105%)
NPN 26.2mg/dl 26.7mg/dl 28.6mg/dl 26.8mg/dl 24.7mg/dl
Creatinine 0.89mg/dl 0.65mg/dl 0.65mg/dl 1.05mg/dl 0.9mg/dl
Volume of |
R 20cc R : 42cc R . 20cc
ghlincftured L 3o0cc L:--- L 8oce
Table 6 : Not improved 8 cases
gatiegxllt 1. A. T., Female, 48 yrs.2. Z. K., Female, 51 yrs.|3. M.T., Female, 40 yrs. |4. M. 1., Male, 42 yrs.
X
age Before After Before After Before After Before After
Excre-
- R 15/(=) R:6'45"(+) R: 20'(—) R:5'35"(+)R:5 55"(+)
ton off 7 gr(4) L :7/30"(+) L 20(-) L:5'25"(+)L:10" (=)
PSP 1hr. 45% | 1 hr. 38% | 1 hr. 15% | 1 hr. 10% | 1 hr. 10% | 1 hr. ¢%
RPF 414ce/min. | 311ce/min. 90.0cc/min.| 64.6cc/min.| 261cc/min.| 64.3cc/min.
(78.00*% | (58.7%) (16.9%) (12.2%) (49.2%) (12.1%)
GFR 73.6cc/min.| 58.6cc/min.| 34.8cc/min.| 27.7¢c¢/min.| 31.9cc/min.| 21.7cc/min.
(66.9%) (53.3%) (31.6%) (25.29) (29.0%) (19.7%)
17.8% 18.9% 38.7% 42.9% 12.2% 22.6%
FF (84.8%) (90%) (180%) (204%) (58.1%) (105%)
NPN 29.8mg/dl| 37.6mg/dl| 40.2mg/dl] 63.7mg/dl] 61.0mg/dll 139.5mg/dl
Creati-
nfﬁ?l 1.55mg/dl| 2.35mg/dl| 1.85mg/dl}  4.4mg/dl
VOIOt%me R : 90ce R:--—- R : 400cc R -—-—
Punc. L :agoci ) L : 320cc L  450cc L : 60cc
tured i(ﬁ(')é/cotegd %.ICOSC solusion (50% glucose solu-
fluid J i sion injected)
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on the renal function after operation

4. T. K., Female, 56 yrs.| 5. T. T., Male, 55 yrs. | 6. S. K., Male, 37 yrs. | 7. S. M., Female, 35 yrs.
Before After Before After Before After Before After
. ! 1
R 15/(-) R: 20/(—) R: 16/() R:15'(—) R 1449 CH)
L 15'(-) L:20'(—) L :14'(+) L:15'(=) tomized
15' 17% 15" 25% | 1 hr. 15% | 1 br. 57% | 1 hr. 31% 1 hr. 80%
14.7cc/min.|[29.4cc/min. | 534cc/min.| 496cc/min.| 71lcc/min.| 540cc/min.
(2.77%) (5.53%) | (91.5%) (85.0%) (122%) | (92.5%)
10.5¢c¢/min.|26.9cc/min. | 73.4cc/min.| 89.4cc/min.| 163cc/min.| 118cc/min.
(9.55%) | (24.5%) (59.2%) | (72.0%) (131%) | (95.1%)
71.5% 91.5% 13.8% 20.5% 22.9% 21.8%
(341%) (436%) | (64.0%) | (95.4%) (106%) (101%)
37.8mg/dl 28.0mg/dl 27.0mg/dl | 24.0mg/dl
2.25mg/dl 1.25mg/dl 1.05mg/dl | 0.85mg/dl
R: 35cc
R:~--- R : 200cc R : 305cc (50% glucose solusion in-
L 100cc L:--—- L:--- jected)
(L : Nephrectomy)

on the renal function after operation

5. O. M., Female, 59 yrs,| 6. F. N., Male, 41 yrs. | 7. T. H., Male, 40 yrs.| 8. T.N., Male, 47 yrs.
Before After Bzfore After Before \ After Refore After
R:7/00"(+)R: 9700”(+ )R :8730"(+ )R :9/35"(+)l R : 15’(+)|R:17’25"(+) R: 5'20"(+) R:8'30"(+)
L:9710"(+)L:10700"(+)[L : 9750"(+)[L:10"45"(+)) L : 15'(+)[L:20"00"(+)| L :10700"(—)| Lz 12'00"(—)
1 hr. 40% | 1 hr. 30% | 1 hr. 70% | 1 hr. 50% [ hr. 60% 1 hr. 42%
31.2mg/dl] 30.9mg/dl 36.0mg/dl 41.7mg/gl 22.7mg/dl 47.5mg/dl

2.4mg/dll  2.4mg/dl
R : 120cc R : 120cc R : 340cc R : 400cc
L : 320cc L : 9oce L : 200cc L : 300cc
(50% glucose solusion | (50% glucose solusion | (50% glucose solusion
injected) injected) injected)
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Table 7 : Postoperative change of
condition in six -months

Apparently improved e eeeeerireenieen 11
Same as preoperative condition after
temporary aggravation:-.-.-seosoeemeeen 1
Death after Progression- - - wtmseerereens 2
Survive without improvement:-.-----.eeveet 1

Improved points :
1) In all cases no hematuria.

2) In all cases no abdominal pain
and fever.
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Table § : Postoperative life span 15 cases
Living to 1961

MaLE cervvnrrecrevvrmmmarmenenninaneene 6 cases

Female - ocoorerrenrsrrsmnmnnmnnsonaenses 5 cases
Dead to 1961

MalE ceerreremrmereenmnmnnnensnmnsneesess 1 case

Female -roreeorereremeerrmmarerrreseees 2 cases
Missing ....................................... 1 case
Lived 4 mos. to 1 yr. coereeereeeneees 2 casas
Lived 1 yr. to 2 yrs, -oooeeemeeerceees 2 cases
Lived 3 yrs. to 4 yrs.-ocoorereeeeeees 8 cases

Lived 5 yrs. to 6 yrs. coecoooveeceeee 2 cases
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