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THE EXCRETORY UROGRAM BY CONTINUOUS
INFUSION OF CONTRAST MEDIA
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Taijiroh Kimura, Moriya Nisui, Fumishige OHTANI,
Kohichi Tamura and Zi-kaku Liu

From the Department of Urology, Gifu University School of Medicine, Gifu, Japan
(Director : Prof. K. Gotoh, M. D.)

Thirty one patients underwent the excretory urogram by continuous infusion of contrast
media (Angioconray) during the period from December 1964 to November 1965.

The procedure was performed under the continuous intravenous infusion of 80cc of
40 95 Angioconray at the speed of 3cc per minute following the initial intravenous
injection of 20 cc of 80 % Angioconray for a period of 40 to 60 seconds.

The X-ray pictures were taken at 3, 5, 15, and 30 minutes after starting of the initial
injection. In some cases of renal dysfunction, the X-ray photography was extended to
several hours.

The new urographic technique, using continuous infusion of contrast media, intensified
visualization of renal collecting systems and ureters in obstructed kidneys or those with
reduced renal function. Since the procedure did not cause any serious side effects nor
complains of patients, it is supposed that the method is a very valuable and useful one
to be done alternative of retrograde pyelography.
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Fig. 1 (A) (B)
Diagnosis : Right Movable Kidney (15-minute Films)
(A) : Regular method, (B) : Continuous method.

Fig. 2 (A) ®
Diagnosis : Left Ureteral Stone (15-minute Films)
(A) : Regular method, (B) : Continuous method.

Fig. 3 (A)
Diagnosis : Left Ureteral Stone (30-minute Films)
(A) : Regular method, (B) : Continuous method.
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Fig. 4 (A) ®
Diagnosis : Left Hydronephrosis due to Ureteral Stricture (30-iminute Films)
(A) : Regular method, (B) : Continuous method.

Fig. 5 (A) €2))
Diagnosis : Left Hydronephro-ureter due to Ureteral Stricture (30-minute Films)
(A) : Regular method, (B) : Continuous method.

Fig. 6 (A) ®
Diagnosis : Both Renal and Bladder T, B. (60-minute Films)
(A) : Regular method, (B) : Continuous method.






