WERAE 50 : 685-689, 2004 685

PREGPAZEIC X DRUMAEED 2 v ZIZZ FRF T2
A& RRE 21T - 72 2 SEB)

A SR R AR
7 x B*

CLINICAL EXPERIENCES OF ENDOTOXIN REMOVAL
IN URINARY OBSTRUCTION: REPORT OF TWO CASES

Motohiko Suar
From the Department of Urology, Iseikai Hospital

Clinical experiences of endotoxin removal using polymyxin B immobilized fiber column (PMX) in
two septic shock patients are reported. Case 1: A 74-year-old man with bladder cancer received a
total cystectomy and a ileal conduit 19 years before he was referred to our hospital with complaints of
high fever and general fatigue.Physical examination and laboratory data revealed severe hypotension,
and pyuria. Left hydronephrosis due to uretero-intestinal stenosis were observed on computed
tompgraphy (CT). Under the diagnosis of septic shock, left nephrostomy were performed. Direct
hemoperfusion using polymyxin B immobilized fiber column was carried out. Case 2: A 74-year-old
woman referred to our hospital with complaints of abdominal pain. Physical examination and
laboratory data revealed severe hypotension,and pyuria. Right hydronephrosis due to retroperitoneal
fibrosis were observed on CT. Diagnoses of septic shock were made. After right nephrostomy were
performed, direct hemoperfusion using polymyxin B immobilized fiber column was carried out.

(Acta Urol. Jpn. 50: 685-689, 2004)
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Fig. 1. Clinical course and laboratory data.
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Fig. 2. Clinical course and laboratory data.
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