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THE PREOPERATIVE FUNCTION OF THE AFFECTED KIDNEY
AND THE OUTCOME OF ENDOPYELOTOMY
FOR URETEROPELVIC JUNCTION OBSTRUCTION
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From the Department of Urology, Okazaki Shimin Hospital

Yoshinari Ono and Shinichi OnsHiMA
From the Department of Urology, Nagoya University School of Medicine

Between July 1988 and February 1998, we treated 132 patients with 133 procedures of
endopyeloureterotomy via the transpelvic extraureteral approach and followed them up for more than
one year. Of 9 unsuccessful cases, 4 were confirmed to have the patency of the stenotic segment on
retrograde pyeloureterograms. We compared these 4 cases with another 4 cases which were
subsequently treated successfully despite poor renal function. Pre- and post-operative changes in
renal function in 8 cases with unilateral hydronephrosis due to ureteropelvic junction obstruction were
studied based on **"Tc-DMSA renal uptake rate and creatinine clearance. In successful cases,
DMSA renal uptake rates compared with the healthy side were 9% to 59%. Unilateral creatinine
clearance was 6 to 34 ml/min. All cases were improved slightly in renal function. In unsuccessful
cases, DMSA the renal uptake rate was 2% to 89% and creatinine clearance 10 to 16 ml/min. No
improvement in renal function was noted. Patients with differential renal function of less than 20
ml/min would thus appear to have little chance of postoperative improvement of differential function.

(Acta Urol. Jpn. 46: 667-670, 2000)
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Table 1.

Successfully treated despite poor renal function
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Table 2. Failure cases confirmed the patency of what had been the stenotic segment
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Case 2: 44-year-old woman.
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Fig. 2. Case 6: 42-year-old man.
showed smooth passage.
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