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A CASE OF ADULT GIANT HYDRONEPHROSIS
—A STUDY OF INDICATION FOR KIDNEY CONSERVATIVE OPERATION—
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Keiji Fuzita, Shoichi Sasaki and Hiroshi Sakagami
From the Department of Urologv, Nagoya City University Medical School

A 40-year-old man with the complaint of right lower abdominal pain was admitted to our hos-
pital. Urological examinations revealed right giant hydronephrosis and ureteropelvic junction
(UPJ) obstruction caused by an aberrant artery.

Radiography showed approximately 3,500ml of fluid in the renal pelvis. Preliminary nephro-
stomy was performed and about 2,300ml of fluid was removed. Enhanced computed tomography,
angiography, radioisotope examination and pelvic urine analysis indicated that conservative opera-
tion in this case was possible and a pyeloplasty was performed.

Two years after the operation the right renal function showed improvement with no com-
plication of hypertension. Although nephrectomies have been performed in adult cases with giant

hydronephrosis it is important to consider indication for conservative operations in those cases.
(Acta Urol. Jpn. 40: 711-715, 1994)
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Fig. 1 (a, b). DIP at pre-operation (a: left side) and post-operation
urogram (b: right side).

Fig. 3. Right antegrade pyelography.
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Fig. 4. a: Aortography b: Right antegrade pyelography shows right
ureteropervic junction (UP]J) obstruction. c: Right selective
renal angiography shows right aberrant artery at UP]J
obstruction.
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