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END-STAGE CHRONIC RENAL FAILURE IN PATIENTS
TREATED BY ANTIREFLUX OPERATION

Shuji Tokunaga, Mitsuo Ohkawa, Hidekazu Yamamoto,

Kazuto Komatsu, Shinya Mihara, Takao Nakashima, Ken-ichi Nagano,
Tadao Uchibayashi, Katsusuke Naito and Haruo Hisazumi
From the Department of Urology, School of Medicine, Kanazawa University,

We report 3 patients progressed to end-stage chronic renal failure after antireflux surgery.
Preoperatively, the 3 patients had proteinuria, probably due to reflux nephropathy. Surgical pro-
cedures used were Paquin’s method in 1 patient and Politano-Leadbetter’s method in 2. Rapid
deterioration of renal function was observed from puberty in all patients. In addition, renal hypo-
plasia was suspected in 2 patients. We concluded that both reflux nephropathy and renal hypoplasia
played important roles in the progression of renal insufficiency.

(Acta Urol. Jpn. 37: 1707-1710, 1991)
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Table 1. Characteristics of 3 patients with end-stage chronic renal failure undergoing

antireflux surgery.

Case  Age

No. (years) Sex

complaint

Chief No. episodes
of fever attack

Grade of
; Surgical Method
Side TUR Pyclonephrinis 8@l Metho

1 7 M Proteinuria 3
2 6 M
3 4 F

Proteinuria

Proteinuria 1

L/R V/V m/v
L/R I/1 /0
L/R /M N/1

Paquin
Politano-Leadbetter
Politano-Leadbetter

Serum Creatinine (mg/dl)

H.D.

Transplant.

Cer  (miimin/1.73 m?)
o
(-]

3 4 5 6 7

8 9 1011121314151617 1819202122

Age (years)

Fig. 1.
of 3 patients
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