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CLINICAL EXPERIENCE OF ENDOPYELOTOMY

Hidekazu Uehara, Hiroki Watanabe, Masahito Saitoh,
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Masashi Nakamura and Jintetsu Soh
From the Department of Urology, Kyoto Prefectural University of Medicine

From July 1986, percutaneous endopyelotomy was performed on a total of 12 patients (13
kidneys) including 8 males and 4 females with ureteropelvic junction (UP]J) obstruction. Of the
13 kidneys, 9 had primary UPJ obstruction and 4 had secondary UPJ obstruction. A rigid urethro-
tome (cold knife) was employed in 12 cases and a flexible electorotome (hot knife) in one case.
A stent ureteral catheter was placed for 3 to 31 weeks after the procedure. The ouicome was
evaluated by radiography and urodynamic examinations. A successful outcome was obtained in 8
of 9 kidneys with primary UPJ obstruction and in I of 4 kidneys with secondary UPJ obstruction.
These findings suggest that percutaneous endopyelotomy is useful in the treatment of primary UPJ
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obstruction.

(Acta Urol. Jpn. 39: 203-207, 1993)
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A: Preoperative IVP showed left hydronephrosis.
B: Postoperative IVP showed improvement of renal
function in left kidney.
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Fig. 2. Case 11.

A: An abdominal plain film showed urinoma and
calcification along the psoas shadow (arrow).

B: IVP showed left UP]J obstruction and a leakage
of contrast medium from left UP]J.
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Fig. 3. Case 12.
A: Preoperative nephrostogram showed left UPJ

obstruction.

B: Preoperative left retrograde pyelogram showed
extensive ureteral obstruction.
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