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Late complication of closed renal injury is recently less frequent following initial ade-

quate diagnosis and treatment.

However, it is more difficult to correct surgically the sequelae of closed renal injury

such as hydronephrosis, ureteral stricture, perirenal pseudocyst, renal hypertension and stone

formation, usally necessitating delayed nephrectomy.

In three cases with urinary obstruction after closed renal injury, successful urinary

reconstruction was done by calyceo-ileo-cystostomy in one case and by intubated uretero-

tomy in two cases.

Total replacement of ureter by ileum and ureteral regeneration by ureterotomy was

discussed.
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Table 1
Age Case 1 Case 2 Case 3
26 yv.0.(M) 27 y.0.(M) 39 y.0.(M)
Mode of Lt. renal rupture due to bil.| Rt. traumatic renal rupture| Lt. spontaneous ureteral
rupture congenital hydronephrosis | due to traffic accident rupture due to urolithiasis
Previous Nephrostomy, pyeloplasty None | None
operation with pyeloureteroplasty
Present Hydronephrosis with com- | Rt. renal stone Hydronephrosis with ure-
status plete U-P-J obstruction teral stone & parapelvic cyst
Operation Calyceoileocystoneostomy | Nephrolithotomy, pyelo- Pyelolithotomy, mtuba.ted
ureteroanastomosis with ureterotomy, parapelvic
uretronephrostomy cystectomy
& ureterotomy
Additional None Indwelling ureteral Indwelling ureteral
procedure catheterization (16 days) catheterization(14days)
Outcome Good Excellent Good
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Fig. 1. Case 1 @E%iﬁﬁfﬁ’@ﬁﬁ@ antegrade
pyelography. BELIREBITH O
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Fig. 3. Case 1 DB HZHEHE %K 1 F1%£ 0 retrograde

pyelography. K& D Fiii ORI ARBETH 5.
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Fig.5. Case 2 oOffif%43H H® retrograde pyelo-
graphy. SEEHIONHL D 5H. Hhdbrb
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Case 2 o retrograde pyelography. 2§t
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Fig. 8. Case3 o drip infusion pyelography.
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Fig. 9. cased OABHIRGE FEAHCEEL
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Case 3 o RpgHzo> drip infusion pyelo-
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