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RESULTS OF OPERATIVE TREATMENT
FOR CONGENITAL HYDRONEPHROSIS
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Takashi Isuruci, Takashi Kuso and Tsutomu Ouort

From the Department of Urology, Iwale Medical University School of Medicine
(Chatrman: Prof. T. Ohori, M.D.)

Ikuhiko Yosaipa

From the Depariment of Urology, Iwate Prefectural Ceniral Hospital

Congenital hydronephrosis has been one of the important subjects for many years and its etiology
and operative results have been reported from many institutions.

We investigated on the results of twelve operations for congenital hydronephrosis chiefly by
evaluating the intravenous pyelograms taken pre- and post-operatively.  The results were classified
into 4 grades, from excellent to poor, according to the degree of caliectasis and delay in ureteral
visualization.

Good results were obtatined in 7 of 12 cases (58.3%,).

In order to evaluate the resuits of the operations, ureteral visualization as well as the pyelogram
and intrapelvic pressure study through nephrostomy tube must be considered. Whenever there is
a relief of pelviureteric obstruction with good urinary passage, prompt visualization of the ureter and
the intrapelvic pressure not exceeding 15 cm H;O were noted. At this time nephrostomy tube might
be removed.

Our principle of pyeloplasty is based on the urodynamic theory. If there is a sufficient
mechanical stimulation of urinary stream on the upper portion of the ureter, its peristalsis would be
active enough for urinary transport downwards. It is important how to achieve the good transport
of urine from the renal pelvis into the ureter.

Whichever technique is employed, dismembered or non-dismembered pyeloplasty, excessive

redundant pelvic wall has to be excised and wide funneling of the pelviureteric junction has to be

aimed.
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Table 1
No- [Age [Sex(Side| Cause | Operation |Reduction
V(2818 |rt [*PuT-5 | Anderson-Hyrel (+)
2 (1118 |2t | PUT-S |Anderson-Hynes| ()
3 46| ¥ |rt| PUT-S | Schwyzer | (=)
4 1411 8 |4t | PUT-S |Anderson-Hynes (+)
5 (1|8 |2t | PUT-S |Anderson-Hynes (+)
6 |45| 8 |2t | PUT-S |Culp-Scardine | (=)
7 (24 % |rt]| PUT-S [Culp-Scardina | (+)
8 |32) 8 |ot | Mt | Fanger -)
9 123 8 |rt | PUT-S |Simle + tion| ()
0[50 % |rt %le)zrs"g?t Sm’;!:ntation =)
44| 2 rt|puz-s |gemenbered | (-
12 148 | % |rt | PUT-S | Fenger (+
* PUT-5

Stricture of Preloureteral
Junction

BEEEOREE LT, b3 PUJ 0K
EBLOFITRE L Lo, REMEFCERLACS D2
FlcH- 1o,

AT Lic B offla, PUJ o#EgEkof
XY 22 RA+ 5 &, Table 2 DL T,
dismembered pyeloplasty i 7 #f] (Anderson-Hynes
%45,
Foley Y plasty 1 #)) <&,
pyeloplasty (X 5 ] (Culp-Scardino & 2 ff], Schwyzer
B 14, Fenger 32261 Tholo. ok | RWER
TR & 3 & 7> 7o b DIXIOFIC, BEERERE Lotk
12, 2WMICFEME R I ieo fob i No. 2, No. 12

simple implantation 2, dismembered

non-dismembered

Table 2. Pyeloureteroplasty

dismembered pyeloplasty
Anderson-Hynes
Simple implantation
Foley Y-plasty

—_N

nordismembered pyeloplasty

Culp- Scardino 2
Schwyzer ]
Fenger 2 J

Table 3. Lengths of follow-up
(Months)

~6 | 6-12|12~24|24~36 | 36~
5 3 1 2 1

D2FIEFTH B, FLLFICAT IV b HTF—F A
R LS, TOZEMRL S B2 52RO
14.6H TH- 7.

Z N DIEFIDORTHBIE IR R 3 S bR
3HRBETT, | FEXRESH, 1EUILAFTHD
(Table 3).

FIBAE L ECAH0, 28 O B IR B LR
(IVP) FrRC X o HFELcps, IVP CHRETRV b
DIk, FBEFIOBND S\ I REREBETEE (DIP)
AR IV, LOfth RI renogram, angiogram, {7
HERBESEEE L LI

IVP ARl Newling B OREEECHE - THEEL 1.
Figbh, BHOWER (cdubbing L3 OREZY,
grade 1 (mild) A% grade 3 (severe) ¥ T& L,
RERM £ COBIE (deley LMD %105, 205LL
W, 2058 L& 3B, SHORBREOEI®
FHEILC, Ihb 3% parameter b L, FNEE
TS5 LDTH .

FHTEAEIL, radiological & 1) excellent : ¥EE L
LRELBEROERLEELRL, REEL, T400
i &N D b D, 2) good: IREFEMOBEILDL
N5y, REGORMA DIP 3045 LIl L
TEND LD, 3) fair : BNROHBI HTHLRS

%, AR DIP 3077 LA B2 BHET S 40, 4) poor:

WETCHEL, 2 REFRTELTE LD, D 4B
WA CEREi L 7.

PEo IVP FR, Fofio Bibx e +5&,
Table 4 DL THA.

clubbing VBRI Cik, fEA DL BRIz DIR12
Bl 78 (58.3%), delay TOEAT126IF 6 Bl (50
%), #iHi IVP TIREBDZ B A - Tobh DL, 12
BIRLLIE] (91.7%) THH, WBCHBOLLRICD
DL, 1265 760 (58.3%) THo T,
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Table 4. IVP findings

Increase No changes Decrease

Clubbing | 4 7

Delay 1 5 6

Ureter Preop. Postop.
Non-visualrization i 5
Visualization 1 7

Table 5. Radiological result

excellent 2
T (583%

good 5
fair 2 5 @1.7%)

poor 3

ChBOFR LY, radiclogical \[CF iR & FHHi§
%&, Table 5 & ¢ excellent 2, good 5
B, fair 24, poor 3HITH D,
BRRTREERE T5 L1260 761 (58.3%) TH
- Tc.

WICFRMA T, PUJ DL O HEFNCFH
R A Jiz L, excellent, good % RIF/LfERE 5L,
dismembered pyeloplasty % 7 9+ 34 (42.9%),
non-dismembered pyeloplasty 1% 5 #id= 4 ] (80.0%)
T# o 7= (Table 6).

excellent & good

Table 6. Method and Result

excellent fair
good poor
Dismembered 3/ 4/
Pyeloplasty 72(42.9%) | /7(57.1%)
Non-dismembered |4 I
Pyeloplasty /5 (80%) /5 (20%)
Reduction (+) 4 3
7(57.1%) 7{42.9%)
Reduction (-) 3 2,
'5(60%) 5 (40%)

¥, SRECEREOYIRIT L AHNDOE I TH
B, MM EB I tob DT FIF 4 B1(57.1%),
el S ictolero Tob D 5 FlFh 34 (60%) MR
FCdh- 7= (Table 6).

IR clubbing B JICFMBAE LB &, clubbing
D 1, 2 grade T RIFRFERIB LIS, 3grade
T b A AEROIRE M EAN B L T 2 U Eo
BEREYETAHLOTE, 65 16 (16.7%) 1R
I B#E TH- 1o (Table 7).

R REMN T S IERAENT5.

1. fEF 7, 4O LHECERTAMNESR TSI,
Fig. 1 (x4f5gi IVP 7 45838/ hydrocalicosis %

Table 7. Degree of clubbing and result

Degree of Grade Grade Grade
Clubbing | 2 3

2 4 1
No.case |/, (100%) /4(100%)| g (16.7%)

Ao, REEHIM &N ic . Fig. 2 BT B TR
THEN BRoWig: PUJ oftErsbhs. BH
BED#4E & Culp-Scardino Jic CEEHRM & ME1T L
fo. Fig. 3 12tk 6 » B IVP 7 5T, KBED
ERLWELREOME 2R D bR, F MR
excellent & f|E X i,

2. EGI4, 4UROBUETEFRITEQIENE Fig.
4 19587 DIP 3058 CHh 50, KBEXEL, RE
GO A AR B e s, Anderson-Hynes i CFH
IS igofony, Fig 5 X2 B OBEF - — 7
#HE L C pyelogram O TREND BENAHLR, =
D& EFTREEL ICFHAEE 15em HO RRL 70
T, BT . — TR AL, Fig 6 1 3l%1 » A0
DIP 3047#C, /¢35 hydrocalicosis 2% %45, #E/)h
LicBERE REDOHIH AL B, Fig. 7134 v A%
D IVP 7 58T, BRIEEOHHELRD, FME
1% good rHEI Tz,

3. BEMI5, 1ROBFCEFRILAMETMA, Fig.
8 (14i7HT DIP 60556 T, FH/KFERZD, An-
derson-Hynes {ECCEMA I ieo 72, Fig. 9 (34
%2 AR O BEYBLTO pyelogram TREDHEH
Habhd, £oblx0BHNEL 25cm H0 D+
HRLICOT, il FOBRELTEY Bk F,
SR TR BERTH .

% 2

PUJ 0@BEEC X 5 EREKBFED R L
Tk, &8 Lo EEL oS shTv5. A5
2Ry, THEEAYS B Clx, PUJ @ collagen tissue i
bR, S OERFIRY, BEime,
kinks, valves, REDBEALIE>S 7z FOWEL Z BRI
5. %z, 19704, Tanagho Lok, HEAERYRERAZ
CEBEEZDONDERERKBECOVCHREL, #
EE BRI E ORBRESCTIEA L Epibh s &
AT B,

—F, BERABRFNLSE R, £ALD (XBEZR
BEIEAHER L D R L, BREE OEEHSPUJ
TEEXR, BREOCL, REELABLRCE -
TOW L S le b THE- TRO, REEXTS
5 X TORMEHIRMHL T 5.

F7z, B Whitaker® 13, PUJ DEERER 70 R Fa

adhesions,



Fig. 1.

Fig. 3.

IVP (No. 7)

IVP (No. 7)

3N E S/ PPN /N = S TIES (5% i

Fig. 2.

Fig. 4.

RP (No. 7)

DIP (No. 4)
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Fig. 5. Pyelogram (No. 4) Fig. 6. DIP (No. 4)

Fig. 7. IVP (No. 4) Fig. 8. DIP (No. 5)
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Fig. 9.

Pyelogram (No. 5)

B e RMEKBE D R ik D £ H = X 21D T
Ul‘Od}’nﬂml(' IR AT, AR, AR OREE)
SEB OGN, WRPOMER e Ll h, PUJ
T bolus formation MFEE X, KD S - s o

52 EwBNT B

LasL7enth, WFhopiies o b BRIz &
CBIL Tk, B —RLARMIBLRTUL L,

e R KBRS 32 B da il 19374 Foley®
PIREENATE O KBEC 35 fiska @i L Tl
¥, 19497F Anderson-Hynes!'® 204%7  F ARSIk %
WAL LT 5 2 7e - 7o plastic operation <2 |{)f,41|:
Culp 5100 pelvic flap operation 7¢ &2 v &
RETLELHCBATLA.

Chbo FfiffiA e laic BAL T, 19608
W2, HEY, EESWORENAADR, AT,
—iiz Culp @ flap operation 4[5 @ Foley
Y-V plasty Z&EPcFiie 35 RELADRDD,

—i i BRRER T BT A, Wb S dis-
membered pyeloplasty 7\& k<> PUJ oislkk

CHEN, BEISTETHDE L'ii‘f:”léhfk 5 {5

=5
MCH .
WA T, 19734F Notley B33 336 L T An-
derson-Hynes {:%, 19744 Newling 5 V%[A] U <
%, # 7> Bredin 519 % 155 4> dismembered

R ACEHE T h b

Foley Y plasty Z#15 L, A HTIX19705FC A ML
L1205 D S KEAEHE O A /5= dismembered Foley
Y plasty %, 19720FICA(EH™ (2176112 Anderson-
F 121974412
71911314 Anderson-Hynes {: D F il fii 22yl
T, TREhRIFIHEYREL TV
& FEE A IR il D F 1l
AR D L, REFAEREZ2L DIX58.3% ThH-
rems, e £ D Fifiiiii A 4 5 &, non-dismem-
L A b,

Lo L7 ORERIRLL 120 & D 7e <, BIEEIIR 4 4
WHIDEBIA DR 2 DT, il K BEES ORHliA

Hynes jJ):5° free pelvic graft j:%,

BRI 2T I Zc» 12

bered pyeloplasty (Zhf4EH- DO F) 7

Contrast Medium

Transducer Preamp.  Recorder

| Nephrostomy Tube
Fig. 10. Pyelogram thrcugh the nephrostomy
tube and manometric study

Fig. 11.

Pyelogram
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B LS TR, T LA PRREOTR B o RER
R THE PU] oo R EDOMRAEDE DL
b, FHFEHEOMEN L PUJ oFREFRMEE S
nTWEWEIL AR bR, BB, R OBERITV
LT PUJ o@mABECRAZXKREL THRT5
PRETH D, EHxDEFICILU THEL, RbHK
LT TR IS NEEEL b,
WZFEMBRE O, —BRCKFoHE, RE
BEEREIHEDRE v RBEEFTEORER L &%
HEREEE L TR I obh, SHEECLs—ELT
W DT, FOREDOHBRTILEILSA A DI S.
FZChibhut, BIFRCEE IHEOFELPUJ
DIRBBEEDOMSE BB EZE T DEE L, K
D2 OHHELEL U CFEMEELTMT2 L 58S
L7z,

b, 1) EiF#EO regular IVP A, +
SEREDHIH, 2) BHE 52— 7% BLTD pye-

logram tBEHFANEDCELTHS.

D wBL T, FMoxtgs s EREKEBED
fFET IVP Tl & A ERE ORI AR S L3R
T50, THC L h RO PUJ BBESESER IR
I 7 R s & b, IEL B EEMND
HEL L LT, TR REI W IR BT TH
B, FEOHIEN L, DIP o4 A BIET S 1
OvE, REDESIFDREAICK S b ThW 5 2 R
TLOTHY, —F, figint IVP CREDRH A
AL HAEGNL, B HBRERNREE, I b
NT5L0THY, PUJ OBBEEL BELE 2
b, BERECETRBN ORI IR L 2 50
VRERRITC, ERIE L 0 EETTARETHh B.

2) wBL Tk, Fig. 10 o4& <, FUEBERT
BBy . — 7% BUCEEE Y 85 10ml ofls
THEAL, BEREWNOMEEL PUJ omEREs B2
L, AFCERRNEXZMETHL0THS.

Walzak 52003 3R B PAZEMERR BT 5 FAiTik
OBE L BHRAEC O THRE L, JEA 15 cm HO
DT TR OBERAEE BIF CEEF = — 7R
BE& BT B, Bredin 51® (% pycloplasty ik
= Pyelogram » manometric study %38 Z7g> Tl
B, BED b, Walzak HoFKICETC, B
TR 1 2 AR L, BEF - — 70K
EOTH & KBREDOHE F r FHRHELCHEIE > T
%, BEAEN 15em H0 LITFC PUJ LUFo 5
FIEANB S THIUE, FD&EBEF 2 — T hHE
L, 20cm H,O DL ECREDEEARRILBEIL <
DFFFEF - — T HRCTERATZEEL TV 5.

Fig. 11 (ZHERI 120 F T I 3 WEHED pyelo-
gram ERHIORBEEEPA~OBITL RIFT, £DLE
OBHZAEL 10cm HO 2R3 L7000 T, BEF - —
TwREREL. BEM%2 AT, IVP TIETO
BMOWEEXERTL OO, REORML L&A DIFMEK
BLRIFEBEbh s,

FMREOFTEME BELMC VT, 6 2 AL
b UEL FZ s L, SWELIC L DR, W
AUHBFERDENEZAHTHDH., LrLichrb, BH:
RED RigAaEc BIL T, 4% TNz 220
parameter % F#EC U CHETIUE, KA TS
Bfoksicl xhbn THHTH L EBbh s,

RBCBRRRAMRER oo OFMF R+
HRACONTETIRNS.

AR Ul B a8E0 L <, PUJ o@#
BECEE LR EEL, BRLCER HE
EEOTRIHHAL, BHEEREDOKML LR, e
BIE LTV B EWERTH L. 2 CHRMLIRE
HEERD DI, B E T 5 N, B
i, B 7o PUJ @ wide-funneling, straightening
BLOBEEREOTIRSE 2 EL 0 5.

Wk, PUJ OFEEGERO AfER2H <> T, *ZL
B RARN BT,

non-dismembered pyeloplasty % # 3 2HiL,
B RICRBERFR D pace maker 3% 0, L IRKFELT
FEAREECEh5 2 22 k) REDEEREE Nk =
s hoed, PUJ cHEfElsx B> &%, K
BOEENERZFEL, KOSkl
LEDEZCESNTLOTHD.

L2 L, #EFEPVIBCR O GIERE COEE)EE
B9 AR A s e\, U TR E DO IEHIEEE)
HEABREL, ¥, HERRPIERET S FIRFRCE
THBERREDOHREE RENEXBZEL, TMTLIR
FTh U 5 SARRBHE S, BERALR,
Wb B bolus LR I, THNOREZEN I/
PS5 BT EHBELA,

B0 EREED DR T, PUJ OFEFMEDCE
Db b, BRBRMOBRC, BHEHm L
AERFRREDORER - PUJ 280 wide funnel
shape i LC, PUJ LITO EHEE~ RIEIELR
g, RIGFIECEN E CElsh 5.

L CTEREEMOFEOELIL, Wi PUJ &
wide funnel shape 257, BEFHROM N K5
pEHD, FTOH FEEDLY REETHILL,
dismembered pyeloplasty (X HER) FR b BT,
orientation 23D FT LD TEHR IR TWS FigEs



32 RIR - 3h

Bbhs.
LaLiehib, LEL? LigfHT224<, REK

SAEMERAED B - 72 ) gD e Rl TG AL,

BEEHLEEINLIDT, MLy, ThABDF =
vy 7 b NBETHD.

Fiz, RELOFHREETL AL 5, Eif
DEHP back pressure DFET, BHROIECEE
BAEEL LT AL, 2 RBIERN RS
TeoTh, BERARDBELEH D, Lichi-s TRIHD
R, BEIELE L DRI

b B

1281 DR K R SEE TR AT A I 7k,
ZOFMEFEE, BLIHHifHED IVP FrRic b
FML A, VI BIF SRR B L O 124
F 7B, 58.3% Tho T, T LBEMEEV- 29
LHILSHOHEHR L FHI L bbb dHo .

B TR O BRI E S RO BT, ik IVP
TOREOHHOFAEL BRAELIREE U R+
HREZEBRE LI

BERNEGER LD OFR B+ AEAE L
T, PUJ oM oOFECH BT, PUI ©
wide funneling, BEBEERZD x5 = & %,
dynamic 7eEH X b, BFOEEXINL THRELL

ARERSTOBE S IL1975411 A B AR BRI A 40[6] S5 8
HHEFLICELTHRE L.
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Table 4 Non-visualrization %

Non-visualization ZETIEL ¥-7.



