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URODYNAMIC STUDY IN THE UPPER URINARY
TRACT OBSTRUCTION
CLINICAL VALUE OF PRESSURE/FLOW TEST

Yutaka Nacane, Takashi Kuso
and Tsutomu OHORI
From the Depariment of Urology, School of Medicine, Iwate Medical University, Morioka, Japan
(Director: Prof. T'. Ohori)

In 12 kidneys of 11 cases who received plastic surgeries for the upper urinary tract obstruction,

the perfusion studies (pressure/flow test) were carried out pre- and postoperatively.

The relationship between the radiological result and the upper urinary tract pressure at the pres-

sure/flow test was found to be significant in evaluation of surgical result.

‘When a pressure rise was greater than 20 cm H,O at a perfusion rate of 5 or 10 ml/minute,

obstruction was interpreted to be present.

This method is very useful in a dynamic study of the upper urinary tract obstruction.
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TG BRI 5 AR IBREE LTI, BR
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A excellent
B good
C  unchanged
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Fig. 1. Pressure/flow test
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Pyelogram
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Fig. 3. Antegrade pyelegram and
pressure/flow test.
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Fig. 4. IVP Fig. 6. Antegrade pyelogram and pressure/flow test.



196 Bl o 12 0 AR ER R « Uredynamic Study

Fig. 7. 1IVP

pelvic pressure (left)

Fig. 9. Antegrade pyelegram and

pressure/flow test.

Fig. 8. Antegrade pyelogram.
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pelvic pressure

Antegrade pyelogram and

pressure/flow test.
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A % excellent ([REIIROE LWV WEBALD, »
OREHHOALN S § D), B % good (HIROYE
BALNE H OOREHEOEE SN LVERED b
Wi o), G% unchanged (MEE ERLED LN
Wiom) ELUTA, B, Co3ghicydyELic.

Pressure/flow test (3% $Ef] & & routine 12457 3
BRI BTRICRTT UTods, BEDER 2HES: L T S 5ER
g urography & P47 L TAE R EHMCE e
ML REPEE LI

Pressuref/flow test |37 L £ BE FICEBEF . — 7
PR UTHERKEZMAICERR 2HY 57000 10ml
DO—ERBTERNCEAL, BHERCRE O E
NZEI2EERT 5 EAKICBERNE2HET 5 DT
&5 (Fig. 1).

UL OHEICENERRNED 20 cnH,O DIFCHE
BULREEROZW S O2IEE, 20 cmH,0 L ECF
BEACILO DRPREL 2 DILHRLI.
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HEFID VENKERE, BRNE, FiRE»%
% & (Table 2), V2RSS AR5 f, BRF2
#l, CESHTHY, BENETRETZRLIZO
84, BEZRUIZLD4HITH- 1.

COVIRFN REL : BEAEEO BREzH5 L
(Fig. 2), WERBWHTT A BI O BEETIZ 7 HI$<T
PEEZRUTZ. —75, WERHDD CEFTIE 5§
HF1BIOARETED 4 lidBE 2R LI

Db DRSS L ERNICHE 2B D FHEO R
7z d DiZ, pressure/flow test TO BEWNFE L EE
2R, FNEREOREL § DR, KERREDLRE
EEBICHETREIBERTRT HOME L, MHERI
FHBAEEDS DTz,

ITRERSIES 2R3

FER 1. 4RSS C 3 EATESERMUKEE S U TF
TIEET 2 1T, KEREOYEENSH LNV E TR
LTz #8395 H D pressure/flow test TEHEN
FiEEZ2TRL, BEF o — 7 2L T furosemide
DEM 2S5 A S ABEDIEE %R LI (Fig.
3).

LU DIP CREHHEHA SN A § DO intrarenal
dilatation S THEAZEH L THY, BEEROD
TFEFHEHI LTS (Fig. 4).

FEE 2. 14BEF ¢ DIP CHSOBIEASEER
OWIR 2D (Fig. 5), LK MKEE 2R L, B
BT 2 AT LT

#ie 1 & HD pressure/flow test TIBLHHENS

ERRLIIN, 87 ABIERERLIZIZYD, BE
F o — 7 RF LI (Fig. 6).

Wit223 1 A IVP 1553 T3 iliE S % Ot & R
BHEELED LN, FHREEREFEHEL T (Fig.
7).

FEBI 9. STRZT-CHY 3 IR i Tl 7K B /KR
BIEPERIN, —RNBESRN 2% (Fig. 8).
MEPHCTHEIE RIREE & 2W U, RERRMR 2T
Liz. U Ui 6 0 B OBTE, TflE & /KBKRE
DOWEBIT A5 N3, pressure/flow test (Fig. 9) T3
BHRAEREEZRUBEERO S TRB2ERER T
HAb.

AERI10. 4 BT CAKBKRE 289, —RNUE
EEZN 2B s> TW 5. JETHEBHERICTER
PRERHS & RE T eor OLE 23w 1o (Fig. 10). A
ERREE & 20 URERSM 2T gl 2B X

b pressure/fflow test 1Tk HEBEPEEL TS,
BHREAERZLVES (EEZR L. Uk Uilikldn A
@ pressure/flow test TIZEFERR L, EHEIDOFEE
LRIEFSIY, BEs . —TRKFELID (Fig. 11).
Z OB OBIRMESEEE CLZBELWELBRBD LN
(Fig. 12).
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G HENRE {, it VU]  PUJ OREIT
BT 2 ERREEE R S REKEIERE, DIP O
R/NEIMRER OFRIC L YL BIMOBEMA 5
%.

s OEBEOHEEDOZEICERBESOBRE D 51
RO Bl 072 584, urogram (TX 37
RBIVEILE D Ts <, IRESBRE b 3AT U THE TS
BN H 5. ERNDW A HEENEE2EY T VU]
% PUJ Of@REEDZE LV FIgEick s &
ML, BEICERL T Fil OG> RFNEEEHE
TP OTRETE S GEF D 7s g

—J7, VAR RIRIRERESRRICEE T A BT L S EERE X
N, LIDWVICETERBEERO urodynamics (3#EHI I #1
DDhHB.

B ERECBIT AR A B RIS pelvic activity
(pace maker), peristaltic rate, bolus volume 73 235
BE5.LTHksh, 20 urodynamics 2B T 27291
it, urogram DELICHBERHE T TOBERRENE,
REMEN, RERZSEOHEVSHREL INS.

UL UBEREICOIGHE2EZ A% &, BROMKREHE
X%~ bolus volume DEAELIINHUNS 75 [ % £,
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KEOFIHID D 5. —T5 urogram DFEMEITHEHE
BTHY, FEEPERINTO 2 HAOBENE
BE L BZICERAETDH 5 Lh b, COHEDH
HIZL b2 2 BECRREESERT S C &A% T
H3A.

D BEH 5 pressure/flow test |3 Whitaker? 2
X b LHRED dynamic study & LT RESN, 2
(D% Whitfield 5% Smith HYDHEFZALLNA.
DD T TN/ T 20 FAHBELCOOTHEL
¥,

S|, SRR BE 1 ER IR LRI E %2 I
A, 0D DIEPNCASER T, ZOREPREL
iz

Z DRRIIVIEENWE 2R DT 7 flEflhs, pres-
sure/flow test T 20 cmH,O DITFOEHENEL2RL,
BRI RESED IS Cebiu T 3 5 O EFE SN
WE R WD S 4 Flid 20 emtLO Ll LOBE
AL, B EEFEERFLEEL TS D LN
Eahilz, B LHOAZEES2 R3O0 EHET
intrarenal dilatation 3 H LN, VWH WA FHE
pelvic emptying SEZE N TV 2 3O LEDN 3.

FIFRRBICE 1T 2 ERBHEDOEIT DT, #HK
kb, ZOEVETELSL5ThHS. BEET
&, Whitaker? % 5~10 ml/minute (D perfusion flow
rate TEZNE L BFENE S O differential pressure
5 12emH0 PIRTh 28R, IERZRIRE L
HFEL TV A, &7z Whitfield 5203 B U&HET 20
cmHLO PR EMEL TV A,

— 75, Djurhuus® (37 % O B FiT 33T normal
hydration BOELPIFIL 2.6~13.0 mmHg, diuresis
i3 7.0~22.0mmHg &, Constantinou 5954 =
D H T urine flow »5 2 mifminute B B Z W FEIZ
1045 cmH,0, 10 mljminute PJ_+ ¢ 20420 cmH,O
EHELTVS.

LHE RN O4 R EEKE ZAFEIZ, FTRERESEY
11.0~13.1 cmH,O, FIRE 21.8~24.3 cmH,O T»h
b, FIUEERELY O TF—F itk b

FMERRFHER L A &, #RIEE 4.5~19.0 cmH0,
IREEE 7.5~15.0 cmH 0 Th 5.

NG D EEDD LS EO bIvbNo B 5
pressure/flow test {ZBIF AR AN FE L, 20 cmH,O
LR THNE T 0 5 KAFRSREREI B IsbNT
WA EDEE LN

U LB O R RIMELEEEOIFE L2 I R
TJREAY intrarenal dilatation %53 2 fEFINL, Bz

pelvic emptying BEZEIN A0, BHREAEHMEL
BT FMBMEAREIZE L EVEALNS

HUEDZ &p5 pressure/flow test (3, EEREREREA
SRV D IRIA B RE 2 MR ICHI A C L DSHBETH b,
FAZEDZET PR IMES ORE, FRRBOTHRKE,
BHEF . — THFEDAE 7S £ urodynamic study &
U CTHIFRAICRIA LA 3 lifEs 2 MEE L Bbh .

L5 ]

EERREEEATEEAER 115 12 OFMEFNC urody-
namic study & T pressure/flow test ZHEfFL 72,

7 DFSR L BEWEE & pressure/flow test TOB
A & ORCHEBIN: 2 3 1.

BFEAED FIR T C 20 cmH:0 DITFOEE RS
L OBERIRERED B s bNTE D, 20 cmH0
HEZRT 0O, @EEBFRTIREINTC.

Pressure/flow test }I F YRR BZIT 4517 % dynamic
study & UCHRZBELETS 5.

KX OBEZL977411H, H20E B ARBEME SRS T
HFEUK.
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