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RETROSPECTIVE ANALYSIS OF SEVERE RENAL INFECTIONS
REQUIRING NEPHRECTOMY TO CONTROL INFECTION
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Patients who contract severe renal infections often suffer from urosepsis. Therefore, early diagnosis
and treatment are required. Sometimes, the treatment with antibiotics is not enough for control of the
infections. Most of the patients also require surgical interventions including transurethral drainage and
nephrectomy. Twenty-two patients with severe renal infections treated between April 2010 and October
2019 at our institute were evaluated retrospectively.  Eleven patients had undergone nephrectomy. Open
nephrectomy was performed on 10 patients. Laparoscopic nephrectomy was attempted in the other patient
but was converted to open nephrectomy because severe adhesion was found around the tissues.
Nephrectomy was performed by the retroperitoneal approach on 9 patients and by the transperitoneal
approach on 2 patients. The reteroperitoneal approach was used on two patients who suffered
postoperative colon perforation.
leads to dense fibrotic reaction and obliteration of tissue planes, which makes the nephrectomy procedure

challenging. Therefore, it is important to choose the most appropriate nephrectomy procedure for each

Inflammatory involvement of renal pelvis, hilum and adjacent structures

patient when they have contracted severe renal infections.
(Hinyokika Kiyo 67 : 355-358, 2021
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Table 3. The operative details of 11 patients who underwent nephrectomy

Time from Blood
. . onset of . Operation  2°%  Transfusion Infusion o
Case Diagnosis : . Operation method : loss Approach Complication
© infection time (min) () (ml) (ml)
to surgery
1 ]f))mphys}fma}tous 17 Lt open nephrectomy 158 1,430 840 2,950 Retro None
yonephrosis

2 %}r};}i)ll;;frrgggous 3 Lt open nephrectomy 179 1,040 1,290 1,400 Retro None
3 Renal abscess 18 Lt open nephrectomy 291 603 0 1,750 Retro None
4 Pyonephrosis 1 Lt open nephrectomy 93 50 0 1,500 Retro None
5  Pyonephrosis 30 Rt open nephrectomy 337 935 280 4,050 Retro None

Renal abscess . Intestinal
6 Pyonephrosis 24 Lt open nephrectomy 300 1,120 840 3,450 Retro perforation

Lt laparoscopic

Renal abscess P P
7 Pyonephrosis 66 “ephre“onfy 356 528 0 1,510 Retro None

Perinephric abscess Lt h

open nephrectomy

Renal abscess
8  Pyonephrosis 47 Lt open nephrectomy 231 70 0 1,350 Retro None

Perinephric abscess
9 Renal abscess 35 Rt open nephrectomy 372 790 560 2,650 Intra None
10 Pyonephrosis 70 Ltopen nephrectomy 141 330 0 1210 Retro pgggiggi;

. Rt open .

11 Pyonephrosis 11 nephroureterectomy 240 0 0 2,550 Intra None

Ten patients underwent open nephrectomy. Laparoscopic nephrectomy was attempted in another patient (case 7), but was converted to

open nephrectomy because of severe infectious adhesion.

The transperitoneal approach was used on two patients Nx and the

retroperitoneal approach on 9 patients Postoperative complications occurred in 2 patients, who underwent nephrectomy by the

retroperitoneal approach. Nx; nephrectomy.
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A R E 2,150 ml (1, 210~4,050) Td o 7z
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