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OBSTRUCTIVE ANURIA : UNILATERAL CUTANEOUS
URETEROSTOMY WITH REMISSION OF
CONTRALATERAL URETER OBSTRUCTION

Fujio Masuba, Jyojiro Nakapa, Tetsuro OHNISHI

and Masayasu Suzuxi1
From the Department of Urology, The Jikei University School of Medicine
( Director : Prof. T. Machida, M.D.)

We experienced 1 case of obstructive anuria.

This patient had received radiotherapy for uterine

cancer. We performed unilateral cutaneous ureterostomy. Excretion of urine from the contralateral

kidney occurred from the 17th postoperative day indicating improvement in renal functions.  The

possible mechanism for improvement of functions of the contralateral kidney is considered to be release

of unilateral obstruction resulting in improvement in edema of tissues arround kidney and ureter and

remission of intravesical ureter obstruction caused by inflammation as a sequela of radiotherapy through

improvement in inflammation.
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Fig. 1.

EOKE, KFEEHALR (Fig. 2). ¥rmiiR
K2 29.8 mg/dl, M7 V7 F = vix 2.2 mg/dl
LB ERRL, mERERIL 5.6g/dl, ~E/ =
€ vt 1L.0mg/dl & EEHIMAE & £l A & bhic
P, MEEME FEEBIIER T 7.

43 21R, +TIEBBREOBALE LD,
BBWEHR LRIt ok, MBEALRIFT, B
o b AL st ETAD, 3 A30 AKX
1,450 ml % - fcfR &S, 3 A31HIX 1,000ml, 4 A 1
Bizix 500ml A4 L, 4 A2 BCIERELD,
MEFREEFES 92.0mg/dl, miEs v7F=v 12.0
mg/dl & ERL0T, HAZEEERLIZEL, RAB
W RSB ERE B /Lo

FiE, — KRB END, 3 ALAOHHIMMEER
B TT OREER ThoEFIEDEEEL, A
RGBT DA B 2 e ot WEH L D AREK
BB S RFIRY AR Hh, itk 4 A B XK RRE
Fx 25.2 mg/dl, fFE 2 L7 5= vit 1.7mg/dl &
FRL, 9HBRIIFRER 14.6 mg/dl, 0.8 mg/dl
LIEETIR I~ fe. LMERRIFARBBER RS, HIRE
L b0 1 AORES 1,000 ~1,500 ml & ZE
Lichs, BEbE X b OREE#iI£I6H D 4 F18H ¥ Tik
BEAETL, EBOBMIEIERLICEELELOR
oo COM, WHIBAD, 4A9IRKRBIKoK
CT 2% 4 v T}, AFELXLGD, LR

Fig. 2. IVP (iffaf 2:8) : EBREER, H
BRETwoBBEE X 5KE « KK
EhAxbRD

H, BECKGORE, LN, BEEAKOFED
FEXRL T (Fig. 3). o B BEOERAT
EE &R LD bRt (Fig. 4).
WHEITBED4 BIOAKID E, FTRETREAL
BER D7k - 7o BERED 5, 390 ml DRk R B,
F20HIX 810ml &ich, DEIIEM»LL, AR
EREE L ZEFRAED 1,000 ml §igoBE R MR h
fo. itk 2 A D 19824 6 A 2 BT 1T L icHEH: R
TEE T, AFL LD, EBLBROBEIEN
Zbhdd o0kl e Tk b (Fig. 5), B
BEAEEL TN Z ERF LT

Dt | B L 11983 ERDBIEE C, HREK
8 & DD DI IERIBOBER AR bh, mMERFR
TR ME7 v7F= v ERERZR-> T3,
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DT, FhMEEC I - e, & ICAEMBReY 4
Ureaeid, MAEL VBUTCORBERLI S ith
ha., ZOXIVWFEEBOMR, BE, BHEO—BRE
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Fig. 4. CT scan: BENEEDOFERILIBENRL LR D

2FHIEENS, oL RBREFL T T L
AT Te.

X CHAREOMET L 5B LT, 1Alo
ZORBEER R Loz, HRAIDZ &KL,
ARG DRAZEMABRRL, ToOBEEIHEILZZ
NP BD. Zo X5l | lORAEMERC X B RHAUER
BEOHEDOBFFIL, REPEREDTh ERE—F%
TLDOTHBH, UFOI L& enELLIA.
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7o 4) RERAEOIRAEN KIET & O T TH
EELHY 5 5.
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Mz K DYFREDRHRC R EDBRTWB T Eh b

FHeEL RS, Tl b RO RE BB E:
I hBZ L L b, BT VARREIRTE
REERBAGOFEIBRI L, BErHEI L
Exbhs.
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