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A CLINICAL STUDY OF INTERMITTENT HYDRONEPHROSIS

Seiji MaTsumoTo, Kenji SHiMADA, Syouzou Hosokawa and Fumi MatsumoTto
From the Division of Urology, Osaka Medical Center and
Research Institute for Maternal and Child Health

A clinical study was conducted on the intermittent hydronephrosis in children. Of 78 children
with hydronephrosis due to ureteropelvic junction obstruction operated between 1991 and 1995, 5 had
intermittent hydronephrosis. All 5 patients were boys between 6 months and 6 years of age.
Presenting symptoms were intermittent flank pain and vomiting. Ultrasonography performed during
pain attack demonstrated dilatation of the renal pelvis in all patients. Diuretic renography
demonstrated obstruction in 4 of the 5 children and deterioration of renal function on the affected side
in 2. The cause of ureteropelvic junction obstruction was aberrant vessels in 2 cases, fibrous band in 1,
ureteral kinking within adventitia in 1 and a ureteral polyp in 1. Postoperatively, all patients have
been relieved from the pain.

In summary, ultrasonography at the time of symptom attack as well as diuretic renography are

useful for the diagnosis and observation of intermittent hydronephrosis.

(Acta Urol. Jpn. 43 : 703-706, 1997)
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Table. Clinical characteristics of patients with intermittent hydronephrosis.

Grade of . .
hydronephrosis Diuretic renogram
Case Symptoms Sex/Age Side Preop Postop ogﬁﬁ;ﬁ,fn
P T1/2 Split renal function
?Zf;lpt‘()‘_fi attern  (min)  (affected side/normal side)
1 vomiting M/6mos. L 2 4 1 obstructed  >20 40.2/59.8 aberrant
vessel
2 abd. pain M/3yrs. L I 4 0 obstructed ~ >20 34.5>65.5 aberra?t
vesse
3 flank pain M/2yrs. R 1 4 1 obstructed  >20 49.3/50.7 ﬁl];)ross
an
4 abd. pain M/6yrs. L 1 4 l obstructed ~ >20 48.6/51.4 ureteral
vomiting kinking
within
adventitia
5  abd. pain M/5yrs. L 2 4 1 equivocal 18 50.0/50.0 ureteral
vomiting polyp
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Fig. 1. Ultrasonography of case 1; A; USG
performed as a routine examination
shows mild left hydronephrosis (grade
2). B; USG during attack of pain
shows left hydronephrosis (grade 4).

SN DFAEL & L.

Fig. 2. Examinations of case 3 (symptom free)
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5 B A; IVP performed in routine shows

mild right hydronephrosis and left

(1) BELE (Table) hydronephrosis (PUJ stenosis). B;
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Fig. 3. Examinations of case 3 (pelvic dila-
tion); A; ¥™Tc-DTPA diuresis reno-
gram showing delayed peak, incom-
plete, poor washout of right side under
diuretic  provocation. B;  Diuresis
USG after furosemide injection shows
right hydronephrosis (grade 4).
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