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Sixty three cases (male 32, female 31) of supravesical obstruction were treated with

ultrasonically guided subcutaneous nephrostomy at our hospitals from October 1980 to

October 1984. Their age ranges from 2 months to 84 years old, and median age was 52 years

old. The major causes of ureteral obstruction were extended pelvic malignancies, 45 cases

(71%) (gynecological 18, urological 16, gastrocolorectal 7 and others 4), and benign desease

18 cases (29% ).

Objectives of nephrostomy were classified in 4 categories (drainage, mani-

pulation, irrigation and evaluation), and results of nephrostomy were discussed for each

category. No major complications were observed. Only prolonged macrohematuria (over

48 hours) and fever (over 38°C) were observed in 5 cases respectively, Success rate of

nephrostomy placement was 97.5% of all cases.

With ultrasonography and angiographic te-

chnique, percutancous nephrostomy is an easy, safe and reliable method.

Key words: Percutaneous nephrostomy, Ultrasonography, Anglographic technique.
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Fig. 1. Age distribution of 63 patients treated with percutaneous nephrostomy
in Nara Medical University Hospital from 1980 to 1984.
Table I. Diagnosis on 63 patients treated with percutaneous nephrostomy.
Malignant Benign
Carcinoma of Kidney
bladder 7 Hydronephrosis(UPJ) 5
prostate 4 (VUR) 1
ureter 4 (ectopic ureter) 1
renal pelvis 1 Stone 4
uterus 15 Ureter
ovary 3 operative Tesions 3
rectum 4 clots(transplantation) 1
stomach 3 tuberculosis 2
Leukemia 1 Infection
Ma11gnan§ 1ymphoma 1 candidiasis 1
Retrovesical sarcoma 1
Paraganglioma 1
Total 5 Total 18
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urethral dilator (Fr. 8~24, VPI #) (Fig. 2) %
fascia cutter (Olympus Winter & Ibe #) &
telescoping dilator set (Storz %) (Fig. 3) % /A
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Fig. 2. Procedure of percutaneous nephrostomy,
dilation of nephrostomy tract by urethral
dilator over guide-wire.
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Fig. 3. Tools for dilation of nephrostomy tract, fascia cutter-
(upper), telescoping dilation set (middle) and slotted
cannula (lower).
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Fig. 4. Changes of s-creatinine in uremic
patients with supravesical obstruction
treated with percutaneous nephro-

stomy.

75 19854

split function test {X 6 FlIC T LA, WHUA
LWKBThH - BRRE BITHERE 241 VUR
LI 6 ~127 B> PNS gER & » BiiEomE
NB LR 0 T, BRREGTHFACK LT Ande-
rsonhynes B2 X 5 BRIREFTVEM LB it -7z,
BEMNZH Th - o BRNERC X % KEES T
PNS B -CHEEEENRRAD T, 2SI BRfiL s
it ot

EAR By I & L 255ER DEEMIL Table 3
iR Uiz, &fET L-EEEEES & Xy, L0
FHITELBRS CEFE LTS 4 %8, FHE
BRI 6. 2£6.7 # § TH -t (Table 3).
EHEERE CIHEOBBE B\ T—kKhie PNS
BRI DL2060TC, Zhb ORI Table 4 iR
L. Bt 5 Fl 3 6lCik PNS % k&, il
HEHEEE: . CDDP £HIRILERER S iay,
e L o LRGBS 8 St 7e. Atk
KBy BT BiEMic PNS %%EL T CDDP %
FIGE LR R 5 & g - e DIXRTZIRE 2 fl B X O
FEBO% BT, 46K it CDDP B ls a4t
RO L E L DRICEATH Y, PNS ZFRE
LU bR d s o e 5 & ic X 5 B EEED
ot TERMEORERED 14X PNSIZT
e piggaE L, >3\ T Dotter dilation balloon
catheter ¥\ REIIE L stents OB X HK
BIrEREEL .

PNS 0Zf] « #57— 5 VEBEOREC D\ ThD
L 64 (Frflde, TR DB2BC X LIENMEIHST
LAY, —W®B9C By Licoik 90 T, &K e
PNS ®#¥i& Lo X 2%, 1EBTHD, = OiEH
ALY {7 double pigtail stents ¥ PE L. &

Table 2. Number of cases with percutaneous nephrostomy classified

according to objectives.

Objectives No.of case ( )*
Drainage 38(33)
diffinitive (Cr22.0) 28(23)
prophylactic(Cr<2.0) 10(10)
Manipulation 10( 4)
supravesical leakage 4( 3)
dilatation of stricture 3( 1)
stone extraction 3( 0)
Irrigation 1( 0)
infection 1( 0)
Evaluation 14( 8)
image diagnosis 8( 5)
split-function test 6( 3)
Total 63(43)

{ )*: number of cases with malignant tumor
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Table 3. Prognosis of 25 patients with pelvic malignant tumor treated

with permanent nephrostomy.

Primary No.of( )* —Mean survival—
tumor site case Month (Range)
Bladder 2 (2) 1.3 1-1.5
Prostate 2 (1) 12.5 1-24
Ureter 1T (1) 18

Uterus 7 (5) 6.4 2-18
Ovary 3 (3} 2.3 2- 3
Rectum 3 (3) 11.8 1-27
Stomach 3 (2) 4.3 1-7
Leukemia 1 (1) 3

Malignant 1ymphoma 1 (1) 1

Retrovesical sarcoma 1 (1) 4
Paraganglioma 1 (1) 1

Total 25 (21) 6.2+7.3

{ )*: number of cancer death

Table 4. Temporary nephrostomy in 20 patients with malignant tumor.

Primary No.of iobs No.of *

tumor site case Objectives case Treatment ( )

Bladder 5 prophylactic 3 multidisplinary**
uremia 1 ileal conduit
split-function test 1 chemoradiotherapy**

Prostate 2 prophylactic 2 chemotherapy**

Renal pelvis . :

and ureter image diagnosis 4 nephrectomy (3)

Uterus 8 supravesical fistula 3 stenting (2)
prophylactic 2 chemotherapy**
split-function test 2 nephrectomy
dilatation of stricture 1 stenting

Rectum 1 image diagnosis 1 no treatment

( )*: number of case
** : received DDP combined chemotherapy
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