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RETROGRADE PERCUTANEOUS NEPHROSTOMY :
A CASE REPORT

Kazuyoshi Suicenara, Yasuhide Kiracawa, Takao Nakasamva and Masayoshi SHIMAMURA
The Department of Urology, Ishikawa Prefectural Central Hospital

We performed retrograde percutaneous nephrostomy on a 79-year-old woman admitted to our

hospital with recurrent right acute pyelonephritis.

Computed tomographic scan showed mild

hydronephrosis and some renal stones in the right kidney. Antegrade percutaneous nephrostomy was

thought to be impossible because the patient could not be placed in a prone position.
by ureteral catheter placement in the right renal pelvis was performed in the lithotomy position.

Urgent drainage
After

pyelonephritis improved, retrograde percutaneous nephrostomy was performed, which provided precise

percutaneous access to the desired renal calyx without complications.

Renal stones in the right kidney

were later removed by percutaneous nephrolithotomy.
If a sufficient preoperative evaluation is performed, we consider retrograde percutaneous
nephrostomy is a safe and useful method for percutaneous access to the kidney.
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Fig. 2. Procedure for retrograde nephrostoy is indicated.
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Fig. 3. The tip of the catheter was put on the
upper lower renal calyx and puncture wire
was inserted toward outside (left).
Nephrostomy catheter could be placed
into desired calyx (right).

Fig. 4. The puncture wire appears outside of the
body.
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