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NEPHRO-PYELOPLASTY FOR CONGENITAL HYDRONEPHROSIS :
A REPORT OF 2 CASES

Yutaka NAGANE
From the Department of Urology, San-ai Hospital, Morioka, Japan

Nobuyuki Suzuki
From the Department of Urology, School of Medicine, Iwate Medical University, Morioka, Japan
(Director: Prof. T. Ohori)

The results of operations for congenital hydronephrosis having dilated calices and thin renal

parenchyma are generally poor, because of no effective emptying from the renal pelvis to the ureter.

Nephroplasty in combination with standard pyeloplasty was performed for 2 cases with remarkable

intrarenal dilatation.

This procedure is done simply by denting the thin renal parenchyma into the renal pelvis and

suturing the renal capsule with chromic cat-gut.

It is an effective way for urodynamics to reduce intrarenal space and achieve good downward

transport of urine.

Key words: Nephroplasty, Congenital hydronephrosis, Intrarenal dilatation, Urodynamic study

il

&

SR KB I 89 5 AR i B AL T,
urodynamic study O LB ZMAS C &L -
T, TEZ OFMERBIE—EE LY A EmeH 5.

U U bR BRIRZ2 2L, BREOER
TEUTRBEEC 3 % R AU BEREI BRI B R
RTha T EMNH.

2 Thhbhid, ToX 5IEMITHLT,
urodynamic DE D> HZ &L T nephroplasty % Bt
UItFili % FATIDT, BTOEBELPMATHET
5.

iE i

DHEFI 1) 4585, W2 197647 H14H
EH - EEEE

TRERGE ¢ 19764F 8 H23H, —RIVENER 2 /15U
7295, 4 7 A%® urodynamic study (pressure/flow
test) TIXBHEAED 40 cmH,O OFERRL, K
BIEOEBIVWE B bz -7 (Fig. 1),

1977427 258, 2 R BHE R (Anderson-
Hynes #:) & 8T nephroplasty 2f7/5\, BHEA
B 35ml »5 1lml iphshiz, BEERME
4 HATEBENKEIR 22 cmH,0 &7 b BEH~OFEN
pEIFE R DEES . — TRkE LI (Fig. 2).

W9y A0 IVP 7908 W TR EO# Bt 750
P, BEEROEEH A DAL urodynamic (T R
BRRENREF S Bbh 3 (Fig. 3).

U U FERICIME A 2B R U RBBYUE L A 5
naicw, BHERBNEGEREST TH 5.

CEBI 2] I58REBF, ##% 197859 H12H

EFF - AAERR



1540 WIRFCE 274 12% 19814

pelvic pressure pelvic pressure
0 v
el I NN st anmoomascocsinet o st homprsoptall o @ =
0 “
2 -
P S
o | cmiad o 4 chHd
Fig. 1. Pyelogram and intrapelvic pressure Fig. 2. Pyelogram and intrapelvic pressure

(4 months after plastic surgery)

Fig. 3. IVP (7 min.) Fig. 4. DIP (preop.)



PR

pelvic pressure

b v
0 4

3" -
Fig. 5. Pyelogram and intrapelvic pressure

(2 months after plastic surgery)

Fig. 6. DIP (30 min.)
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