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How to Use Splint Catheter in the Uprer Urinary Tract

Tadao TomoYOSHI

From the Departmznt of Urology, Faculty of Medicinz, Kyoto University
(Director : Prof. Dr. Tsutomu Inada)

This small paper is to introduce Mclver's Nephrostomy Tube which is commonly used
in the United States in case of pyeloplasty for U-P obstruction as well as in any case that
requires intubation of the ureter with nephrostomy. Mclver Tube is very conveniently
devised so that urinary outflow is secured as keeping the local anatomy undistorted. Ano-
ther problem was discussed on how to use T-Tube correctly for intubated ureterostomy.

T-Tube should be inserted through a2 small incision made on the healthy part and not

through the pathological lesion of the ureter.

A wedge-shaped notch made at the junction

point of T will give the less traumatic influence at the time of removal of T-Tube. Those

cares are thought to be helpful if we wish to expect a good healing of the ureteral lesion

by means of intubated ureterostomy.
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