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RESULTS OF TREATMENT IN URINARY TUBERCULOSIS

Saburo Kono, Junzd Nakanisui, Nobuyuki HavAnara, Kiyoshi YOki, Masaaki Tsujita,
Takashi Inoug, Taketoshi KisamMoTo, Takezd SHin and Masanobu MAEKAWA
From the Department of Urology, Osaka City University Medical School
(Director : Prof. M. Tamura, M. D.)

The clinico-statistical observations were made on urinary tuberculosis in our clinic for
periods from 1963 to 1972.

1) The incidence of urinary tuberculosis in total outpatients was about 1.09% and it ap-
peared to have decreased in recent years. There were 124 males and 94 females. The age
distribution was 10.4% in under 20 years old, 28.9% in the third decade, 28.5% in the forth,
17.7% in the fifth, and 14.5% in over 50 years old.

2) The chief complaints were various; bladder symptoms (561.7%), general symptoms
such as general fatigue and fever (21.5%), flank pain (8.1%), abnormal urine (15.5%), and
others (3.2%).

3) The typical cystoscopic findings were present in 24.3% and tuberculous bacilli in the
urine were detected in 36.59% by cultural and 32.19% by microscopic examination, respectively.

4) The tuberculous lesions in pyelogram were minimal in 38.19, moderate in 17.3%,
advanced in 22.7%, and non-functional in 21.6%.

5) One hundred and eighty cases in these 218 patients were treated in our clinic. Se-
venty-six patients (42.29%) were treated only with chemotherapeutics, fifty-three cases (29.4%)
were nephrectomized, and in eleven (6.195) partial nephrectomy or cavernotomy was perform-
ed. Transient urinary diversion was made in nine (5.0%) and permanent nephrostomy in six
(8.3%). The conservative operation for ureteric stenosis or contracted bladder as performed
in 19 cases (10.6%). The six uremic patients (3.3%) required peritoneal- or hemodialysis.

6) The renal angiography and Xe!3 wash out were useful to evaluate the treatment and
the prognosis for urinary tuberculosis. :

7) Above results indicate that chemotherapy is effective for early stage of urinary tuber-
culosis, and that surgical treatment with chemotherapy is required for advanced ones. We

should make an effort to find out the incipient patients as early as possible.
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Table 1. FRATKMREFHC T 5 REE - eSO

FER - WREE

J R OB M OB o =
w B & 7‘#%% e

GHE) %

1963 | 1,391 7 8 | 15(1. 1) 9| 24(1.7)
1964 | 2,222 11 24 | 35(1.6) 8 1 43(1.9)
1965 | 2,363 27| 171 44(1.9) 0| 44(1.9)
1966 | 2,486 22 13 | 35(1.4) 4| 39(1.6)
1967 | 2,533 6 9 | 15(0.6) 5 | 20(0.8)
1968 | 2,737 16 9 125(0.9) 2| 27(1.0)
1969 | 1,606 8 1| 9(0.6) 01 9(0.6)
1970 | 2,189 15 4| 19(0.9) 1| 2000.9)
1971 | 2,624 5 | 13(0.5) 21 15(0.6)
1972 | 1,490 41 8(0.5) 0| .8(0.5)
& §H20,151] 124 94 1218(1, 1) 31 249(1.2)
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% (Table 1). FE4RITII21FH-H50F F ToOEHAE
JBAVIT. 6% & REEHETL BT BH51F L EDEA L
3661 (14.69%) F#EL T 5 (Table 2).
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TEF I RBHX k1T 5 #HED 5\ X fhoR
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Table 2. JREE « B OF S RITAEHE

ﬁ 0 ~11~21~3B1~41~51~l6I~, | Azt

iERE 100 20{ 30, 40 50, 60| 70
1963 1] 3110 21 2] o]l o] 24
1964 0| 515 11 4| 1] 1] 43
1965 O 4(10{15| 9| 6| O Of 44
1966 0 51 91121 7| 5| 0] 1| a9
1967 o 2| 87| 2| 1] 0| 0| 20
1968 0| 4| 68| 5| 3| 1| 0] 27
1969 o 1] 31 3] t|] 1] o0l o0 9
1970 0| 1| 5| 4] 6| 3| 0| 1] 20
1971 0| 0| 6| 6, Of 2{ 1| 0] 15
1972 0| 0l O 4| 1| 2| 1}{ 0 8
& BF| 1125|7271 44|29} 4| 3249
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FEEHIE, HEReH (39.4%), KEBT8H1 (35.8%),
TE42f] (19.2%) BIOBBEI2H (5.5%) TEE
ERERRDIL.
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(15.5%), BLUBEREET S ZOMDERD 173, 2
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%) TH%H (Table 3). BRIEROFLNRELE &
oz, PEEGEASBM IS OFL TREL Tk
D, TOZEDDLREBEOBKNGOEREYHES &
ENTEDL, L GIE T SERAR O CRIBED
BEDH B CILEAR EREHINBEL RO THRE
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BEVCEIT R CIY, 55, BEH 5 WILREDDEK
WEREE T & B RIRRA BT b D526l (23.9%),
EMEEN OB (4.1%), FRiFER L OIEETINRE
P68 (31.7%), U CREHRRLY BDEholcd
D788 (40.4%) THo T

1) BREVvgg

7IFEEDOVTRESH F&D > v #Y 7 A TRAZ
N B RAEMIRE IR U 7o S0 EERC i - T,
218BI260F DRI A ER VBB Y T A &,
Table 4 DL TH B, INEERELEHAL N
2, KIRE (22.7%), &5\ IHAEERRE (21.6%)
LABMERD SN, FUT, PRERICRRET
ISR LR AR L T2 ERSS, B ko
WEEAI X D ETFE L ee T .

Table 4. BEF L HE
HEERRSL 2% (0.8%)
N R OE 83  (31.9%)
IINFRZE B AL 16 (6.2%)
F R B 19 (7.3%)
FIREE e Rk 26 (10.09%)
X W OE 26 (10.0%)
KRIRZE -+ Beze 2 b 33 (12.7%)
B OZE M 55  (21.6%)
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lost case TH 5.

180 Bl IBEFE D 5 b i ik,  (LEEEE
(cysto-scopic ureteric dilatation 7 ¥ PRNIRSEAIIRIE
w3 ino IERIL &% %) 7661 (42.2%), 3L UYL
- BIMADEERAN040 (57.8%) THAH. L
T, BAMEEEOAR, BHRH635, ZWOH
Bt 7 60, ZEREIEEAT 4 B, KANBE L IIIRER
JEFET 6 B, —RFROIRMZS AW O B, BITEE6 ik
LOFIRRE A, ERELCTT A FR1fITH B
HERRLIE R E& e follow up HRIZMEE
HICHIE L ST XTI, bWhE 540
ORI % LS BHREY B 2 io IOEFDBE
B & DI s L 7o\

1) (bR

(Lo Ak, FHA &L, SM, PAS,
INAH 0o =#4HCH 25, WEDEE, REEAD
HiE, SM BIWEESD A\ ik SM RO FAE E b

Table 5. {bEEEOM Y

1) =EMHEE SM (28 /) +PAS (8 ~108/
H)+INAH (0.3~0.68/H)

2) ZEMFHEEA-Sulfa F

3) ZEMAEE FRIBRER e

4 ZHEHAEETIQ (77 oY)

5) SM+INAH+Sulfa %

6y KM+PAS+INAH

7y PAS+INAH

8) PAS+INAH-+Sulfa |

9) INAH+Sulfa 7]
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1963~ 19675F
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EHE~IE 1~25 2~3F 3E~
1968 ~ /972 =

Fig. 1. {bgRisiin] (bRkBoMeD
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5 case by case TH2. SM xEHIE L T50K Tk
DTEYH, B (byrgkTi INAHA+Sulfa #n
FELTHBEERT% (Table 5).

IREPAE R EH L T BAEFITIE THQ 2 42fIiC,
JEBNC X » TREIBE AL Y 2L T 25205,
IR B O3EHFL, cystoscopic ureteric dilatation &
ELICIREWEDOTH S 5 IXRCHGTH 510,
(b2 AR L AT D 1963 A B 196 THED R TIX 1
ERIH, BAEDIEFITIL 2 FLLEDIEFIN L {7eo T
WAH, 2O EEFEEL TEENO SRR
ot s EExbR5 (Fig. D).

Pl o b B EET6 o0 i B LG (GRE
AR AT LAY 1 AERNC 7o o T 6 ~12[0 D AT
P, IVP AE#AED B IEEE L U FE # & G5 & H)
FELT) 2674, Afih1l, fbpalbi gL
‘Mwm&mﬁt<éhtﬂmﬂ2%,mﬁﬁxtt Fig. 3.

ML ER B 2 IEFA 1 ], B IORE5
#lcd %5 (Table 6).

O FWTA R 3 X OV LRk Gl 4 1 4% B
CHET 5.

FEBI 1 : 54X St K91 A AT L 0 BENER & A 0
Lﬁﬁf%&xﬁ&kf%%éhfutxﬁwﬁfl
Bz Uk, YR EsatE IR CIRARERL B B
WPTH%?@L%ﬁR&A&W®5ﬁ?(H§2%
B LR PR L 7o, (L2 RaEBa 107 H

Table 6. fbryfad: B RED G REAHT

§E1 1 D DIP, {L2fHakpit 10 1.

1) ACEEREE S FR e 57451
2) %[Zku /ﬁE{.E‘] ....................................... 11@”
3 ALk
ﬁjhﬁfl" iﬁl"l ...................... 2 3
8 AL
B (A 1 6 2 -
Fig. 4. §@110 DIP, (L2 iise 3 4

Fig. 2. fEf 1 OHHIMEER Y #ig. ABOERE Fig. 5. ﬁwzbnm,&t%%u$mﬁkﬁwé
EAERDBRIL,
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EOLW T REBA% 6 » AED IVP wTh E
M s 3/ NRZED TR E iR B (Fig. B). £ T H
FEAKBERET, 4 FERICEMIEREZ L TR L7 &
&® DIP XU angiogram % Fig. 6, 7 1R,
DIP Tl Ao Hilt A RE T, BERs L OF0%5
KO ENBEE CE R 21T 72,

VU ARk B O 28k 3o & OF BAR A 2R SE 1)
EFNLIH, IR 2 BLE & X ORI 0
follow up D EHMEAFIREL 72,

) TEHERRITRE
Fig. 6. JLI‘F;WUZ DHERELERED DIP, 780y B4 HEilt WFECiL urogram, angiogram skt (% Xelss
PRRTDS. wash out HETHREHEAMSMAL 5 BRETHY,
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TS6 e 6 15
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I>{LREEE - 2 Bl
‘%ﬂ: - A1 - PR Gl S 5 14
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BRI R e e eeemeeseeeneennens 5
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HERENEREL T LIXPAEO BRIER IR L X 78
WREBNC BRI T S T Bt b b T,
TR ATEE30] (RERHERE180MID 29.4% \=H 12 %)
DECHAINA TS, RS DIP ©HF
o> e DA3F, KIFEEAS 9 B, I X OHIRED

LPIChHoTz. D ERFIERBIEN Z AT Hiek
D EAETH I xR Tkh, F53fldukic

B AT BEMEAR & 5 2 TCHERI XA T 2 120 TRERE
FERR IR D ¥ ¥ BRI MET T AIERINZ 2 235
b b,

AT O L R, 3 » ALIF23461, 3 ~
6 7 HMNIBFIR L6 A HLILEA6HITH Y, Ttk
DALERE IR OREIC L h KA TH HH,
26 » ALl ETH A (Table 7).

3) EHERS RT3 X 0N 2 LI BH it

— BRI DL REE DR, R U Fo P2 %

17U RS B5E, EHH RS 2\ i3z
TR 2 BT L T 5B, MBERTIEATE %R 76,
HE A 4 GITHEITL 7o, D FEIEBALILE Lisns 6

L3 B, BLOREA 2 T, TS
(BBt (Table 8). fiifhaxfilfz it o B akn
ERIFTH B, AbEaako WL EHEE L b LR
I too T BIEFINZ . AL s X OV F T
DA X D, FERIS BRI NICTHH 5 HLil

%%%mp ﬁi mﬁb&ﬁl

2SR IR B\ LR RERR T T & O B IR T
x@/vmunéhfh B, EICRTEDNFIRFHOR
%é%?ﬂoiwﬁf%ﬁ§h%@mv%éﬁ i
SRR LA AL 5B 2 L, b, H
E%i%kﬁmfgL@ﬁﬂﬁﬁt&Vﬁbfk
MENTESZ &, REDRELD S,

FEFIS 167];? /{IJAIWHI?:ELJ%&L’C/{\DL B4
WD PA TSR L2 S, 142 » ARk

TP L .

Stenosis
—_— —
/
(
resected
Fig. 9. JEfI3 DF> =~ ——~.

FEGI 3 Difitk 4 H AD IVP (105718

Fig. 10.

Enk kbt WTHHEY %% Fig. 8 IR
T, IRFTRE B GE L L ic S, partial neph-
rectomy, pyelotomy and pyeloplasty 23\fifT &7z
(Fig. 9). fiith4 » HE®D IVP TiEEHIOHEINTE
FTH b (Fig. 10), JKETRL EH Lo 7

4) AR I X OV DRAE I ik

ST 5 3 X OVRAE FE ISR 1 Bl it 6 B
WCHEfTL 72 (Table 9). JEGI 1, 6 ZFk <o 4 Bl
HEDR F L OV RIGIEREIR &2 FF & LB 2Tl & L T
S, FCBRLORIEE B L R U F1T B A RTHLIR 25
RO AT I\ TRE D 5 \IL N IR RO T BED B
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Table 9. % A 1 B # i
s 4 | _‘@iﬂlhvf5%qr& \BLN(ng/d)GFR (ml/min)|
Lt E RS LOF s T T B T i £
Fl 4 it F-ihrai (1 7;;, T Rl (1 ﬁﬂ)
1At ﬁ‘ 9{1-
- R o ke v i 71 o 35 BRKIMIREFHC Tl 1969 B
Lo | = @E”ﬁf @$‘ @g% S s (8 Bl '
243 | B M RILH 7 » A 1oElﬁeﬁ £ | 180 160 | O 6 "l’:/it{{f i1 A A, BENRIOE B
336 | & 1 R g Jghﬁﬂ % | w | o] @ 1 G
LEB s & o | | e CHBATID ¥ ¥ HUE
433 | B R e LUisyg % | 225 41 0 35 T, BRG]
S 4 ) s THIRETeo7e
553 | & f Wf?ﬂff%éw%,ﬁ 220 25.5 0 42
- b ;! - Y BIGALEPTH B, RERE
0o & i Dibpodlyrionn | w0 we 22| 9 gh B

THo IHEFITH 5. IREEN B R IR IR T WD 2
DRI TREG 2 PR\ T, IR T S5 e o b Bk
HEDMIEZERD TS, LTS RIBHECHIz- TH
2L T BIEFIDFEBZ KL T 5.

JEGF 4 53 Fhat, IRFEX1TH &S, 2000 & X

mw-mwm-mm@wK@b 20F D & X ¥ PHZ 15¢ 60 42 o4 w;M7OW

B I OSEEB O BT AL, 385D L X Pk Fig. 11. *?%Jfﬁfémﬁﬁfliﬁ .

. e - _ - SWIE < 17 SR, 20 BERERELR « MR,

m%b%a%ﬁﬁ SHCFE m%%ﬁ%5ﬂ~ﬁﬁ& 20 B P4 35 X O EBO BN T
BRSO 2 TH B, 30D & X KIRASFMIRERITIRL 37 B ABE, /I HBHMAD b F

& TIREIEAFERL & 2 XA BRI B3 L O £ )%
R A FEAT X 196250 B 24 #%5T after care
BRI T 5. 19624E 4> GFR (X 45 ml/min
Tho12h, 19694E L v TREEL XML B
LR AH R ST, Bl GFR 35 ml/min, BUN
23ml/dl ©H 5. 10E/MIe GFR 10 ml/min ©{X
ThHib DD, ZAhEELL THUARCE 24D
EEZLR, KEEHEZ U 5 SARB I XHE
BT L HEBEDIE T W iZIETH A Z Lo
M5 (Fig. 11). LaL7es s Fig. 12, 131 FEdilk
#o angiogram L Xe!'®® wash out curve #75R
A, BB KIS s h Tk h,
1 £ 1, T7chb outer cortex + inner cortex o
XBIAARTHET, THEE 1008 Hch oMtz 108
ml/min TIEFHHEDOK/STEFL Tk h, 4HL
%7 follow up 2L F2NEGITH 5.
5) —RFPI RIS A {f

—WEI IR ERZE I T ( 1) IRESPZE & foIk 2 &
RO prE, (1) RO ST ED
U HEFN O EHIAEA 3 L O BRAEE 0N, (i)
IHNDTTIEMEFRATEA, A
WX BRI D HRER L OV TH), (V) FERIKD
NEIRESANO W RBALE, (VD) FBSRED IEfE s BIE,
e EDEFRET#E2 T HNCHEfTL 7= (Table 10).

component

(iv) splint catheter

B 2 M T i A A e
AR D Z Tk > T 5.
30 IRERIESRRSEE (BORIIR A RD

fiEffl 4 © angiogram.

Fig. 12.

R ZE ) R RIS R b Ik 56 # [ TH 5

Y, R 4 B, R OGP £ TR E R

R X 7o USRI ZIRBEHR il & 3 S 7o 1o EHIAS 5
il &feo T 5.
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Ly, MepumectoMy anp R, URETEROCUTANEOSTOMY
AT AGE OF 39 veARs oLD
T.1/2 xe 2.5 MUTIENT TIAL % (NITIAL  RELATIVE
Hﬁ FLow igi)(E ACT, DISTRIBUTION VOLUME
SEC nin~L ML/100g/MIN z
1000
_
500 E:::::::: 1: ®.0 Lo 108 740 75 100
Componet 11 330 0.11 11 250 25
Z 100 Component 111
>
~ Sop
o
< Ccmponent 1,11
10k
5 o
" N A " L A L = 1‘2
0 1 2 3 ‘ 5 [ 7 8 9 10 11 ,
Time i min
Fig. 13. JEFI4 © Xe!3® wash out curve.
Table 10. —BGAREEZEIN + L280E
. P . v Wﬁ]?ﬁ@ R ,)E
S | REDIRE w FEERRO ppasmm & R
EAE s VP e yemRe | B GFR
D4 | ko mEmOE % L0 BEE, ZROME  pesml/min 0 v B E
2 | 2z | B | o R L0 [BUEN, RGN O S R I
3 | 40 | =B ” ” 1.0 BN 3.0 # |6 H H| B #H
slw|m ] s |Ew] Lo e 69 7 |8 BB @
s | 20 | ® v | BT 0.82  |BEEN 126 v | SFEAT | B W
B, REEN, KE, ” 3 % B W® @
6 |54 | m | o |E %] Lo LA 2
7 29 =2 ” INBEE 0.9 REEN 23.2 ” sfEeHA | B
s | | 3 | » | » o5 M, REEE 194 s |8 % A|
9 | 89 | B |~ |E ®| o775 |BEN ZRWEM 217 2 1¢9ﬁﬁ. 7

PITREMIIEAEZRET 5.

FEPIS L ALT R, 3 2 Bl L 0 [REEER IR L,
MR TR B DS % Z T T BRI L RE
LU Y4B EZ2 Uk, ERAEOKE, A% - Btk
FEL BN, IVP CIABILIEEL o B HEsS
B EIhsnat (Fig. 14), FEr»57—7
ADFEAIRTEETH - 7o, (LFEBEOHRY BT &

T A, AEERR L ORI AT L 7225,
WH 9B D IVP (104) CTHREEHEOZR RELR
»ic (Fig. 15). BEEINHE I 2 A CHAKEL
PSRRI Wbl T, HB1ELHH © IVP
TERBOEF WELITAL 2o (Fig. 16). itk
FEMTII=FbHA D@ THQ 180 mg/B 23131 A
IR I hic,
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Fig. 14. §Efi5 o IVP (107 ff%) FE DER I
WA EDHDTARETH 5.

Fig. 18. 5Efl6 O THBEL B, RiSHENE
Behh, k< CBEREBTRS L O
R ROIAE R R

URETEROSTOMY (IN SITU)
AND DS*” URETERAL
SPLINTIN

\=—Stenosis

115 ORI i% Ao IVP (1057) 4
B FEF AP LN S 2 R %

Fig. 15.

Fig. 16. ﬁm5®141ﬁH&OIVP<Mf@)

Fig. 19. fiifl 6 OFfiliy = —=

SEG 6 1 19F B, MRS LOEIRKEE FFHREL T
K, BRI ORRATHE Ll hic, IVPICT
iR X b TARRTH h  (Fig. 17),
RP 1o TR E il (Fig. 18), angio-
gram TA{THEIR 35 & OV F D 45 kL oD BB 3 LU TR B
Td o TotodE A ff3X <, ureterostomy in situ
and distal ureteral splinting (Fig. 19) # lif7#%1t
RER S TTeo 1o, ISR splint AHEL7C

Fig. 17. i@l 6 © IVP, {iBOEE IR T -
»5. 2%, RI8A B IVP (10%)) TEFAIDHEMH LA
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Fig. 20. fEf) 6@ffﬁf7§’£18E10) IVP a0, HE Fig. 21. Ffﬁw@%‘ﬁv M, BRBROENE

BEORELXRD 5. HTHh 5.
WCHARFEL S KEL T 5 (Fig. 20). A#Flicd, THQ DF TR S BREAME T L IR A I 2 2 7 < X
"G IR, nic.
SEGI 7 : A0FBF. BWNIAEEEER. ERS, 6 & — R E R B LR MR O R R A L b
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