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A CASE OF POSTRENAL ACUTE RENAL FAILURE IN A
NEONATE WITH BILATERAL ECTOPIC URETERS

Seiji MaTsumoro, Kenji SuimMaDA, Syouzou Hosokawa and Fumi Matsumoto
From the Division of Urology, Osaka Medical Center and
Research Institute for Maternal and Child Health

A male neonate was referred to our institute after the placement of right nephrostomy because he
presented syndrome of acute renal failure and bilateral hydronephrosis. Voiding cystourethrography
revealed bilateral vesicoureteral reflux (right. ; grade I, left. ; grade V), and renal scintigraphy revealed
left hypodysplastic kidney. Endoscopy revealed bilateral ectopic ureters ; posterior urethra on the
right and bladder neck on the left. We performed bilateral ureterocystoneostomy with bilateral
ureteral folding. Postoperative course was uneventful, and the serum creatinine improved to the level

of 0.5 mg/dl 6 months after the intervention.

(Acta Urol. Jpn. 42: 969-971, 1996)
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Fig. 1. Voiding cystourethrography
demonstrated bilateral vesi-
coureteral reflux.
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Fig. 2. Right nephrostography demon-
strated hydroureteronephrosis.

Fig. 3. Renal scintigram with % ™Tc-DMSA.
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Fig. 4. Change of S-Cr & BUN, B.E. level.
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