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Surgical Treatment of Anuria

Naohiko Harapa, Kazuo Opa, Kensiro Fukuvama, Ikuzi Kovama,
Yasuo Iipa and Yosihito TSUKAZAKI

From the 2nd Surgical Clinic of Osaka City University Medical School

(Director ¢ Prof. Dr. Yaemon Shiraha)

This article is written in detail concerning with the indication and treatment for

the following 5 groups of anuria

1. Prerenal anuria .

The cause is the disorder of circulation, metabolism, internal

secretion or innervation of the splanchinic nerve. This group is easily cured with novo-

cainization.

2. Renal anuria : Disfunction of the kidney is wusually caused by inflammation or

tumor. This group is treated with pelvic lavage, decapsulation, partial nephrectomy or

peritoneal lavage.

3. Postrenal anuria :

When the urinary tract is occluded by stone or tumor, diagno-

sis is easy. These causes are exterminated with several popular surgical procedures.

Plasty of the urinary tract, however, is necessary as secondary operation.

4. Arenal anuria : Nephrectomized patients are apt to suffer from the diseases of

the contralateral kidney. In such a case, surgical application, such as homotransplanta-

tion of the kidney or use of a permanent artificial kidney, must be performed without

hesitation while the affected kidney is still in the reversible condition.

5. Reflex anuria

This is categorized in the prerenal anuria. Surgeon may often

have a experience of this disorder after a major operation.
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(2) B (Renal anuria).

FREOMMHEOKEE, BEHCERTE DD TH
5. WEO—HHER, AHRATE, B4, HgClL%
DELBEOPELOFRT, NREEN ZHih B
n, FIBEENRAD L CRERENT. A REOR
EPRLUTERE B D0RIE, 7 TEIFERC X
HHEND 5. ChLINENE BEE, B =
% Lower nephron nephrosis &) L CEERECE
Bbohsb., ThOFEERE TR BREEEE
SIFOTHRBN, ZHEOLFIFENELTHERL DL
FUOREND B DT, HHENTH OB,
B RECBHG U, BRSO RE L
BHbRuT e by, RRARENID = VAR TR
WAL, 2R B EIRPIEER OB R R AR
PROSHBE LD D, BRE NS M ER
iR, ALBEIVER T, BB L i
ANy AN

(3) BaMERE (Postrenal anuria).
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(5) EatMesEiRsE (Reflex anuria).
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