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Sonography and percutaneous nephrostomy (PNS) were performed on 16 patients with pyone-
phrosis and the following results were obtained.

Sonography revealed a dilated collecting system in all cases within which, however, neither
debris nor gas was observed in any case. the pelvocaliceal system appeared hypoechoic in 2 cases
¢nd anechoic i1 14 cases.

From the clinical symptoms and the dilated collecting system demonstrated by sonography,
pyonephrosis was diagnosed in 14 cases. The purulent fluid aspirated from the collecting system
confirmed the diagnosis in all cases.

The clinical condition was stabilized by PNS and antibacterial therapy in all cases. However,
in 5 of the patients with pyrexia for more than 6 days before PNS, sepsis developed in 3 cases and
pyrexia continued for more than 3 days after the treatment in 4 cases.

The affected 11 kidneys showing recovery of renal function following PNS were all salvaged by
elective surgery.

These findings suggest that prompt diagnosis by needle aspiration is necessary, even in the ab-
sence of any sonographically characteristic findings, whenever pyonephrosis is suspected. Our
experience suggests that PNS is a useful therapeutic procedure for pyonephrosis.

(Acta Urol. Jpn. 39: 517-521, 1993)

Key words: Pyonephrosis, Sonography, Percutaneous nephrostomy

517

G- TOMBAIT CHEET 2 © 2RI feowin

Z, WIEDFIF &1 b R\ P, B Fiis-

BB B o (LIRS & o 5 R KB F IR AR 1T LENSHB. 4, b
T, TOBBEETIZE A E DB\ ITEEICFER LK b p e U7 EBHAE 166170 B IEBRER 5 5 ilBH
BY LEHINDA, FRIRANCIRIRR LIS BB BB s X OB BB ST O A Atk AL & LT

il

#

BHFeHE LicRE & IR BK SN2, IRFHIER &5 FRIRAIBGRT & 1T - 7.



Table 1. Cases of pyonephrosis treated with percutaneous nephrostomy.

81¢

i BERFRECBY SWERHR  peppy RMMNE)  Crifi(mg/dl) - - .
6 et OBE  BREE - GHE fER MunsE CT 18 RRE RERAREORR HRREEDIEHR
{3k debris gas echo level W% Wtk
1 78 & B ROg# E K + - - fExuo- 0 0 1.4 1.1 Psendomonas REHAE BT
¥ FRE aeruginosa
2 70 B K FHEBKSUHEER B 0B + - - Exo-— 3 0 0.6 0.4 Serratia RERR REDEA
TEREKE B XK
3 713 B K % g + - — Ero-— 14 11 1.6 1.1 E&i RERA B IER AT
4 52 & A %&é&%m& 72 & + - - ®ro- 4 2 3.2 1.2 B REOREWSHEE REXEFYER
5 59 B A LBEBER 8 & + - - #ro- i} 3 FAH 1.3 EBH# 5% ] R
6 62 & K TEEBERWEK R % + - - @xu- 3 0 1.1 0.8 Escherichia JREHR R 7 -7 VER &
LR TR coli 5
70 B E g = + - - @mra- 2 1 1.6 1.1 Enterococcus BEREBFEHE TMIRAT &
E bt faecium b}
8 76 W kK FEBKKR % ;g + - - fEro- 10 1 2.3 0.8 B RESER PNL &3
B & o
Yav?” o
9 64 & & z B + - - Ero-— 1 2 1.1 0.8 Klebsiella B PNL a
3 & pneumoniae
B = —_
100 74 B A BERAGE E & + - - Exo-— 0 1 3.9 1.8 Pseudomonas REER ESWL ‘§
TR E aeruginosa B
LBREREE
n 62 B &5 BEELRL 8 M + - - {Exz— 154H 3 0 14.1 B Pseudomonas REBMBTHESE EiLR
LHEE aeruginosa
12 59 kE EBEER % % + - - #Ero-— 6 5 1.9 1.1 Pseudomonas BB 61T R BRI
-3 % cepacia
vav?7
13 41 kK £ RedkE#zr & % + -  — @Exo-— 152H 3 1 0.9 0.8 B4 BHRE PNL
4 36 X B TREEE#ME % B + - - &xo- 6 11 TH 0.9 Prqtel;)s_l_ REBRAE REREWEH
marabis
15 79 B & 2 R + - - &Exio- 3 3 2.2 1.6 B REMA TUL
16 19 T A W8 % g + - - fExao- 2 2 0.8 0.6 &% REBRBTBRE REBWEFYEH
E® X




R, 35 A 519

X&ELUAE (Table)

WP KRR B, BMEARE S X OXH
SRR D 3 iz TRE BB G BT & 14T L - EE 16
Bl BRe xR & Lic. R BI9RT, HAS
PET7 Bt KO 9 BT, BRNIEE 76, £BF 96
Thote. 16611260 (75%) WRERESELS OEE
REDRGE ek aft xR0k, WBEOFRRL /It -
FREBEEREEY, LERBERICX 5 b 0 74
(44%), FERSEUIFEBIEREC X500 74 (44
%), BMEFC XL 246 (13%) Th-1.

RERHBGEN Y, BERIERALE LT, BE%Y
A FTT, RFRBETET L. BRI TR L
TEREMEER L, BARE | Xhie &b bR AE
LHEERZEIL, FHREY 10~20cm® K3 | U CHIEE:
BERBECRE L. BB L 0 D BOBRKCBER
MaEE LB BEY T —F A (Tvod s, bt
TPr. RBAT Vb e va5—247) % BE L.
LT ARy 2 5E L, EAC X > QB RERE
B Or Lic. RESREIEA S % L, 2 REEN EHE
LicBRIC B EER n & © REGEAREE © FRYBRE
L, BAEEREOEE R bR T RN B R
FOFHET, BBEEDRELYIT- 1.

sk, BEEMEERC X 5 BEBHRAOFTRL, &
BEOEBREBORTELMC X5 ELHRT 2 B
T, BUMERIE=a2 - LT A B R B debris echo
HAH\ ML debris & Lk BKEEK (Auid-debris le-
vel) KRB D gain OREXLE L T b LTHES
MEFBD b D Pk debris (+) &1, gasfor-
ming IZ X % acaustic shadow 2D SN HEL%
gas (+) & L. BEBHATO= 2 -1 0K
I, gain OFELXE 2 b & BEEMA S echo-
free Lieh bDIXTxa2—L 1L, BEHI VEH=
2 —HAEEERRCOE AR L TADh DS E
HE=a—-& L. Fh, EBX 3TCLEEL, %
BOVEUICR DB EERE T 1o B ¥ T BERID
REJAH &, BEERTHAOREROLLIRKH
¥ CREBHRORZEIWR L Lic.

£ B (Table)

IRBAEI6BIDRERIL, FsBA146) (88%), WEX 741
(44%), RSB B12%), ¥ - , 7 241 (13%) T,
361 (19%) FMMIERY&HF LT . BEEIEE
CEWTI6AL AT RBFROIEYRBDIH, BR
BRI debris 2 gas (X 1 FliC D B feh o
fz. BEERATO= 2 — v~z == — 24 (13

Fig. 1. CT of case 13 demonstrated dense urine
(15.2 Hounsfield) in the dilated collecting
system of the left kidney.
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