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From the Department of Urology, Nihon University School of Medicine
(Director : Prof. Masao Nagata)

Two male patients, aged 18 and 23, who had complaint of pain on the left flank ab-

domen since their childhood, were found to be possessed of prominent dilatation of the

left ureter excluding its lower end, pelvis and calyces.

Both cases were operated satisfactorily: the former was given YV plasty at the end

of dilated part of the tract and the latter was performed retransplantation of the ureter

to the urinary bladder. The part of passage disturbance located at the junction of intra-

vesical and extravesical ureters without actual obstruction of the lumen.

These morbid changes correspond to what Hutch called as hydrofiux. Differentiation

of hydrofiux from kinks, congenital megaloureter, nonspecific ureteritis and retroperitoneal

fibrosis was described in accordance with Hutch. It is emphasized that the diagnosis of

hydroflux must be made whenever hydroflux is the primary morbid change and not due

to accompanied phenomena of bladder abnormalities.
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1. there is a partial obstruction of the
ureter at the point where it enters the
bladder.

2. in spite of this apparent obstruction
there is no actual occlusion of the lumen
of the ureter.

3. vesicoureteral reflux is a common find-

ing in cases of this kind.
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RS 2 VWRERCAHEDRINEND L, %X
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1. the spastic neurogenic bladder of the
upper motor neuron lesion.

2. the flaccid neurogenic bladder associated
with lower motor neuron cord lesion.

3. the trabeculated bladder associated with
urological lesions obstructing the pass-
age of urine from the bladder.

4. the little-understood myogenic bladder
so frequently encountered in children.
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retroperitoneal fibrosis.

RE D congenital kinks"ix, EHEREDOL
1/308ic £FB & INTWB6D0THD, B
BREID X5 R THMO—EMrBR\WTFHhAL ELE
DREVEEROIEY R T b0k, kinks &
W3 ko, ETURMERC XY KRNCE
CRBRUEDOEILE 2 2 HMRR L, kinky &
BHRITRETEH S,

congenital megaloureter oWk, T
B~ 7z,

RE DG E IS\, :

nonspecific ureteritis & LCix, KEOH
RoFT 52, Mz drsBlmnil,
¥ RMELOS B s 3o BB & B8 & SHE
OHEOW|MTH Y, HrozhbOWTREREK X

DBFEINRLEL LR BFRAAKL L, conge-
stion oL Ebe s, Tibb urete
ritis RTRBELTH S >,

retroperitoneal fibrosis 1%, BT %* Q#EEN
EMOERELRL TR0, BHEEORMEIE
SRERR, ERCEALI>Thszembk
EAR TSN &35 55, RECHSYR
WXL LIl #£2 bh s Ormond? ORI &



JkAA : Hydroflux &ouC 345

uE, B @ promontory X v k@ dense 7z
fibrotic mass A3/ 7. Hutch et
al. !9k, BRI IC RIE 02361 % o5 Tl L,
s> fibrotic mass @ B % K7% L € perirenal
fascitis L, HWEMEROBELTHB L
RLT W5, BRREI T, BIEZEBOR
Bekd Ry BoRb0, T RERABRCK
fibrotic mass HREFR G A bhihs o
EHORERBELERS.

Hutch 1%, abnormal 7cBERfE# & ¢f normal
kBT ERRE, REEYE- cd0Kcsh
b5 Hydroflux oJfE & LT, intravesical
ureter »EEMEEES RER T, BFMEES T
LEoTWhwbz txHF T, TXkintrave-
sical ureter 1%, PIERIVEIFT 5 23hilmii%e R
WTED, Thic\wb®ws WALDEYER KHfAHS
¥Eo TWbDTH- T extravesical ureter
Lk, TOBEXRCLTWS,

bhbnoHE 2 Fik, BREEETHY,
intravesical ureter »34EKAYc BEMEEES I
TwhkbD &2,

—Be B RERB D, tODdELK
hydroflux Tk 57 biF, FHA L L TR, BEE
BThoHMoBRA TEERTHRTS 545,
BEAH O In& ik hydroflux W3 iKEA% 42
HEONBWEEZS,

v #® B

SR X 0 EAER R T 518F L23F D
BrYaEcksnwt, EARETH2RE, ER
E, B, BHRCERLREERY A,

HERRREpFm T 148 Y V plasty #f
O1ETRYIN L CEcEBEL, BReL
BHiz, - OBBER O, intravesical ure-
ter & extravesical ureter @ junction O
THo. ARCEAER - .

Z OFEE, Hutch ©ovww» hydroflux

Y435, ENAES 5 kinks, congenital me-
galoureter, nonspecific ureteritis, retroperi-
toneal fibrosis & @ ME I OWTHhR~<, BHto
R fEo T4 U hydroflux iz <, hy-
droflux N—kNAEILTH B L EFICiE, zO
REBE O BRECLEERLE.
(BAEIKHEXRBROMEEE, HEMLEHTS.

AMLERL, $295ME BABREHFLHEFIF &
TRELR)

X Ak

1) Huch, J. A.: The ureterovesical junction,
University of California Press, Berkelery
Los Angeles, 1958.

2) Swenson, O., Neuhauser, E.B.D. & Pickett,
K. : Pediatrics, 4 : 201, 1949.

3) Swenson, 0., Macmahon, H. E., Jagues, W.
E. & Campbell, J. S.: N. E. J. Med., 246
: 41, 1952.

4) Campbell, E. W. : J. Urol., 60 : 31, 1948.

5) Hinman, F. : Principles & Practice of
Urology, W. B. Saunders Co., Philadelphia,
1935.

6) Grajewski, L. L. : J. Urol., 44 : 54, 1940.

7) Herbut, P. A. : Urological Pathology, Lea
& Febiger, Philadelphia, 1952.

8) Cowsley, O. S. & Kirwin, T.J. : Clinical
Urology, Williams & Wilkins Co., Balti-
more, 1956.

o) g - FIAER - £H X: HRRRE,
54 : 644, 1963.

10) =HAfK : WRACE, 7: 600, 1961.
11) Hewett, A. L. & Headstream, I. W. : J.
Urol., 83 : 103, 1960.
12) Ormond, J. K. : J. Urol,, 69 : 769, 1953.
13) Hutch, J. A., Atkinson, R.C. & Loquvam,
G. S. : J. Urol., 81 : 76, 1959.
(1965511 A 29 A 32 41)



346 IXAf : Hydroflux izou ¢

® 5>

GEF, Mo i BMEERREcTh X h BN
PR L1 IRE)

® 6)



AKAAD : Hydroflux i iwo\T 347

Y

S

("} 12)
(27 b Y ATF—FADEF LT DOHPERLAR
)




348 KA ¢ Hydroflux w&owC






