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Preliminary Nephrostomy for Congenital Hydronephrosis

Yasuo KITAMURA

Department of Urology, Niigata Cancer Center Hospital

Clinical data of 31 patients (34 renal units) with severe congenital hydronephrosis who

had received preliminary nephrostomy were analysed to define functional recovery of the

kidneys and significance of the preliminary nephrostomy.

The results were as follows,

1. In the most cases, the renal function based on Ccr and 29" Tc-DMSA renal

scintigraphy after nephrostomy could not improve beyond preoperative one.

2. A close linear correction was found between the thickness of renal parenchyma

before preliminary nephrostomy and the renal function after the nephrostomy.

3. Preliminary nephrostomy should be indicated in the cases of the severe hydronephrosis

in neonates and infants, the obstruction of the lower ureter, the serious general condition,

who need accurate split renal function tests and the cases who could not obtain accurate

diagnosis.
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Results of Plastic Operations for Congenital Hydronephrosis

Masayuki TAKADA

Department of Urology, Niigata
University School of Medicine,
(Director: Prof. Shotaro SATO)

87 kidneys of 75 patients with congenital hydronephrosis operated in the Department

of Urology, Niigata University Hospital from 1983 to 1990 were reviewed. Major causes

of obstruction were pelviureteral junction stenosis (61 kidneys, 70.1 %) and uretero-vesical

junction stenosis (12 kidneys, 13.8%).

antenatally has increased.

In the last 4 years, number of cases diagnosed

Residual renal function was evaluated mainly by DMSA renal

uptake and degree of stenosis was evaluated by DTPA renography with furosemide and

pressure-flow study of renal pelvis.

From 1984, preliminary nephrostomy operation was
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