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Diagnosis and treatment of retroperitoneal fibrosis
YANG Qiang—ha()l , GAN Li-zhi*, ZHANG Gen-fu' ( 'Renal Diseases Research Center, Department of Urinary Surgery, Xingiao Hospital ,
Third Military Medical University, Chongging 400037; *Department of Urology, Linshui County Hospital, Linshui 638500, China)

Abstract: Objective

To improve and evaluate the diagnosis and treatment of retroperitoeal fibrosis. Methods

From February 1975 to December 2001, 36 cases (male: 20, female: 16) of retroperitoneal fibrosis were treated,

12 of whom were primary fibrosis and 10 were secondary to malignant tumors and the others were secondary to radio-

therapy of malignant tumors. Surgical intervention was undertaken in 28 patients with preoperative and postoperative

administration of corticosteroids. Results

The patients were followed up for 6 to 42 months with improved or normal

renal function. Most of them had very good results. Death secondary to malignancy was found in 4 cases. Conclusion

To relieve the obstruction due to hydronephrosis by surgical intervention is very effective in treatment of retroperito-

neal fibrosis.

Key words: retroperitoneal fibrosis; diagnosis; treatment

RIS £ A Ak R 22 B PR AN B, ] o5 | i B )
Bl A R e ARG , 88 T30 b DR [ 5 | B LK
WieiiE . B 1975 4E 2 A & 2001 4F 12 A Hliis
M N £ HE AL R 36 B8], B N T

1 #ABERE

1.1 —ff4

ARHL 36 BTG, 551 20 B, Lo¥E 16 B, 4EIE 16~ 75 %,
VB 40 % SR BB IZREE Y 3 d 2= 1A H L e PEE
U5 10 191, HENG S 30 101, 1F: 5 W ie ik 18 ), & B I et 45
34, o B PR A A e P B B S 1, S 1 ARG b
PRI AR A5 s SR, B W R IR PR I RS T A 12
{8, 2 e PE T I b 10 48], a2 T I T O 14 9 1
T LA 8 9 B i i0A 35 ~ 120 mm/h £ 30 ).

TEZ @I (1965 - ), VU A SR B A @ AT B, @ R,
AT AR O O I T 5T L - (023) 68774624
W B 3 : 2004-11-29; {& B B 319 - 2005-01-25

&
-

1.2 Fik

B b A L K 22 3], i) B K 10 4], — ] FRUK
PRI 3247 4 B, TVU R e 000 B AR 20 41, Sl B BLUK 10
19, — {00 BF AR P Xt OO G BE 4 ). AT PR I R R A 26
1, 10 {51 BELAN , 14 {51 XA K5 WO A1) 46 Al DR S 2 B A R
g i'ﬁ'fé#?ﬂé(:i‘éﬁﬁ%‘l‘rﬂfﬁéﬂiéﬁfi,{ﬁiﬁxéﬁﬂ%.Wﬁfj'ﬁ?%],
SR G BB PE RN R, B R 1, ~
Ly B8 LATF, i DR A5 A0 36 7 %2, B BUK A4 bR A L it &
9 o AR I BEA PR A DR AS  (F 1 7 5 i PR AR 22 B IR ot
A KRR . CT # A 12 1, 10 Bl w2 (R J5 W K iE
S),2 BRI MR KA 8 Bil; ' K2 6 {3, 2 4] B it 2
G4 )DL I AL 2R 5 S0 0 A 2 ) S DR A B AR AR 10 B

2 HR

ALHTFAIGYT 28 91, e iy BRAFH MR 3 1), 1 Ak o A o B
LML 8 ], i DR R 2 OB ) 13 2 o, U s 4 o, el A A
i PRAE 3 00 DR BT IO + AT LR ) A 8 ], AT A
15 6], R ) 1~ 12 A R ES AT 3 B, A A B
SESREIRIT 10 B, 33 Bl A iRT 5 B DI RESIIR AL IE R . iR



564 = F B OK

%o %27 %

PERBESS €T 44k 10 61, b 3 R JRFRIT , L PieE 12 ~
[ AFEZEIER . RITERED 3 A 2 20 4F, 2 f m L IR %
B, 28 Bl A IRT IS B S AR IR B AL R, 5 B AR T T b ik
HEAER 3 FHATARE 1~201 AT,

3 g

3.1 #A ,

SR A A A0 R I B JS S5 2R AN 40Tz 2R ik, T
10 MR | T R PR A5 H BRI PRAEBELAE AR , I
P RO B A 2 A ARG L SR 0 DR I Ak
AR RN S R S A R U AR I R 2 R
KF IR E - 440 & A SR, Ormond (1947 47 )4
AR 72 OAMI; QRAE ; QRIME ; @AM 5
G254 ; ©weber-christian ¥7 ; D W& . I 4%k, b #
27 B B B, IR T S A 82 AR 4l 36 Bl
SR 14 0 i BCT T BT, o 38% , b T L, fie
I TBCT T SO N5 £ A X — I B RE AN 78 220
3.2 #

25955 R 400 O 4 S R R AE , I PR AN 5 A ER
MAERIZ I, B A5 A LG ], T 9 4 o5 AT B T2 I A
IO . A4 32 11 (90% ) FB & A %0, 200 T8
HIGHS PR BT |, T A PR AL 4, (A7 e AR A 1 TR A
. QOB F IR, IR, JGER 8 AT Rl AU il E
DAL Iohge HH B2k D P 08 P AS 52 4 Pk B A L, A
AT BEA N IS kAL A A2 () B (AL 4 1)) . @D Jpf
JRCT G B RUK B TR A S, AR UL 14 B
(38.9%) . @EIREAR 2= & I Bo i IR AS B 25, {H i
T4 PR Z REIURE o A KRR . ©
LT i, S TVURS: 8 %o 455 A 1 s F 4 A 28 e el 1 Oy
ASTEIET T RCR PR o D IR B 2« R
T REYHE R (RAE (R R S RE IR . P
AR T AR A 1 2 FR G5 1) W A T 360 FRE BELRE AR, %
SR AR 210 o B B 20 i bR A PN B BH
PRSI AE S 1], NS A IR 55 5 1 N R 3 T
% R EAL R T Moz a8 A R AE IR, B R
L AT S B0 R S B S A2 R, LT R R T &
B, B0 EL R R 5 g A AR N 5 RS R B
PSR o TE AR e BRI, AT 12, S R A g
R AN £ . A2 IE I, X 2R B
AR R B, B M ] & B RS 2 2 b f bR
P14 S5 S5 2 80 R B LK, AR 4 22 )4 o b A B G
KUB K257 B J5 1 M 2 0 2%, HE R LB AR AN o, 18 AL
PEALSE , SR VU ZIBRAE™ BLA 12 B 3 CT 46
0] R LA SR A Bl ik 20 B DR A R AR AL R £ 4
PP FRYE ELEME, O nT A I RE A Ak, [ s T

ELA B RUK SRS 3 MRT BEHER I 42 27 41k 19 16
B FIL AT T 8 5 P 5 455 4 £ B4, T ot I 44 L e
WiisW. I 10 40k, FRBEA R BIKE 10 Bl % B, fi IR
P BE I B, (E i PR B AN 8 5

3.3 &%

1 L 5 2T AL 30002 W AR AT B S RE IR T AR TR
(ke ATRITBELYE R M1 30018 R, IO 26 1R AT i DR A 4
S| PR, A A TE AR AL TS T S
PR I RE S B TRIT I 26 . IR P s e o
A S, T TS | S 40 ) 5 A0 0 XU U, A3 Y
s LI I A 5 s R R G Y 4 3 o LA I 90
MRI A5 by WLEE 46 b, 45 5 IE 5 J5 A0 25 s A 1 e
29WRTT AR AU ME TR 35 B B s A 30, A B B B2y
PGS ROR 2 AR E IR IT 10 ), BOR B3 7
1,2 A, | B TEARG . A AR 4 ] Bt 7 A
A5 IE 6 A H P, 24 I 3 R Ay, S 2
I ] TR AR P ROE I B I . ACEH 28 i 1 T
BEIRIT IS T HOR A i bR IR0 A
A PR A o R A PO TS A B A il PR A T 2 D) B
W5 AR i DR A AL ) AR BRAEE TN BT AR o R
TP AR, HIUS BLAT RO . v DU R A R
S A R £ 8 A PR A AR B S SR [ 61413
FF 12 e 2 1 o T A B3 7 AR B, O Rk
AR s RS 4 SR kb B B E sh bk e ik i AR S
TRIT s i R A ER L S kX AR 2 28 151 T A 9 A
B A, R L PRI | SR PRAS R Rt 7
BT A PO B B IR AR | AT AR S i R S 24 [ e
R BRI TR . AR , Bl 5 I 8 PR AR it —
AR SR A B R R 0L ) I ) R SR
YT A RAE AV E R J A ARG T2 4] T

S & 3L -
[1] BB WRRAMRIEIM]. 45 2 BE. Bri: 7Rk bR AL,
1996. 897 - 896.

[2] Keamey G P, Mahoney E M, Sciammas F D, et al. Venacavography, cor-
ticosteroids and surgery in the managerment of idiopathic retroperitoneal fi-
brosis[ J1. J Urol, 1976, 115(1): 32 - 35.

(3] 4 W, okMS, B DAR, % FRR PR BUS eF 4 b L O AR B
(I, i fEBE 2k, 2002, 82(3): 186 - 188.

[4] #= W, WHRE. MBUSEFAEIL -0 D], W AR M DR SMBL %S,
1994, 9(6): 327.

[5] Aberdevine G F, Vinnitsa J. Retroperitoneal fibrosis: practical problems in
management[ J]. Br ] Urol, 1990, 52(6): 443 - 447.

[6] Cogan E, Fastrez R. Azathioprine analtemative treatment for recurrent idio-
pathic retroperitoneal fibrosis[ J|. Arch Intern Med, 1985, 145(4): 753 -
756.

(4% TRIEE)



