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Analysis of renal inadequacy induced by bilateral upper urinary tract obstruction in 200 cases
SONG Jun, LU Yi-ping, CHEN Shi-zhan, LUO Zhi-gang, LI Jian-jun, WANG Yi,LIU Zuo-jun,SHU Tie-huan, LIU Hua-
xiang  (Department Of Urology, Sanya People’ s Hospital, Sanya Hainan 572000, China)

Abstract: Objective To discuss the diagnosis and treatment of renal inadequacy induced by bilateral upper urinary tract obstruction.
Methods The clinical data of 200 patients with renal inadequacy which induced by bilateral upper urinary tract obstruction were retrospec-
tively analyzed. Results The incurrence of the renal inadequacy was 86% in rural area, obviously higher than that in city area,P <0.05.
The main cause of the obstruction was urinary calculi. Intraureteral cannula, percutaneous nephrostomy, surgical operation were applied to
promote the drainage as soon as possible. After the treatment, 88.5% patients were cured, 11. 5% patients were improved. The average
time for hospitalization was 26.55 days, for recovery of serum BUN (Cr levels was 22. 85 days. The serum BUN and Cr levels were declined
by 73.35% and 57.25% respectively at 7 days after the treatment. Conclusion Renal inadequacy induced by bilateral upper urinary tract
obstruction is the severe acute disease of urological surgery, operation should be provided as soon as possible.
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