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To evaluate the clinical effect of chyluria with two different methods

LIU Hang , et dl
(Department of Urology,the First Affiliated Hospital,Chongqing Medical University )
[ Abstract ] Objective: To evaluate the clinical effect of chyluria with different methods, flushing pelvis with argenti nitras and
nephrolympholysis. Methods:53 cases of chyluria devied into two groups,recived the treament with these two different methods,then ob—
served the rate of chyluria recurrence. Results:45.5%(10/22)cases which treated by flushing pelvis with argenti nitras were observed chy—-
luria recurrence in a short time(average 1.3months), hut only two cases(2/31,6.5%) were found chyluria recurrence of opposite side kidney
in the nephrolympholysis group. Conclusions : nephrolympholysis is a safe and effective treament with chylria, better than flushing pelvis
with argenti nitras,

[ Key words ] Chyluria ; Flushing pelvis ; Nephrolympholysis
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