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Analysis of causes and emergency treatments of 118 cases of obstructive acute renal failure

Pan Yongjun ,Cheng Wei , Huang Jie,Zhang Xiong ,Zhang Jie
(Department of Urology sthe Ninth People’s Hospital of Chongqing »Chongqing 400700 ,China)
Abstract: Objective To discuss etiological factor and emergency treatment of obstructive acute renal failure (ARF). Methods
Retrospective study was employed to analyze the etiological factors of 118 cases of obstructive ARF and evaluate the effects of
emergency treatment including ureteral catheterization, percutaneous nephrostomy,nephrostomy, ureterotomy, etc. Results Among
118 cases of obstructive ARF,there were 73 cases (61. 9% )of obstructive ARF due to urinary tract obstruction, 16 cases (13.6%)
due to local tumor invasion or ureter oppression and others including 9 cases(7. 6% ) of urinary tuberculosis, 6 cases(5.1%) of
prostatic hyperplasia. After emergency treatment,successful relief of obstruction was found in 89 cases and the total effective rate
was 75. 4% ,with 6 deaths within a week. Ureteral catheterization operation were performed in 109 patients. Successful drainage and
relief of obstruction was found in 65 patients whose postoperative renal function improved rapidly. 24 patients accepted
percutaneous nephrostomy and the obstruction was all successfully removed, with blood urea nitrogen and serum creatinine of them
decreased significantly in a week. Conclusion The main etiological factor of obstructive ARF is urolithiasis,followed by malignant
tumor, tuberculosis and prostatic hyperplasia. Emergency relief of obstruction is the key to the treatment. and the ureteral
catheterization drainage is the preferred method.
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