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Effect of modified intracavitary low—pressure perfusion and drainage in the treatment of 34 cases of calculous
obstructive pyonephrosis. ZHANG Yu-zhou, LIAN Le-lin, HUANG Zhi-xiong. Department of Urology, Puning Overseas
Chinese Hospital, Puning 515300, Guangdong, CHINA

[Abstract] Objective To observe the clinical effect of modified intracavitary low-pressure perfusion and drain-
The clinical data of 34 patients with ob-
structive pyonephrosis due to calculi treated in Department of Urology, Puning Overseas Chinese Hospital from Septem-

age technique in the treatment of calculous obstructive pyonephrosis. Methods

ber 2017 to May 2019 were analyzed. All the patients were treated with improved low-pressure perfusion and drainage
technology, and then given antibiotic treatment for 4 days according to the results of urine culture. The therapeutic effect,
stone clearance rate, and complications were observed. Results After double J tube was inserted, a large number of
pus-like turbid urine was successfully exported. The results of urine culture showed that 23 cases of Escherichia coli and
11 cases of Staphylococcus aureus were found. Within 24 hours after the tube was placed, the waist pain symptoms of 34
patients were significantly improved; within 48 hours after the tube was placed, the body temperature of most patients re-
turned to normal within 1 day, and only 2 patients had hyperthermia symptoms (with body temperature more than
38.5°C), whose body temperature returned to normal within 2 days after applying two antibiotics. After treatment, ab-
dominal plain film examination through the urinary system showed that, among 34 patients, the stone was completely re-
moved in 30 cases, partially cleared 3 cases, incompletely cleared in 1 case, with the clearance rate of 97.06%. After

treatment, all patients had no complications such as sepsis, perforation, and mucosal avulsion, and only 1 patient devel-
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oped bleeding, with the incidence of complications of 2.94%. Conclusion The improved technique of intra-cavity

low pressure perfusion and drainage was adopted to treat calculous obstructive purulent kidney, and the operation safe-

ty is higher.
[Key words]

S0 A R B R R 7™ 1 R e e R
PR ER S A 5| A BE 2 T R | 2 A A A Y AR
IR LR S i AL, LR R A S B T, AT |
R B BUK W4k R T S 2 RN, i
JEZU NS R PR B A2 98 J 4k B REAE i B AR A I
T S 5T A A e T e R T, DA T 3 o
B S T R e B e S A, A R A SR B ) RE S T
RESZRIT R, AR AR E AL . R4 R
B ) 1E W I B 2 2 2 SR B 40 B PN R 1) 7 2 G AT
il E— 20 F UK R, B IR G R Gk g
TR o7 B JC 1 R HE B 2H 257 Bk IR, A il
JUE e P 30 P O 8, i T 2 2 B DB, PRt FEIA B
T 5T % figk 8 I ACRE AR S AT RO B 25 A i ki |, n
ARSI T AR KRE KA R G R A . A
WF 5T L s 4 A LY B B AR R A T 9T, A B 25
A58 RELE ' R 8 SR B R PR R 3 5 i e R
ERTTRCR

1 BEMS5HE

L1 — Rl [l 28 2017 459 J1 %2019
A5 7 AR T AR BR B b DR AR SR 1Y) 34 9 25 4 A
RELME B FRUMR A8 B IR R ERE . P BB M 21 481, 2ok 13
5] 5 AE 1Y 31~68 %, F-141(49.48+5.77) 4% ; T AT i 34k
MR R S 16 Bl PR T Bea A, 11 il IR A
HHBEE A, T B RS T B A s R A R
15491, A AR 19 15 5 R REERT 12 451), AR o 2 AHUK 8
1], A7 15 e R BECRE R O 1], & 5 & 44 SR S 61 o
A EBH BRIk e g, LRI RE DT 5 HERR ™ E0
i g FRAEAT PRI e 5 IR 5

12 BT RE A REBARY, EN
TR R AE 23°C~25°C , NS G X B O R ML E
O L ETHEAT 5 R I, JF 5 I 2 TR bl [ B,
T b VK 3 T R 2 RO A, BB SR L
AR HARD B (D) BURE Sk & AR 7, 76 F8/
9.8 Olympus % JR 4 5% (1) LA T 2 A B I, [R] B B A
P3RS EE EFPBRRSFENTI T, RIFET
5 cmH,O (1 cmH,0=0.098 kPa){ {13 15 7 HE A%
PRAEGBEN B 5 Q)5 0] Lk B850 F I, FE ol F4
iR T8 ¥ FA S PR A8 10 8 Sk ol 45 41, 5 3
B a4 PR AE T B A IS R B AR B )N 55 R 2]
KREEA T, EBUE T 5 emHLO BY/KFE 7 nh ki
A, Te) B A S P 7 8 A A BRER AR wp ks , LA T 97 J e
(R4 5 (4) D P i DR B i 7K 11, s DR 8 5 13 7K

Calculous obstructive pyonephrosis; Low-pressure perfusion; Complications; Efficacy

B, E RS | (R JITE 0~0.02 mPa, DMK 671 R
F, bt G PR IR SR I, R AR ) 5 (S)AR R B B
PRAE B, W HUE A F5-F6 W%, I B 4~12 11, 3R
B8 1~7 do ARJE WIS I A A IARAE | i g B S PR R
R R G SRS R 4G T AU RIGYT 4 d, [
G IR B A S TR R HIRRYT .

1.3 MEAERY WS BE MIRIT AR FZs AT
BRAGOL, I et i I RRE R ARG o

14 S5iAMEBRPREY X ERE WA A S,
B 2R 2 Fr (KUB)EE, B #AG A A 45 41 5%
WL a4h A HAR <3 mm,

2 #R

2.1 BEIRITECRE BARIEE A S K
M ZUIRVE MUR I, PREG IR R R KI5 1 23
], 4 ¥ VI AERTR 1161 B8 24 hN, 34 5 B 3 o
BRPCIRAE RS B B B ol s AT 48 h N, ZHURE Y
IRIITE 1 d IR IR, HRAG 2 61 3 B s Ve
R AR >38.5°C  HE TP AE RIAYT A B ik
TAE 2 d VIR IE R o

22 BEBOEREN BITESWIRRGE
BB A R < 34 R S TR A A 58 A R 30 491,
G336, AR SE AT R 1], 1R 97.06%.

23 BAEAIFRIERAENEN BITEAREY
I R I LA | 27 L S 0 BT I3t S 5 R, (AT 1 61 2
H L, I RRE R AR 2.94%

3 it

S8 0 B BELPE B RO R I PRYG T rh A o M E A
PRIE G , LB R Rt m o &
BEIRRRE AR o IO 0% & i ML 2 VB o P A e PR VR
RN ZERT , 2R WA 520, (15 5 52
Jox e A e o B ek AR AE 2 A AR RHLAE R e R A
PRARE S A RWIRYY , — B S I, B S 252
IR, H B E W B hRe T ek, AL
e M BUR BRFEINAE , f5 M B 3 A e a7 (RN
SAETRY, B PREARE. E8ORERZ
AR XS i J e | TR S i 45 A BT R
I, A A5 30 5% it R I ARE AR, PR L B T e A
A E BRI T A RO bR IR 25 ik e A
FOGTERRIRE . AT, O UEZS A BB I B AR A
— RIS, G RZ 88 el Ry oE
FERIN, A R AV S T8 3 5 [ B AR YR 7 45 A i RHAE:
BB 25 A T bR T e AR A R

- 1033 -



EEEZ2020E4HE 31558

Hainan Med J, Apr. 2020, Vol. 31, No. 8

X B R BT L SR A B A ST R
AL BGESS A, T2 BN W AE Al XU ol R
PP DAL ARR S T8 3 5 | 8 A 3 3k ) D R i DR A e
R A R BN S R 0 B, A SRS
WE WA 0 R v S ) B i B 4 A R R v
o TS ECRE R s MRS B B IS 5 R
FERAE, ARFFEEE R B R, R R YRR R
IR ARIAIT I, S B 1 2 1 DR A B, A1)
R MRZRIEMR R . B4 24 hiN, 34 61 5 19
BRI AR AT B W] k3 s B 48 h N R B HUR
FIARIRISTE 1 d NI IE &, HUHA 2 1] £ 3R e
FER, IR >38.5°C  (H 45 T BPL A Z3R7 I A 1)
RIRAE 2 d IR IEH o R LI A ok 1R s PRI 3
TEB AR BE PR AR5 A 7 D7 A9 LT, DRt A s JE
AN FIEH RS N e B s IR E B i i &, e R
i PV S TR 3 5 | AR B el A i R A8 TR s 52 A T i
B | SR g

B B JE B SRR — R et AR . R
WA MR | v A ER A R ARk R B S
S| R IR E MR TE 52 R ) B R . =2 AR
SR T 5, FEGE A AR TEBR Z A0, AR X R
DRIt , B B A R AL, 5 VR O 0 Bk 45 1 i AR 0
FE, ARWFIEH, S R R AR S R AA
SRS ER R 2R, IR 2
(KUB)k B KA /i , 25 41 56 AT BRI £ AT 30 441,
TBAIERR 30, RSEATERR 1 6], TEBRFE N 97.06%, 43
B D DL« oA R IR R TR 2 5 | D e AR YR 7 45 A RE
BRI, AR P B WA 11 RS2 N R
o A I A T A PR K R S AL AR R R
F1; FEBUER T 5 emH,O A/KA: R 7 thde sy, [l I
FEEFE N BRER KR e , TS SR 4755 AR HE A
PaRREFREER AT REAYUERIRIT 4 do BEH BRI HT
PRAE TN i 52 1 s LA 400403 SRR A B s il it A
B PR BB RN ES £

10 NN RS U Bl S O N S s o Bl e A
iR ZIRIT )R T BB R BN LA |
I 2L B RS 08 S 3 e o A 1 iR B
ML, IR AE KA RN 2.94% , dE— - UE B o R Y AR
JRHE S RAR AN BEA G R B RN &, Hib

- 1034 -

IR INE R R Rt
L5 Bk, ol R AR T S R BORIR 7 4

RERE B BRI A A3CR 25, BB A 2805 | D SR g e 1 Bk

W B EERNG A, HF ARG, AR R

.

S 3k

(1] sKBTHH, KT, M55 iE, 55, IURMREBEIR YT & IF LR S b
PRASRERALI]. B PRIBIR R, 2016, 36(5): 715-717.

[2] VAIDYANATHAN S, SINGH G, SONI BM, et al. Silent hydrone-
phrosis/pyonephrosis due to upper urinary tract calculi in spinal cord
injury patients [J]. Spinal Cord, 2017, 38(11): 661-668.

[3] AT B B B B ARG TR IR 1 R & A6 1 BRI RL
SEME[T]. A L2, 2018, 7(2): 68-72.

[4] SAHIN S, RESORLU B, EKSI M, et al. Flexible ureteroscopy ver-
sus laparoscopy for the treatment of patients who initially presented
with obstructive pyelonephritis [J]. Pak J Med Sci, 2018, 32(3):
1011-1017.

[51 WIWL, 48, sKRitSE, 45 BRUR CT (B0 25 £ R REA W R Y12 1
HHE[I]. BrEE2E, 2018, 49(6): 56-56.

[6] 291, £, M, 55 BRSIS T BT mns T LIRSS a5
JFEBUIRLT]. AR MR RS, 2016, 20(11): 864-866.

[77 SCHELENZ S, ROSS CN. Limitations of caspofungin in the treat-
ment of obstructive pyonephrosis due to Candida glabrata infection
[J]. BMC Infect Dis, 2016, 6(1): 126.

[8] ZRBK, WIME, A4k, 5. i PRAE S Ao RR B o AU v iy I (B 21 451
WA PO EEE, 2016, 37(3): 308-310.

[91 SEITZ C, FAJKOVIC H, WALDERT M, et al. Extracorporeal shock
wave lithotripsy in the treatment of proximal ureteral stones: does the
presence and degree of hydronephrosis affect success [J]. Eur Urol,
2016, 49(2): 378-383.

[10] 32K, XIE, IR, 55 AR HOMACAZR A BUKFIF RS
SIS Wr R BRI, AR RN 2R, 2019, 40(2): 122-126.

[11] YURUK E, TUKEN M, SULEJMAN 8, et al. Computerized tomogra-
phy attenuation values can be used to differentiate hydronephrosis
from pyonephrosis [J]. World J Urol, 2016, 35(3): 1-6.

[12] F bk, KRz Ae. T W0 16 28 1 B LA AR IR T IO AE IR 5
MM 12 AR R I]. WiV E 2, 2019, 41(18): 1-2.

(13 AR, JRIIEAR, 17T, 4. Bl s Ada A SRR V3 I IR A
BRI EBRIBIR RIS, 2017, 37(1): 41-44.

[14] FTE X, 23, S 1, 45, XU BORIGFRIESs 4 e B RUHIR YT b
FY 3 L[T]. P ARSERAMEL A, 2016, 33(4): 1154-1155.

[15] ¥&/INid, 2, #5243, 25 PDCA IS BILE B UM 28 3 15 2 il s
PP R T[], SR &P ALK, 2016, 25(1): 50-52.

[16] A5 W, AR SC, Bk HG, 4. XUBELE CT 43T b IR BRAE LM RUK 1Y
S5 KNG RIS [T]. I R 272578, 2016, 35(9): 1403-1406.

(ki H 191:2019-11-25)



