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Endoscopical Surgery in Renal Pelvis on Urology

Kanichi MITUNO, Syohei FUCHINOUE, Mitiko TAKAHASHI, Tetsuzo AGISHI,
Kazuo OTA and Ryuko UMETSU
Kidney Center (Director: Prof. Ryuko UMETSU)
Tokyo Women'’s Medical College

The technique of PERCUTANEOUS NEPHROSTOMY using real-time sonographic guidance has been

confirmed. The procedures are usually performed on a fluoroscopy table using mechanical sector scanner

(Aloka SSD).

With the patient prone, the exact site of puncture is the point to create a maximal calyceal distension. We
have made PERCUTANEOUS NEPHROSTOMY CANNULA SYSTEM. A new needle with step-wise teflon
dilators has been devised: it enables us to insert as large as 16 F ballon catheter. After confirmed outermost

cannula to be within collecting system, flexible scope is entered.

We had attempted cases of retroperitoneal fibrosis, ureteropelvic junction stenosis. We succeeded to find

out parts of stenosis. A patient presented with recurrence of gastric cancer causing renal failure secondary to

ureteral obstraction. Antegrade ureteral biopsy and nephrostomy were performed.
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Ultrasonic guide puncture of
dilated pelvis by innermost
cannula with stent
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Slide-in of intermediate cannula
and removal of stent
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dilation by outermost cannula
and indwelling of catheter
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