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Percutaneous Nephrostomy —New Applications to
Diagnosis and Treatment in Urology—

Tetsuzo AGISHI, Michiko TAKAHASHI, Nobuyuki GOYA, Kanichi MITSUNO,
Hiroshi TAKAYAMA, Shohei FUCHINOUE and
Masahiro CHIKAMORI
Department of Surgery, Kidney Center, Tokyo Women’s Medical College

Technic of creation of a percutaneous nephrostomy has been developed in concurrence with improve-
ment of puncture technic in surrounding medical field such as represented by Seldinger’s method for

angiography.

A percutaneous nephrostomy, which had been originally devised only for a purpose of a urinary diver-
sion, has been showing a new aspect of practical applications with urology-specific characteristics once

the creation technology was established.

Endoscopic observation of the upper urinary tract through a percutaneous nephrostomy is one of the
representatives for a new approach as a diagnosis modality and a lithotomy is another as a treatment

method.

Current status of these applications including our own experiences is reviewed.
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