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ABSTRACT 

A case o f  hydronephros is  i n  a t r a n s p l a n t e d  k idney  i s  descr ibed.  The c o n d i t -  

i o n  was c o r r e c t e d  a t  emergency o p e r a t i o n  performed because o f  c o m p l i c a t i o n  dur-  

i n g  i n s e r t i o n  o f  a nephropyelostomy c a t h e t e r .  A p y e l o p l a s t i c  technique was used 

t o  s o l v e  t h e  problem. 

INTRODUCTION 

U r o l o g i c  comp l i ca t i ons  a f t e r  r e n a l  t r a n s p l a n t a t i o n  have occu r red  i n  a l l  pub- 

l i s h e d  s e r i e s  (1,2). Emergency su rge ry  f r e q u e n t l y  has been r e q u i r e d  t o  save t h e  

k idney and t h e  p a t i e n t  ( 3 ) .  Nec ros i s  o f  t h e  u r e t e r  and leakage o f  u r i n e  a r e  

most common, b u t  l a t e  u r e t e r a l  s t e n o s i s  l e a d i n g  t o  hydronephros is  o f  t h e  t r a n s -  

p l a n t e d  k idney  i s  n o t  unusual ( 3 ) .  C o r r e c t i v e  surgery has cons is ted  mos t l y  o f  

new anastomosis t o  t h e  b ladder  o r  u r e t e r o p e l v i c  anastomosis t o  t h e  p a t i e n t ' s  

own u r e t e r .  I n  t h e  case he re  presented,  another p y e l o p l a s t y  technique proved t o  

be most s u i t a b l e  f o r  c o r r e c t i n g  u r e t e r o p e l v i c  o b s t r u c t i o n .  

CASE REPORl  

A 56-year-o ld  man wi th  uraemia due t o  c h r o n i c  g l o m e r u l o n e p h r i t i s  r e c e i v e d  a 

cadaver k idney  t r a n s p l a n t  i n  May 1983. Kidney f u n c t i o n  began 8 days pos topera t -  

i v e l y  and t h e  serum c r e a t i n i n e  f e l l  t o  200 &mol/l. I n  t h e  e a r l y  postoperative 

p e r i o d  t h e r e  was s l i g h t  s u s p i c i o n  o f  u r i n a r y  o b s t r u c t i o n  which, however, was 

c o n t r a d i c t e d  by antegrade pyelography.  Dur ing  t h e  f o l l o w i n g  months t h e  serum 

c r e a t i n i n e  va lues  s l o w l y  rose and, d e s p i t e  a n t i b i o t i c  p r o p h y l a x i s ,  a p e r s i s t e n t  

u r i n a r y  i n f e c t i o n  appeared. 

Two months a f t e r  t r a n s p l a n t a t i o n  an i n t ravenous  pyelography d i s c l o s e d  gross 

hydronephros is  w i t h  no f i l l i n g  o f  t h e  u r e t e r  ( F i g .  1 ) .  Percutaneous nephro- 

pyelostomy was t r i e d  i n  an a t tempt  t o  r e l i e v e  t h e  c o n d i t i o n ,  b u t  d u r i n g  t h i s  
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F i g .  1. In t ravenous  pyelography showing t h e  hydronephros is  

-procedure p e r f o r a t i o n  o f  t h e  per i toneum occu r red  and c o n t r a s t  medium and u r i n e  

escaped i n t o  t h e  p e r i t o n e a l  c a v i t y .  The p a t i e n t  exper ienced sharp abdominal 

p a i n  and a f t e r  about two hours  showed s i g n s  o f  seps is .  Garamicin and c o r t i s o n e  

were g i v e n  and t h e  p a t i e n t  was immediate ly  taken  t o  t h e  o p e r a t i n g  room. 

S u r g i c a l  e x p l o r a t i o n  revea led  t y p i c a l  u r e t e r o p e l v i c  o b s t r u c t i o n  w i th  h i g h  

i n s e r t i o n  o f  t h e  u r e t e r  i n  t h e  p e l v i s  and a f i b r o t i c  r i n g  a t  t h e  u r e t e r o p e l v i c  

j u n c t i o n .  The appearance was t h a t  of c l a s s i c  t r u e  hydronephros is .  With c a r e f u l  

d i s s e c t i o n  and a non-dismembered p y e l o p l a s t y  technique ad modum von L i ch tenberg  

( 4 ) ,  t h e  a r t e r i a l  supply  t o  t h e  r e n a l  p e l v i s  and t h e  u r e t e r  c o u l d  be preserved 

and a broad j u n c t i o n  c r e a t e d  between these s t r u c t u r e s  ( F i g .  2 ) .  The pos topera t -  

i v e  course was uncompl icated and t h e  p a t i e n t  was f i t  t o  l eave  h o s p i t a l  20 days 
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Fig.  2. Schematic presentat ion of the hydronephrosis, the p l a s t i c  operat ion and 
t h e  anatomic r e s u l t  

a f t e r  the operation. The serum c rea t i n ine  was 490 / t lmol / l  a t  the t i m e  o f  oper- 

a t i o n  and 220 a t  the t i m e  o f  discharge. During a 12-month observation per iod  

there  have been no signs o f  recur ren t  hydronephrosis (Fig.  3) and the  serum 

c rea t i n ine  i s  s t i l l  about 200 ,urnol/l. 

DISCUSSION 

A l l  k idneys used a t  our t ransp lan ta t i on  centre are c a r e f u l l y  inspected before 

use. Although i n  t h i s  case there  was no suspic ion o f  primary hydronephrosis dur- 

i n g  the  t ransp lan ta t i on  procedure, obs t ruc t ion  may be extremely d i f f i c u l t  t o  re -  

cognize when the rena l  p e l v i s  i s  empty. We be l ieve  t h a t  i n  t h i s  case a funct ion- 

a l  obs t ruc t ion  l e d  t o  incompetence i n  the po lyu r i c  phase a f t e r  kidney transplant- 

a t ion .  The blood supply t o  the u re te r  comes from the rena l  a r te ry .  A convention- 

a l  Hynes-Anderson pyeloplasty could there fore  have been h igh l y  dangerous or even 

contraindicated. I n  su i tab le  cases a non-dismembered technique may be used 

r e l i e v e  ure terope lv ic  obstruct ion.  I t  i s  a r e l a t i v e l y  minor procedure i n  a s e r i -  

ous acute s i t ua t i on .  

t o  
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