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Evaluation of renal function improvement after ultrasound—guided
percutaneous nephrostomy for hydronephrosis

SHENG Jianguo, DIAO Zongping,ZHAO Lulu,ZHANG Jianquan
Department of Diagnostics Ultrasound , Changzheng Hospital Affilated to Second Military Medical University, Shanghai 200003, China

ABSTRACT Objective To explore the effect of ultrasound—guided percutaneous nephrostomy on hydronephrosis and the
cilinical value in assessing renal function.Methods Twenty—six cases(30 kidneys) of hydronephrosis underwent ultrasound—
guided percutaneous nephrostomy (PCN ).Ultrasonic measurement of renal vascular resistance index(RI) of the interlobar artery
and renal parenchymal thickness were performed before and after PCN treatment, and urine output was recorded for a week after
PCN.The patients were divided into the functional improved group(22 kidneys) and the nonfunctional group(8 kidneys) according
to the daily urine output.The renal parenchymal thickness and RI of interlobar artery were compared between the groups before and
after the operation.Results The preoperative renal parenchyma thickness of the functional improved group was (1.91£0.46 )cm,
while (1.09+0.20 )cm in nonfunctional group , there was statistically difference between the groups(P<0.01).The preoperative
interlobar artery RI of the functional improved group was 0.67+0.07 ,while 0.80+0.02 in nonfunctional group, there was statistically
difference between the groups(P<0.01).The interlobar artery RI of the two groups was significantly reduced after PCN(P<0.01).
The thickness of the renal parenchyma was also significantly thickened after PCN(P<0.01).Conclusion PCN can accurately
assess and effectively improve the renal function, which has a certain clinical application value.
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