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Management of calcular obstructed solitary kidney:a report of 11 cases. Abulikemu Maimaitituerxun' | Al-
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[ Abstract] Objective To evaluate the etiology , management and efficacy of calcular obstructive acute
kidney injury with solitary kidney in infants. Methods Retrospective analyses were performed for the clinical
data of 11 infants with calcular obstructed AKI and solitary kidney. There were kidney stone (n =2) ,kidney &
ureteral stone (n=5) and lower ureteral stone (n =4) (including 1 case with current bladder stone) ,radio-
paque stones (n =2) and radiolucent stones (n =9). Preoperation mean level of blood urea nitrogen (BUN)
was (21.85 £8.88) mmol/L,mean (Cr) level was (276.73 +127.52) pmol/L and stone size (8.64 +202.64)
mm. Results The symptoms abated in 3 cases after conservative measures. And one of them discharged kid-
ney calculi by himself. The severity of hydronephrosis was greater in one of them after 3 months. Ureteral hol-
mium laser lithotripsy and double ] stenting were performed. Three patients underwent open surgery and 6 had
DJ stenting. Then 4/6 cases underwent two-phase ureterocopic lithotrity. No other serious complications or
death occurred during the perioperative period. Postoperative follow-ups lasted 2 — 15 months. All renal func-
tions recovered with a stone-free rate of 100% . Conclusion For infants with calcular obstructed AKI and sol-

itary kidney, emergent endoscopic management should be attempted as a first choice to relieve obstruction with-
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out delay and protect renal function.

[ Key words] Kidney Calculi; Kidney/IN; Urinary Calculi; Therapy; Infant

25 41 A HLAVE 201 5 5145 (acute kidney injury,
AKT) JE IR R AMRF o LG TR 22—, P71 Y B i 75
AKT I RARRS 2 T Rb BB S R T PR b B 3R
855 T AR ST IR DR B (S0, S R /N LR e 285
X, b DR A AR BB AKI 76 4 R 1 2 40 L
i 22 WL, He AP 2 g I ST B 4 0 R B S R 1
AKTY ™ BUSAR BRI 9 1L 9] S5 A 9 ST W 25
FEBHEC M B 45005 58 L B0YA 7 2806 X A0 3 k17 1]
Js 3 AT o

MRS T %

RN

WeAR 2011 4 12 F %2 2014 4F 8 H B A B Wb IR
ANBHIBGIA A 1151 58 M ST B 245 4 A B B0 e 1
P BILVE e 4, BT A iR L 4B IR i, H
I E T W, E 4B, B 1,75 2 1, AR
RS ~33 A, F1(16.09 £9.21) M H . &
F6.0~12.0 kg, F34(8.83 +1.96) kg, FEIf IR
LI 10 BIJCIR , JCIRISFA] 15 ~72 h,F-14(38.7 +
17.23) h; 1 /D JR, 2 IRISHA] S 168 h, KA 80 ~

130 mL/24 h; 3 47 I B 4 B iF s 1 A %O
Rt 1 i v R, 2 51 A DLW, 1) S B HE IR A
M2 BIGIFIETS 1 BIA IEIK, 2 B R, BRI
#1,

Sy AT L (HGB) :6.6 ~11.9 /L,
SE45(9.51 +1.41) g/L; I pR 2 % ( BUN) 10. 50 ~
36.08 mmol/L, 34 (21.85 +8.88) mmoLl/L; Ifi L
Jif( Cr) 144 ~ 567 wmol/L, F-35(276.73 +127.52)
pmol/L; & JK W2 Il 4E 10 4], JK M2 {1 [l 450 ~
1011 pmoL/L, F-34 (669 +202. 64 ) wmol/L; &5 Ifil
i S B, ISR 5. 60 ~6.27 mmol/L; {IRHRIMLAE 2 i,
MR 2.90 ~ 3. 35mmol/L; 10 il jR pH {fi < 6.0, F-
¥5.36, B4R 2,

R AT . DM S R R A I 9RS7 B 6 i,
oS 5 JT A i 491 2 B R A W) R B2 1 ' ARUK, L
HAREE O B, R 2 ], IRSL A A 2 i, AT B A
A1+ A RE S A S B R RS T Bl 4 B (B IR
M2 ka1 6]) . @ B X 27 izl BHPESS A
541, BAvES £ 6 ], BCT Kidr 11 5,9 itz 4
LA EHEY 5 ~13 mm, F-15(8.64 2. 64)mm,

£ 11 BIRLIGRYOR

Table 1 Clinical profiles of children
weg MR AR I R IR EARNLE 45/ K/ (mm) X £
FRE LB 7.5
9 A~ e 2 )
1 & ™A TCIR P44 g . AP
TCIRAY 7 i HE R 6.0
A )|
I o IR 75 TR R B 5.0 G
3 B 144H D PR A TR T B 8.0 FTE ol KL TS
4 & 334K VE IO AN 2 EER(ZE) 13(KR¥&) FH
3 5 104104 ToRAE ISR AN 5 6 AP
HEPR FRIXE TG IR ZEH RS T B 7
6 27 4 :
) A Tl I WA £ %) 8(KH) it
R LB 8
7 12 4 j
¢ E =2 HHFR(E%) 8K #) it
8 5 124-H ToIR =€) 9(K#) BAPE
F R LB 6
A M
9 & 54H TR L . Pt
Ao e RAE R B 6 ‘
0 & 244A TR PR 2 vt o P
11 & 91M™H JoIR FrRE T B 10 AP




B v UshRss 2018 45 6 A 173 6 39 J Clin Ped Sur, June 2018, Vol.17, No.6 -459-
&2 11 fIRJLERE AR
Table 2 Laboratory parameters of children
HGB 1fi. WBC CREA BUN UA CO, K* APTT
Gid (g/L) ( x10°/L)  (umol/L)  (mmol/L)  (umol/L)  (mmol/L)  (mmol/L) (s) (s) R PH

1 111 12.72 144 12.7 855 22 3.5 51.8 17.2 5.5
2 104 17.64 353 24.9 1011 9 4.9 42.8 16.9 6
3 84 11.44 147 10.5 540 13 3.16 41.1 12 5.5
4 94 12.25 344 26.8 367 6 4.8 43.1 13.6 5
5 119 12.5 183 13.0 756 15 6.05 46.9 14 5.5
6 105 11.89 152 10.6 531 17 2.9 32 14.3 5
7 95 9.84 567 36.8 908 12 5.61 28.7 11.8 7
8 66 5.35 249 24.1 249 12 3.15 26.2 10.7 5.5
9 88 13.07 365 26. 16 743 13 6.27 28.6 13.4 6
10 100 10. 15 253 32.26 544 16 4.51 42.1 13.7 5
11 95 12.6 287 23.28 651 10 4.9 33.6 16.9 5.5

= RIT A

XF AT 9 G0 bR TE PR IS ] 7E 48 h LAY,
BUN. Cr | [Mi$f S REREEET i, 25 PR AN ] b )
BUL, TERWR AT T AR UER R, oAb IR . A
PRFNZI IEFRBEK A P 2L 25 T 10% %5 b
FA%E(10 ~20 mL/24 h) &% 5% BRERE 40 (10 ~30 mL/
24 h)IRYT, LA S B IUE , A FH UK 20 ~40 mg/
h @R , 2k 20 ~240 mg 7245, F-44 85. 56 mg,

X PRI NIRSFIRTT 6 ~24 h 3R TR, Wil
Mm%, BUN | Cr JJRER B AT T o, s A
2R TEH KRR sl e ik + ARG PRI T A7 % e e
A IRE B T T 4 (3.0 ~4.0 F) B AR, RE1T
PGS, FII PR & 1E R h 3, PR K | T 3R AL, D
Fefrs bR ST RE TR YT o RIS RUE, iR
BT EBEARG 1 ~4 TR E B A
FARIGIT o i IR B B A F AR 25 bR 18
R-Wolf F4.5/6.5 J% F6/7.5 i bR & i s , 2 [# Bl
B NG, fEE Wolf /A ] F3/3.5 BEth G225,
SR A6 55 4 5 RN, O A 7, 1 TR0 i
A7 AR R A RS o AR R b il A
AU BRI DL PR SR EORL ) A

X T LA B4 T R A B AT A B AR R I
BATE VIO AR s PR A D) A AR, R gy
FLER BT MBI, MRBRATRE . A5 4k 22 T bk
Yo FIPR O IE BR HH # , JRSE K | H A T 35 L S5 X
BT .

SRJLE BE S5 SR AT B 7, B U7 48 bR A 5 A% A
5 PRE LB AR, W IR AR B Mok CT,

=

Zo

R

A L i3 B R R AE IR T )R R B

I EER e L 1 A THER S5 A 2 g
TREFIBIT ARG EOR M BE, Hoh 1) 1A s B
RIERMABEAT 22 FARGIT, o163 A A )5
PR RR K D B PR IR BE , T i PR A B KOG R A
Ja, B ENGI, BILRE S 43 KR ABEIK
BRALT 48, KA T & JE R s A G, R T A
AJG A2 A EEA B AR LA AE K.

9 B (E RSP IR TT A S0 B Ja PR B TS PR i
FRRABE 1 6] 292 FAREI7 il b, 6 475 R
BRI ENGIRA, ARG 8B G 15 ~53
d,2 BIARSE ATTHER 2540 4 BT & e 1T R
BEBOLH AR, ARG 1 AR A B RIS
15 3 B2 HCT AR Hoh 2 Bl T4 R4S Bed)
TR + X NSRBI &Y +
BEWTENGIRA 9 FIEILRG T 10 h B2
JR, Z PRt A] 24 ~ 144 h, JREE 2 1 450 ~3 100
ml/24 h, RJ5 48 ~ 144 h JREZ WK ZIEH , K5
1 ~5 difil. BUN J Cr P95 5 1E 5, & PRIER I 4E A8 L
ARJG 1 ~7 d FRERWKE IEH @ mE LR S 2 ~5
d MR EH . ARJG R 2 F], IR LR 5 41,
2 ~4 dfgtrht, BiERIER YL 2 0, R BURSLA RIGYT
JE B o BT AR R A H A ™ O AR S
FET il o

L1 i LR T 12 BT, BT 1] 2 ~ 15 4
H ARG 1T AH BEEAEREA, AR 100%
1 AT i D) A B9 N 2 2 00 A A A
KO HABEEBUKARG 1 ~3 NAWE . BV
JT A LB DIREAR B PR

i#

f

RERHL R AKT B g 2, JH: 3 0 i IRt 9 R A A



~460-

RBRNLSMEIZE 2018 45 6 A% 17 %5 6 8 J Clin Ped Sur, June 2018, Vol.17, No.6 ||| G

BEL, 1T PR AT AKI S5 WL RRBEL S o /N JLER
AVEAEIR S IR, Ja 2R 7 5, 45 5 D 45 A 8 L EOI0 IR
IV I R AKT bR 7 3 9 e X 5 R
1 WA L X YR AR TR B A LN 22 6 Pk B DR B 4
RERHEL AKT B¢ DL, L IS 19 IR B 45 A1 A D
GO AR 1L AR AKT LY O S K
IRSE W i PR AE 45 A AR BT L

LR EE S A0 BTE SR AR # 2%, HATE
A — T UL RE T 58 4 fifk e 22 4 L IR 8% 45 41 1) IE i
JRPR A A 2 S AR EL L ) e SRR
KT ERPRIR RS BN LR B A1 — A
™ AL LR BRIR AR 10 4], V435K pH 8
< 5.3, K pH fH < 5.5 I, IRIR A 5 UL HETE BUR BRAS
Ao FEARE TSR A X /N LG A o T IR
MR KRR ER + FIRES TR G450, X L &4 1 Y

0% 25T AR IS Gk €, BEE, 455
L

A0y )L R K A R BRI 22 405 0 R 2
BRI AR % TSR PR LR R A, £
BTAT % A PRI, 3045 L AT AL AR R 8 % %
Bl Fujita T 25" HIEARRLYE AKI- 5 a) 9K &
PEE AR IG5 AU 2 Bl LIRS 2 B3R
Roe 1 I T E L R

Wy LA ST A BE Bk AKT — 225512 i 7 B
Ao 0 R 3 8 AT DR S A S D
RO A B DA AR IR AR BE 2 2 AT
R B R, & R TR VAT RS B R AT
AR A B RN T AR BUA 45 07 v HEAT A
I, EOURERELAR I, B O REIK S o FLJR: , %) T i
T AR 1], B S8 R 28 i, 0 B T R A
BB, A B 1 B RSHAYT GRS £

FTFFARITR ML, AT X T 24 LI
ST R AT B0 AKL B R P — S0 % I 5 o R 5
TR 4G BN TR A, AT R A SR
1 AR 2 4 LAl Lk PR AS A R R X 40N, B R
I R SR, TR R B A AR
DyittE. AN, BEFE F 4.5/6.5 BY F6/7. 5 i bRAS R
B B TR TR R I 2R, Wk T i DR A BE (1454
Bio XETEELTEN, BT i BRI, 120 i JRL,
AT I AT R RS A ETEARSG 1 ~2d N
P, LB S A B TR R T 45

TR Sz A g Je ™ T K v A 5P 2L
{1 F LA AT L b B, L TR KUK, {H
AR i PR SR e 5 A 4 ) 2 K L i BT A 25 LA

FIMR A G FFARIGIT , LU R F AR
AL B T AR A A 5] e 8 ri A o F- i 2K 0L
TR AR AL ST G XHE IR , FE M 1 22 M e 2
SMTAR, B FARBIAR BB TG Heoh, AHA
8 BRI e L A H .6 Pl FA (I I F AR
30) IR 7 5 BE LD RE X A IE R . X AT BE 5 I
BUN [ Cr Jh 5 S BOBE ML S BE 5+ 3 A 5%, BEA& B 20
REAF e R T IK S IR o

KA X TR Ay L DR G 45 A AR B AT
AKT (L, BEIZARE B L — O O (JC IR i [a] | ki
L) AL E T M AR AR SR R
(AL BT 58, LR BRAERH, L n] BELR 37 D BE
FURIT, WA PR AN BB AR T B H 5232, i/ L
VRZ A0 5 K50 TN, MRS H AKT [ 22 4)
JUEE MBI TR o TFRTFARBIGEK,
FARFRE B FHRAE S L2 25 AN AL ELTE i a2 3 X114 2
JERBEBE , /N LB TR AR I 458 15 7 A R K 15 B0
RIS 3 PRSI i G B N SR b S L e
B TR IR TR

£ % Xk

U SGUGHL, M B4R, SRS /ML b bR B 45 R L B

BRI TR hE/NLAMH:E,1999,20(03)
150-152. DOI:10. 3760/ cma. j. issn. 0253 -3006. 1999. 03.
008.
Guan HL,Dili XT,Ai EK. Acute renal failure caused by up-
per urinary lithiasis obstruction in children[ J]. Chin J Pedi-
atr Surg, 1999, 20 (03 ) : 150 — 152. DOT; 10. 3760/cma. .
issn. 0253 -3006. 1999. 03. 008.

2 PR - REEEIR RS - MURHD TR - R

&, 55 AT ML X ZE B R R /N L E PR B 45 A7 3068 491l IR
SrMrLT ] EPREE 2y A 412, 2016,22(10) + 1347 - 1350.
DOI:10. 3760/ cma. j. issn. 1007 -1245.2016. 10. 002.
Abulimiti H, Aierken T, Rexiati R, et al. Clinical analysis of
3068 cases of pediatric upper urinary tract calculi in Kashi
[J]. International Medicine and Health Guidance News,
2016,22(10) :1347-1350. DOI;10. 3760/ c¢ma. j. issn. 1007
-1245.2016. 10. 0023.

30 BRE XA AR, B 28 BB AR A I ARYR T
)LBEEE AL ] IR/ LM, 2011,10(3) - 187 -
189,206. DOI;10.3969/j. issn. 1671-6353.2011. 03.010.
Zhao YW, Liu L, Fu FJ, et al. Mini-percutaneous nephrolitho-
tomy for Kidney stones in early children[ J]. J Clin Ped Sur.
2011,10(3) ;187 -189,206. DOI; 10. 3969/]. issn. 1671 -
6353.2011.03.010.



- RS

2018 £ 6 A% 17 %% 6 H1 J Clin Ped Sur, June 2018, Vol.17, No.6

-461-

11

Parvex P, Pippi-Salle JL, Goodyer PR. Rapid loss of renal pa-
renchyma after acute obstruction[ J]. Pediatr Nephrol ,2001 ,
16(12) :1076-1079. DOI;10. 1007/5004670100031.
Kotb S, EISheemy MS, Morsi HA , et al. Renal recoverability
in infants with obstructive calcular anuria:is it better than in
older children? [J].J Pediatr Urol,2013,9(6 Pt B) :1178—
1182. DOI:10. 1016/j. jpurol. 2013. 05. 003.
Wumaner A, Keremu A, Wumaier D, et al. High incidence of
urinary stones in Uyghur children may be related to local en-
vironmental factors[ J |. J Pediatr Urol,2014,10(3) :573 -
574.DOI:10. 1016/j. jpurol. 2013. 11. 013.
Coward RJ,Peters CJ, Duffy PG, et al. Epidemiology of pae-
diatric renal stone disease in the UK|[J]. Arch Dis Child,
2003,88(11) :962-965.
Ngo TC, Assimos DG. Uric acid nephrolithiasis ; recent pro-
gress and future directions [ J ]. Rev Urol,2007,9 (1):17
-27.
Fujita T, Shimooka T, Teraoka Y, et al. Acute renal failure
due to obstructive uric acid stones associated with acute gas-
troenteritis[ J |. Pediatr Nephrol ,2009,24(12) ;2467 -2469.
DOI;10. 1007/500467 -009 -1222 - x.
El Sheemy MS, Shoukry AI, Shouman AM, et al. Manage-
ment of obstructive calcular anuria with acute renal failure
in children less than 4 years in age:a protocol for initial u-
rinary drainage in relation to planned definitive stone man-
agement[ J ]. J Pediatr Urol,2014,10 (6) 1126 - 1132.
DOT:10. 1016/j. jpurol. 2014. 04. 013.
g B )T BRIEAN S &8 B BUIBCA ARYR T/ L
BB A AT BIREEAERLLT ] i RN LM R,
2015,14(1) :44 -50. DOI. 10. 3969/j. issn. 1671 - 6353.
2015.01.011.
Zhang GF, Hou GJ, Geng XJ, et al. Treatment of complex
renal calculi and upper urinary tract obstruction with mini-

mally invasive percutaneous nephrolithotomy in children

[J].7 Clin Ped Sur,2015,14 (1) :44-50. DOI. 10. 3969/

j. issn. 1671-6353.2015.01. 011.

12 GRELE., B . 2R B EIA ARTR YT/ N LS 454 19

[T]. PR/ LAME R ,2010,9(4) :295-296. DOI: 10.
3969/j. issn. 1671-6353.2010. 04. 018.

Zhang MZ, Huang HB. Treatment of pediatric renal stone
disease:a report of 19 cases[J].J Clin Ped Sur,2010,9

(4):295-296. DOI; 10. 3969/j. issn. 1671 —6353. 2010.
04.018

13 JRIERE, AFAA B . S R 45 O S e D) RE S

RIS AE B CRE 4 B o) [T ] e AR 208 DR SR Bk 224 A

2005,20 (12) : 743 - 744. DOL: 10. 3969/j. issn. 1001 -

1420.2005. 12. 015.

Zhu XY, Fu W], Hong BF. Emergency treatment of acute

renal failure caused by ureteral calculi:a report of 4 cases

[J]. Journal of Clinical Urology,2005,20(12) :743 -744.
DOI;10. 3969/j. issn. 1001 -1420.2005. 12. 015.

14 Hollenbeck BK, Schuster TG, Faerber GJ, et al. Safety and
efficacy of same-session hilateral ureteroscopy[ J]. J Endou-

rol,2003,17 (10) : 881 -885. DOI; 10. 1089/08927790377

2036190.
(A% B #1.2017-09-11)

AR5 AR PR sk - SRR LR b, BT R
L - BUAERA, SR - bRk, S5 11 %240 LIRS B
SO PERER A AL BELT ] i R /N LAMREZ% 35,2018, 17
(6) :457-461. DOT;10. 3969/]. issn. 1671-6353.2018. 06.
013.

Citing this article as: Abulikemu M, Alimujiang A, Aier-
ken T, et al. Management of calcular obstructed solitary kid-
ney :a report of 11 cases[J].J Clin Ped Sur,2018,17(6) .
457-461. DOI:10.3969/j. issn. 1671 -6353.2018. 06. 013.

S I A 7 0 S B B fE 3 i 2R

L RFELAME —EE RN ERE FMELAE, RERFLEFLN
2. NRBMNBELRAER R EERLRXELR, ERBUHANBRE L AW RRE; L —RAE;E
# 4 BN F %D
3. ERMAEMNE, S REFI LA EREHRZLAMTFH , FHF X HAFARA, RENSE
Piafex &4, mREHEEREFEEN RN, FmENTE,
AN WXEREX AR FELTEIEA B AEAULERARAE, FEHRAT W FEM
mEAENESIESE M,



