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Efficacy of double J tube inserting and percutaneous renal abscess drainage for obstructive renal empy-
ema caused by urinary calculi in infants and young children. Abudousaimi + Abudoureyimu, Yu Sufu, He
Jun ,Li Kai,Liv Dong ,Aunt Gu Li,Zhou Ling ,Li Shuixue. Department of Pediatric Surgery, People’s Hospital of
Xinjiang Uygur Autonomous Region, Urumqi 830001, China. Corresponding author: Li Shuixue , Email ; lishuixue
@ sina. com

[ Abstract] Objective To explore the clinical value of double J tube inserting and percutaneous renal
abscess drainage for renal empyema caused by upper urinary calculi obstruction in infants and young children
(aged under 3 years). Methods From January 2012 to December 2016,15 hospitalized cases of hydronephro-
sis, pyonephrosis and perinephric abscess caused by upper urinary calculi obstruction. The interventions includ-
ed double J tube inserting (n =8) ,double J tube inserting plus percutaneous renal abscess drainage (n =4),
percutaneous renal abscess drainage (n=3) and simultaneous holmium laser lithotripsy (n =5). The remain-
der underwent a second stone removal. Results All operations were performed successfully. All cases received
postoperative anti — inflammatory treatment to avoid further renal damage. After drainage for 1 -2 days, the
symptoms were relieved. None of them developed bacteremia,infection spread or septic shock. Conclusion In
infants and young children, renal empyema caused by upper urinary calculi obstruction may be effectively trea-
ted by Double J tube inserting and percutaneous renal abscess drainage. It can relieve obstruction quickly,con-
trol the infection and protect renal function.
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Fig. 1 Ipsilateral hydronephrosis and empyema Fig.2 Renal abscess caused by stone obstruction Fig.3 Diffuse inflammation of

renal infection Fig.4 Postoperative drainage Fig.5 Postoperative KUB after internal drainage Fig.6 Percutaneous drainage

& R

A 1S LI I 5 IR , Jo— 1 AL T T
Ao BILEIAT CT Koty ARAE S £ AL R K
KNI B FARTTR,S BIATH R B — W8k
WOLHAIFEA 1,4 BIAThRE B P ) HHE
ANFIZE B2 P T R e b 5 1, 3 491 8 DR AP B T A
Rk Bg 13 NARE S . FARME 15 ~

50 min, F-44 (25 +5.0) min, ARG TLIE 4
SO PTG IR YT, AR e B 77 I 25 A
S50 0 T BURSUAE R AN S iR YT R
[ 5 ~12 d, P37 £1.5) d, K H & A B L Il
WL C RN T R S O, A4 L
ARG YR — K TG 3h, 510 1 ~2 d J54E
BTG, 2 ~5 d 5 B ireE . 15 BIRE
P IR BB | A I R I R R AR
EIRRAE . 11 B (T3% ) 22— o — K BB



-852-

eBEANLSMEIZE 2018 48 11 A% 17 %% 11 83 J Clin Ped Sur, November 2018, Vol.17, No.11 ||| | |

JEAEAT AR BR 4 B (27% ) ' ' s Ak B A0
LT R B BT K BOEIE A R HE 241 12 6l
BILBEYT 3 ~15 A JE, CT KIFfL R 7 B D feks &
LR R NS T RE AR REBE IR, B — IR R
PR R A T IR

i i

WL X L B 1 R R, BRI, B
FEBAFE I RUK, B I 4 5 A ShRE I B B
TR R 58 4 480 IR X R A 45 0 B R
(11.21% ) @ FIAH (4. 43% ) 2, ol eSS Aeb 2%
VE I , SRR, 2 K BB LA 8 oK g K i 31 =
B AL, M I AE 158 55% (4 3 6 1] 5| 2 PR 3 5 4 A L
A e, EH SRR — 8, 0 T a8 L
o175 P T B A TG . AR 1S L%
S 1 A, P AN ) A S g B R, T A
WA SEL 4[] o — S B — 9 R4t 47, RS BT 3 ~
15 A 5 B Dy B R I 2 7% B 000 ) BB 1415 31 R )
FREEPRE .

I B 2 R A, 5 e o 2 7 B i R 4
REBH B 254% BUK &38R E 4 (b kv B
J o L AR MR 22 B e 45 A R L B,
BRI R, 42 B W e 3R, S 5
Begtesk , e AT HE IR NI A R A T A
FeA oo N LR B BB R P SR B4 A 5
T R L e 20k i SRR e e o i AL B0 T LK i e A
FREB B L o A BB LS 38 1 BRI L R
K CT K28 E 5 g B R R R o e B A S A L
Ik EEA RS T AT R SR
2 BRI B ESWL APt T ARBUA 217
S BE B  JR FER  E  LT, TRTAR
YA AT 2 08P LS T o6 g DR T o T
T T ARGEA QT AT R ARG K )
SR S PR A MR e A SR L B i Tk
SN2 AT X B o A% TR B T N 78 4 5 A
DRI B U0 B AR VA 97 /N LR W B A A T v B
BP0 A W B /N L B R BB AR 1
RIS A H AR B35, /N LI 5 1 BT AR 30K
Y K IR 5, e B I & MR PR S 1
R A A, /N LRI B R R B
5 BN LR AR I & R /N L A
BB AR T DI R R S R
B TR BRI . AR H 2%, LR

BT TR AR YT, 28 CT 8 X 2k 7 464 B i
BELTERAL RN FRIRERAL IS 0120 B TR TS R, 1
AR A i DR S BE 2% 1R (AT K b A JEE e BE 7R DL
PILEA145) DRIE BE T AT RKIHOEHE A1 AN TR A BE A%
PEEE R BT R LS A, e R s A T UK
ST 46 T ORI ] B RT R N AT EKBOE A
AR H e i s R R R B K e R A 3 AR
ToiEAE BN A7 i DR AE BTGk 1K B 25 41 WAL 25 1
O, ARG R A AT WA
LR b Al LR B 45 A0 B IR B 2%, 25

B 2R B L EIR R 2 A (U HE W i IR A
AL AT) Ty R SE AR . Bl LIE AL T 4R
KT B B L2 RAE 58 B e 51 S 22 52 5
T et IR 245 S D REVR A (/R T, JE Ak B 4G
AREREAE P B 22 4 VAR 5 ik o TR, B SRR
T vt DX B2 &0y JLZ A 5| 1) R % 5 2 8 BELIER e 1 &
TR 0 L, 2 A A e B B 4 LR
S5 MR N A BEAT T2 E 2, I BRARCR ORIz Bl
AT , M R AR 22 40 L DR % 285 40 25005 AU , I Dok
BEILKER 2T,

2 % X o

U SRl aRmeid ok (645, 2. i IR BB E /DL L

PREEES A0 E AT PR A [T ] A AR IR AN RL 2%
2013,34(11) :827-830. DOI 10. 3760/ cma. j. issn. 1000 —
6702.2013.11.007.
Wu YT, Zou XF, Zhang GX, et al. Application of soft uret-
eroscopy in the treatment of upper urinary calculi in children
[J]. Chinese Journal of Urology,2013,34 (11) 827 -830.
DOI:10.3760 /cma. j. issn. 1000-6702.2013. 11. 007.

2 Hammond NA, Nikolaidis P, Miller FH. Infectious and in-
flammatory diseases of the kidney [ J]. Radiol Clin North
Am,2012,50(2) :259-270. DOI . 10. 4067/S0717 -930820
13000300003.

30 BISLAELPSIWT BREAL, . 2 BB R S R R

NEEWR G R ITERYT B BRI ] AR
IR N2 35,2014 ,8 (4) :266-269. DOIL; 10. 3877/ cma.
j. issn. 1674-3253.2014.04.008.
Liao LZ, Luo LK, Chen ZQ, et al. Comparison of minimally
invasive percutaneous nephrolithotomy and ureteroscopic
catheterization for the treatment of renal empyemal[ J]. Chi-
nese Journal of Endoscopy and Urology,2014,8 (4) :266 -
269. DOI:10. 3877/ cma. j. issn. 1674-3253.2014. 04. 008.

4 BN B 2 WA O DR A 2 0 R A BUIE L )
[J]. i RS BE 240, 2016, 18 (6) :404-405. DOI: 10.



I 5 ushRisE 2018 4 11 B 17 %5 118 J Clin Ped Sur, November 2018, Vol.17, No.11

-853-

16245/j. cnki. issn1008 -6978.2016. 06. 016.

Chen XL. Ultrasonic diagnosis of right ureteral calculi plus
right renal empyema [ J]. Journal of Clinical Ultrasound in
Medicine ,2016,18 (6) : 404 -405. DOI . 10. 16245/]. cnki.
issn1008 -6978.2016. 06. 016.

Orna Nitzan,Mazen Elias, Bibiana, et al. Urinary tract infec-
tions in patients with type 2 diabetes mellitus ; review of prev-
alence , diagnosis and management[ J]. Diabetes Metab Syndr
Obes,2015,8 (default) : 129 - 136. DOI. 10. 2147/DMS
0. S51792.

SR, e AR S RS BT A BELE S AR o A 1
(K21 Bild i) [J]. U B2, 2016,37 (3) : 308 -310.
DOT:10. 16252/j. enki. issn1004-0501-2016. 03. 023.

Wu Y,Hu H,Fu L, et al. Application of ureteroscopy in ob-
structive renal empyema: a report of 21 cases[ J]. Sichuan
Medical Journal,2016,37(3) :308-310. DOI:10. 16252/ ]J.
cnki. issn1004-0501-2016. 03. 023.

LhoiR. B PRAS BT T EARL T BB Y 745 A AR B AU B4 i
RIFRLT ] T R ERR 741k ,2015,37(10) : 1238 -1239.
DOI:10. 16050/j. enki. issn1674-6309.2015. 10. 037.

Ma Q. Clinical efficacy of ureteroscopy with double J tube in
the treatment of calculus obstructive renal empyema [ J].
Journal of Ningxia Medical University,2015,37 (10) ;1238 -
1239. DOI;10. 16050/j. enki. issn1674-6309. 2015. 10. 037.
FEREZAS , SRS B PR A 4 0 B RE B R e REAE e D [ Ty
ERITETTLT ] R IRIB RSN, 2013 (10) :775-777.
Xie HJ,Shi QZ. Discussions of emergency decompression of
urinary sepsis caused by ureteral obstruction[ J]. Journal of
Clinical Urology,2013(10) :775-777.

B, B, RS AL T 2R B T e R B T
B PIRRG AT 6T BUM R LB LT ] e i B
PRAMBI A (L T-h) ,2014,8(4) :28-31. DOI: 10. 3877/
cma. j. issn. 1674-3253.2014. 04. 008.

Liao WQ, Luo LZ, Chen ZQ. Comparison of minimally inva-
sive percutaneous nephrolithotomy and ureteroscopic cathe-
terization for the treatment of renal empyema [ J]. Chinese
Journal of Endoscopy and Urology ( Electronic Edition ),
2014,8(4) :28-31. DOI:10. 3877/cma. j. issn. 1674-3253.
2014.04.008.

10 Zhou DQ,Wang J,Li WG, et al. Treatment of caculous pyo-

nephrosis with percutaneous nephrolithotomy via the stand-
ard access [ J]. Journal of Southern Medical University,
2009,29 (7):1417-1419. DOI. 10. 3321/j. issn: 1673 —
4254.2009.07.037.

UL ST, ZE A, A 1, A6 T e S0 DX 4 R

ARATIRA VA [T]. P E g 2E,2015,16 (8) : 63 -65.
DOI:10. 3969/j. issn. 1672-2566.2015. 08. 025.
Zhang XP,Qin XY ,Niu Q,et al. Epidemiological investiga-
tion of Uygur kidney stones in southern Xinjiang[ J]. Chi-
nese Medical Record,2015,16(8) :63-65. DOI. 10. 3969/
j.issn. 1672-2566.2015.08. 025.
(A% B H#7:2017-06-11)

AR5 B FTAERTER - BT AR, EIRHT, Al
B Y B EA R BSR4 LS A R
BUR BRI M ERT LT ] e PR/ LA RE 2% A5, 2018, 17
(11):850-853. DOI: 10. 3969/j. issn. 1671 -6353. 2018.
11.011.

Citing this article as: Abu Dusimi, Yu SF,He J,et al. Effi-
cacy of double J tube inserting and percutaneous renal ab-
scess drainage for obstructive renal empyema caused by uri-
nary calculi in infants and young children[ J . J Clin Ped
Sur,2018,17(11) :850-853. DOI: 10. 3969/j. issn. 1671 -
6353.2018.11.011.

‘**len

Ay B e W R R

EME¥RETARLELEFAR, 2 HFIAREXHFZBENLHMER, ATENEFARKRRE
THNERHE REAATEARZIL , BAREFERRS, WAXCZREGEW, LB MFARE: 1 #
"2 M3 EREN. BREERTHESR. RARITIRR A ZE, A AER. ZHY @*ﬁrﬁ#?ﬂﬁ/\
Keit, AMEFARBRERRA, KERF L LAYz XA KER, T &S, AL ZAE o
TedRk, AVRAREREE. RHER, TR T oK, LBERH, 2" ARERTHARE, ﬁﬁkﬁri}ﬁ
W FEWER BEREREEEREFREAE, %FT;EJM}%?%FL@E” W BT Klﬁ]ﬁ%% &
FERFRERER, AXH2ERERGHNEL IR, BREHZ PERARRE EZ G0 RE
KREE, EEREEHEEFALNER,

(Re¥)



