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Table 1. Collaborating institutions (Departments of Urology)

Institutions Collaborating physicians
Moji Rosai Hospital Tatsuhiko Kubo, Hiroshi Kuramoto
Shin Kokura Hospital Shunji Sakuma
Munakata Suikokai Hospital Hisato Inatomi
Nakama Municipal Hospital Shuta Kubo
National Kyushu Cancer Center Hideo Shinsaka, Yoshihiro Hasegawa
Harasanshin Hospital Kaori Mineda, Akito Yamaguchi
Gifu Municipal Hospital Yasuihisa Ito
Gifu University Satoshi Ishihara, Takashi Deguchi
University of Occupational and Environmental Health Koichi Takahashi, Tetsuro Matsumoto
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=
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Table 2. Surgical procedures
Procedures No. of cases (%)
Percutaneous nephrostomy 33 43.4
Ureteral stent 25 32.9
Nephrectomy 10 (2: acute phase) 13.2
Percutaneous drainage 4 5.3
Open drainage 1 1.3
Others 3 3.9
Total 76 100
Table 3. Outcome of severe renal infections
Total Death
(cases) (cases) (%)
Hydronephrotic pyelonephritis
Conservative Tx 46 0 (0)
Surgical Tx 30 1* (3.3)
Renal abscess
Conservative Tx 6 0 (0)
Surgical Tx 8 0 (0)
Pyonephrosis
Conservative Tx 1 1 (100)
Surgical Tx 26 0 (0)
Emphysematous pyelonephritis
Surgical Tx 3 0 (0)
120 2 (1.7

*death unrelated to infection

P surgical Tx

Pyonephrosis
N=27

4%

Emphysematpous pyelonephritis
N=3

Frequency of conservative treatment and surgical treatment.
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Total no. of cases
treated surgically 53.7
N=67

Hydronephrotic
pyelonephritis
N=30

[] Failure of conservative Tx

B Surgical Tx concurrent
with antibiotics

60 80 100

l Others

Renal abscess
N=8

Pyonephrosis
N=26

3.8

Emphysematous
pyelonephritis

N=3
0 20 40

60 80 100

Fig. 2. Reasons of choosing surgical treatment (Switch after failure of conservative treatment

alone).

Hydronephrotic pyelonephritis
+Renal abscess
Surgical Tx N=33 isolates

Streptococcus spp.

Hydronephrotic pyelonephritis
+Renal abscess
Conservative Tx alone N =34 isolates

Candida spp.

Streptococcus spp.

Pyonephrosis
+Emphysematous pyelonephritis
Surgical Tx N=29 isolates

P. mirabilis

P. aeruginosa )
Other Enterobacteriaceae

Fig. 3. Causative organisms in severe infections of the kidney.
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Fig. 4. Interval before initial chemotherapy.
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Fig. 5.

Interval before urologic consultation.
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Table 4. Septic shock in severe renal infections

Total Septic shock
(No. of cases) (No. of cases) (%)

Hydronephrotic pyelonephritis

Conservative Tx 46 4 (8.7)
Surgical Tx 30 5 (16.7)
Renal abscess
Conservative Tx 6 0 (0)
Surgical Tx 8 1 (12.5)
Pyonephrosis
Conservative Tx 1 1 (100)
Surgical Tx 26 (34.7)
Emphysematous pyelonephritis
Surgical Tx 3 2 (66.7)
120 22 (18.7)
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Septic shock and limitations of conservative treatment

Type of onset and treatment No of cases Type of infection

Successful conservative Tx 4 Hydronephrotic pyelonephritis

Onset during conservative treatment 8 6 Pyonephrosis

Successfully controlled by surgical Tx 1 Emphysematous pyelonephritis
1 Renal abscess

Surgical treatment concurrent with 7 4 Hydronephrotic pyelonephritis

antibiotics 2 Pyonephrosis
1 Emphysematous pyelonephritis

Onset after surgical treatment 3 1 Hydronephrotic pyelonephritis (ESWL)
2 Pyonephrosis (ureteral stent)

(nephrostomy)




444 H K Ab 22 % 8 97 & M i JULY 2003
Hydronephrotic pyelonephritis
Conservative Tx 3.5 —
Surgical Tx 3.5 —
Renal abscess
Conservative Tx 10.5 |
Surgical Tx
p<0.05
Pyonephrosis
Surgical Tx
Emphysematous pyelonephritis
Surgical Tx 11.0 "
0 2 6 8 10 12 14 16 (days)
Fig. 6. Interval until resolution of the fever.
Table 6. Relationship between the onset of renal abscess and other severe renal
infections and their management—14 cases of renal abscess—
Hydronephrosis (—) 6 cases
Hydronephrosis (+) 8 cases
Onset of renal abscess after treatment of other severe renal infections® 4 cases
Hydronephrotic pyelonephritis 2 cases
Pyonephrosis 2 cases
Onset of renal abscess under stage of chronic infection™* 4 cases
*Including cases with abscess induced by surgical Tx
**Cases in which renal abscess developed during follow up for hydronephrosis
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Limitations of conservative treatment and indications for surgical treatment
of severe renal infection

Koichi Takahashi® and Tetsuro Matsumoto

Department of Urology, School of Medicine, University of Occupational and
Environmental Health, 1-1 Iseigaoka, Yahata—Nishi ku, Kita—Kyushu, Japan
“Present address: Department of Urology, Fukuoka Shin—Mizumaki Hospital

A total of 120 cases of severe renal infection treated between January 2001 and December 2002 at 9
institutions was evaluated retrospectively from the standpoint of the limitations of conservative treatment
and indications for surgery. The severe infections comprised 76 cases of hydronephrotic pyelonephritis, 27
cases of pyonephrosis, 14 cases of renal abscess and 3 cases of emphysematous pyelonephritis.
Percutaneous nephrostomy was the most common surgical procedure (43.4%) , and nephrectomy was rarely
selected in the acute phase of infection (2.6%). Hydronephrotic pyelonephritis was well controlled by
conservative treatment alone (61%), and its limitations were not very marked. By contrast, although the
efficacy of conservative therapy alone for renal abscess was relatively high (43%), its limitations were more
significant. Caution should be exerted to prevent renal abscess developing after surgical treatment of other
infections. It developed in 2 cases of hydronephrotic pyelonephritis and 2 cases of pyonephrosis. Surgery
was used to treat 96 % of the pyonephrosis cases and the only one patient treated conservatively died.
Cases of pyonephrosis managed by conservatively were often complicated by septic shock (6 of 8 cases of
septic shock). All cases of emphysematous pyelonephritis were treated surgically but they were often
associated with septic shock and took a long time (11 days) to resolve. In severe infection of the kidney,
hydronephrotic pyelonephritis can be managed conservatively first to prevent from excessive surgical
treatment proce. Renal abscess can be managed initially by conservative therapy as well, although the
indications for surgery should be always taken into consideration. Emphysematous pyelonephritis and
pyonephrosis require surgery.



