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Fig. 1. A. Preoperative ultrasonogram shows normal
renal parenchyma in the upper pole and severe
hydronephrosis in the lower pole. B. Ultrasonogram
performed after seven months following the surgery
shows decreased hydronephrosis in the lower pole of
right kidney.
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Fig.2. A Preoperative %hTc-DMSA renal scan
shows decreased radioisotope uptake in the lower
pole of right kidney. B. %hTc-DMSA renal scan
performed after seven months following the surgery
shows increased radioisotope uptake in the lower
pole of right kidney.



Fig. 3. Retrograde pyelogram (one month after birth)
: A. Contrast material is present in the upper pole
of renal pelvis. B. Contrast material is unable to go
past the ureteropelvic junction in the lower pole.
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Fig. 4. A. Prooperative PhTc-MAG3 diuretic
renogram shows obstructive pattern in the right
kidney. B. $hTc-MAG3 diuretic renogram performed
after fourteen months following the surgery shows
nonobstructive pattern in the right kidney.
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= Abstract =

Two Cases of Duplicated Collecting System with Lower Pole

Ureteropelvic Juncton Obstruction

Woo Jin Ko, Chang Hee Hong, Soo Yeon Chang, Sang Won Han

Deprtment f Urdagy, Yonsd Univesity Cdlex o Malidne Saud, Kaa

Ureteropelvic junction obstruction and duplicated collecting system are common urologic anomalies in upper urinary
system, but they seldom occur in combination. These obstruction can occur in both partial or complete duplicated collecting
system. Complete duplication of the ureter may be asymptomatic or recognized when complications develop as a result of
reflux into the lower pole ureter or obstruction of the upper pole with an ectopic ureterocele. It is difficult to choose an
optimal therapy due to the high variability in function, degreec of obsturction, damage and potential for regeneration in
growing kidney.

We report our experience of successful surgical interventions in the ureteropelvic junction obstruction of the lower pole

with complete duplicated collecting system.

Key words : Complete duplication, Ureteropelvic junction obstruction, Optimal therapy, Growing kidney
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