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Percutaneous Intervention in Pediatric Urology
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—(Abstract) — ———— —

Since the first percutaneous nephrostomy was described by Goodwin and associates in
1995 for the decompression of an obstructed collecting system,
a vital tool for the urologist,

this technique has become
The field of endourology has evolved to encompass all
procedures performed on the urinary tract via a percutaneous route. With refinement of
endourologic techniques and advancement in the quality and variety of instruments that
may be applied percutaneously . the urologist has attacked more complex problems such as
pelvi-ureteric abstruction, and urolithiasis in children.

Percutaneous inlervention in pediatric urology was described for various diagnostic
and therapeutic purposes in this paper,
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Table Indication for percutaneous nephrostomy in children

1. Temporary drainage

Primary ohstruction (pelviureteric or ureterovesical junction stenosis)
Secondary obstruction (reimplant, post-pyeloplasty)

2. Pressure perfusion studies (Whitaker test)

3. Antegrade imaging of the urinary tract

4, Evaluation of kidney function and recoverability

5. Percutaneous endopyelotomy

6. Percutancous stone extraction

7. Antegrade placement ol internal stents

8. Proximal drainage (urinary fistulae, ureteral extravasation)
9, Fungus balls (removal and irrigation)

10. Cyclophosphamide cystitis
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Fig.3 lllustration of technique for endopyelotomy
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ig.4 Pyelogram shows contrast medium
being expelled from pelvis to ureter
after endopyelotomy
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lllustration of percutaneous nephrolithtripsy
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