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Diagnosis and treatment of 23 cases of duplex kidney and ureter with clinical symptoms ZHANG Xiong-wei,
CHEN Qiang-wen, ZHOU Lian-xing, et al. Department of Urology, People’ s Hospital of Hezhou, Guangxi 542800,
China

[ Abstract] Objective To evaluate the diagnostic methods of duplex kidney and ureter in order to improve
diagonosis of this disease. Methods The clinical data of 23 patients with duplex kidney and ureter hospitalized in our
hospital from March 1998 to August 2008 were retrospectively analyzed,of them 4 cases are male, 19 cases were fe-
male ;the age ranged from 9 to 36 ,the symptoms included lumbar/abdominal pain or masses in 10 patients,leakage of
urine 5 patients, irritative symptoms of bladder 4 patients. Accessory examination included ultrasonic diagnosis in 23
patients,IVU 23 patients, RPG 13 patients, CT 16 patients, MRU 4 patients, all 23 patients were diagnosed as du-
plex kidney and ureter, all 23 patients were treated by surgery. Results After operation all 23 cases were recovery,
of them 17 cases were followed up for 6 months to 5 years,of them 1 case were found retroperitoneal urinary cyst, after
operation this case were recovery; 2 cases were found mild uronephrosis and the sympotm was stable. Conclusion
The diagnosis of duplex kidney and ureter could be confirmed on the basis of clinical manifestation, ultrasonic diagno-
sis and IVU in some patients, but in the patient with severe uronephrosis and low renal function the poor result of IVU
could lead to wrong diagnosis. RPG could find the reason and location of uronephrosis but it is an invasive examina-
tion. CT is a simple and fast examination, it could demonstrate the location of duplex kidney and ureter so it could pro-
vide useful information for operation. MRU examination has high accuracy and sensibility for the location of abnormal
opening. The operation should be taken according to the location and complication of different patients.

[ Key words| Duplex kidney and ureter; Diagnosis; Surgery; Urinary system

1998-03 ~ 2008-08 23

b ’ 9



- 336 -

1.1
9 ~36

17

1.2

(MRU )4

’

18

0.7% ,

b

Chinese Journal of New Clinical Medicine, April 2010, Volume 3, Number 4

[2) ,
, o
; ,
.
; ;
; ;
NN ;
; ;
; o
3.2
; NN N N o
0 )
, ;
; o
,
3 5 )
;
[4]
0
;
o
o 3.3 ,
o . , o
; (
), o,
;
; ,
2 o s )
(6]
; o
;
.
o
; ;
, o
VU ,1VU
,
. ;
, (1)
; ;(2) 5(3) 0



2010 4 3 4 - 337 -
R , , o , 1
VU (8] ) (9]
[10,11]
,IVU - RPG o \ N
, 13 RPG 7 ,
’ o ’ 2 b
1) 1 5
RPG ,
o CT , 7
, IVU ,
b o ) 2
4 MRU ,3 , ;
1 Y
, 1, s MRU , 2
o MRU
, MRU , 2 o
100% " , , ,
(1]
3.4 N >
) , 6 ;
, (3]
b b 1
1 , , ,
’ [J]. ,2007,22(1) :8 - 10.
° 2 , . [M]. 3

, ,2003 ;1003 - 1004.



- 338 -

Chinese Journal of New Clinical Medicine, April 2010, Volume 3, Number 4

3 s . [M]. ,2005,10(2) ;101 —102.
,2005:498 —500. 9 s s s
4 , , , (Jl. ,2005,26 (5) ;242 ~
[Jl. ,2008,23(5) :333 - 245.
335. 10  Polascik TJ,Pound CR,Meng MV et al. Partial nephrectomy: tech-
5 s s s [Jl. nique , complications and pathologicalfindings. [ J].J Urol,1995,154
,1996,17(12) .728 -730. (4):1312 -1318.
6 s s 11 Rassweiler JJ, Abbou C, Janetschek G, et al. Laparoscopic partial ne-
[I]. ,2001,12(5) :327 —329. phrectomy. The European experience [ J]. Urol Clin North Am,
7 s s . 38 [J]. 2000,27(4) .721 -736.
,2003,34(4) ;229 —230. [ 2009 - 11 -16][ ( )]
8 ; ; , (1l
: 530021 s
(1971 =), , N s s o E-mail ; gxlqqj@ 163. com
[ 1 (TCT)
o 1685 TCT s
TBS s 128  TCT o 7.60%
(128/1 685) , ( ASCUS) 56 (3.32%), (LSIU) 42
(2.49% ) , (HSIU)26  (1.54% ), (sCc)3 (0.18%), (ACC)1
(0.06% ) , 48 (CINT )41 (CINTT )17
, (CINTI)18 3, 1 . TCT
[ ] 3 ;
[ ] R446.63 [ 1 A [ 1 1674 -3806(2010)04 —0338 —03

doi;10.3969/j. issn. 1674 —3806.2010. 04. 14

The application value of thin-layer liquid-based cytology combined with colposcopy in cervical lesions

YU

Shan-zhi ,MA gang ,WU Ji-fang. Department of Gynecology and Obstetrics, the People’ s Hospital of Guangxi Zhuang

Autonomous Region ,Nanning 530021, China
[ Abstract |

with colposcopy cervical biopsy in cervical lesions. Methods

Objective

To investigate the clinical value of thin-layer liquid-based cytology (TCT) combined

Choosing 1 685 cases received screening of cervical le-

sions in our hospital in recent years,all patients underwent TCT testing, cytology was classified using TBS classifica-

tion criteria, of them 128 cases with TCT positive line were checked multiple biopsy under colposcopy. Results

The

rate of abnormal cytology-positive detection was 7. 60% (128/1 685) ,in which atypical squamous cells ( ASCUS) ,
56 cases (3.32% ) ;low-grade squamous intraepithelial neoplasia ( LSIU) ,42 cases (2.49% ) ;high-grade squamous
intraepithelial neoplasia (HSIU) ,26 cases (1.54% ) ;cervical squamous cell carcinoma (SCC) ,3 cases (0. 18% ) ;





