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[Abstract] Objective To evaluete ultrasonography-guided percutaneous pyelostomy in treating .acute
upper urinary tract obstruction. Methods During the period of 2003 — 2010 in authors” hospital,
ultrasonography-guided percutaneous pyelostomy was carried out in 72 patients with acute upper urinary tract
obstruction.  The technical results and the clinical data were retrospectively analyzed. Results Successful
puncturing and placement of catheter was obtained at initial procedure in 69 cases (95.8% ) and at the
second procedure in 2 cases. Technical manuplation failed in the remaining one case. The total success rate
was 98.6% (72/71). Conclusion Ultrasonography-guided percutaneous pyelostomy is a minimally-invasive,
simple and safe interventional procedure. This technique is also reproducible, economical and easyly-

accepted by patient. Therefore, this technique is of high value in clinical practice.(J Intervent Radiol, 2011,

20: 389-391)
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bronchial artery; coronary artery anomaly; coronary-to-bronchial artery fistula; steal
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