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Introduction s

Urinary tract obstruction is responsible for 2-13 9% of
all cases of acute rena fatlure (Anderson et al.. 1984).

; Acute obstructive nephropathy is a common cause of
acute renal failure in the Middle East due to the high prevalence-
of renal calculi as well as Schistosomiasis, Because it can be
corrected it should be considered I every case of acute renl
failure (Wajeh, 1986).

Acute obstructive nephropathy occurs due (o the
presence of an obstacle in the urinary tract. The obstacje 1S 4
stone in most cases, other causes are pelvic malignancies and
rarely retroperitonea] fibrosis (Benghanem et al., 1996),

Diagnosis  of acyte obstructive nephropathy is
Suspected by total anurig of oliguria with history of stone
formation or Schistosomiasis. This usually is associated with
uremic manifestations and a rise of serum creatinine, The
diagnosis is confirmed by a scout film of the abdomen which
can detect radioopaque stones or abnormal calcifications in the

bladder wall which may  suggest urinary Schistosomiasis
(Wajeh, 1986).

Ultrasonography Seems to be a good screening test
and a reliable method for the diagnosis of urinary tract
obstruction, giving the kidney size and localizing the kKidney for
percutaneous drainage (Mosbah.et al .. 1990).

Acute obstructive nephropathy s a life- threatening
condition as fata] hyperkalaemia may - develop rapidly, so
correction of electrolyte disturbances even by dialysis is

by urine diversion ip the form of percutaneous nephrostomy or
drainage through double J ureteric stent. This usually restores



