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[ Abstract] Objective: To explore the value of CT-guided percutaneous nephrostomy for patients with urinary tract ob-
struction. Methods: 18 cases of urinary tract obstruction with different causes were retrospectively analyzed,including 11 pa-
tients diagnosed as ureteral calculi, 6 patients diagnosed as retroperitoneal tumor invasion,and one patient diagnosed as inva-
sion of the right ureter by recurrence of left ureter carcinoma. Results:In 18 cases, 23 kidneys were catheterized successfully,
the external drainage was free and easy and the obstruction was relieved. After operations, 18 patients all got obvious recov-
ery in renal functions,the symptoms of infection were under control. Conclusion; CT-guided percutaneous nephrostomy can
reduce symptoms for patients with obstructive hydronephrosis or pyonephrosis who are critically ill, being unable to receive

operation or temporary unfavorable for a surgical operation. This will create good conditions for a secondary operation, thus

prolong the patients life. So the CT-guided percutaneous nephrostomy has a high value in clinical application.
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