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[ Abstract] Objective To investigate the effects and clinical value of percutaneous nephrostomy
(PCN) in the management of postrenal acute renal failure (PARF). Methods The clinical data of 40 cases
of PARF for the treatment of PCN and 20 cases with open surgery were retrospectively analyzed. Results
The success rate of PCN was 100%, renal function of all patients was restored to normal range after
2 -7 days of PCN, in whom 30 patients recovered. In 10 patients nephrpostomy was prolonged, among them
2 patients had recurrent abdominal tumors, and 8 patients had cervical cancer in late phase. There was no
death, and no complications except hematuria. In the open surgery group, renal function of 19 cases
recovered to normal range after 2 - 7 days of drainage. Lung infection occurred in 3 patients after operation,
and they recovered with antibiotic therapy. One patient died of multiple organ dysfunction failure (MOF).
Conclusion For PARF, PCN is preferable because of minimal trauma, less blood loss, as well as rapid

recovery and better effect on recovery of renal function.
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