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Abstract:

Introduction: Obstructive Uropathy which refers to the structural and functional change
impeding the normal urine flow is one of the common cause of renal failure . It has
diverse effect on normal renal function as well as there is also diversity on its etiology
and outcome .

Material & methods: Total 108 patients who came to Nephrology OPD with various
degree of renal dysfunction resulting from Obstruction of Urinary tract was included in
the study.

Result : Among the patients 65% were male and their mean age was 51+13.5 years .
Common clinical features were loin pain (41%) ; vomiting (30%) ; edema (26%) ;
Oligourea (46%) & LUTS (19%). Common etiologies of Obstruction was BEP
(28.7%);Urolithiasis(24%); Cervical malignancies(11%); Congenital abnormalities (13%)
& stricture urethra(12%). About 37% patients had to under go RRT.

Conclusion : Specific strategies to target improvements in early diagnosis renal recovery
and patients survival are needed in this patient group.
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Introduction

Obstructive uropathy is refers to the structural and
functional change in the urinary tract that impede the
normal urine flow. Obstructive uropathy is one of the
most common urological emergency. It may be acute
or chronic; complete orincomplete; unilateral or bilateral
and can lead to rapid worsening of renal function and
irreversible kidney damage if urinary damage is not
rapidly corrected[1,2]. When urine flow is blocked at
any point in the urinary tract, it leads to accumulation
of urine above the site of the obstruction. There is
development of back pressure and urine moves up the
urinary tract as far as the renal pelvis .it leads to
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dilatation of the ureter, renal pelvis and calyces
(according to the site of obstruction ).

Obstructive uropathy has diverse effect on renal
function. There will be marked reduction in renal blood
flow and glomerular filtration rate along with significant
changes in renal tubular function[3]. Partial chronic
obstruction of the urinary tract can cause progressive
atrophy and destruction of the nephrons leading to
chronic renal insufficiency. Unilateral complete
obstruction of urine flow if tolerated more for about one
week following which a permanent damage likely to
occur. Complete obstruction continuing for more than
three weeks recovery of renal function is unlikely to
occur.

The etiologies of obstructive uropathy are diverse.
Largely determined by the age of the patient. In children
the main etiologies are uretero-pelvic junction
obstruction and congenital urethral valves. In young
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adult, calculi are the common causes[4]. On the other
hand benign prostetic enlargement and malignancy are
the common in case of older patients .

The clinical features of obstructive uropathy includes
loin pain , lower urinary tract symptoms , fever , mass
effect with uremic features. But there may be non-
specific features([4,5,6].

Regardless patients age , appropriate diagnosis and
prompt surgical and interventional drainage are
necessary to avoid irreversible renal damage[7], It is
often reversible and degree of renal recovery depends
primarily on the extent and duration of the obstruction
together with the presence and absence of other co
morbidity[8].

Materials and method

This is a cross sectional study carried out in National
Institute of Kidney Diseases and Urology ,Sher-E-
Bangla Nagar; Dhaka; Bangladesh; a specialized
hospital for kidney patients in the country . Study period
was from Jan’ 2018 to June '2018. During the period
total 108 patients were included to the study who came
to nephrology out patient department with various
degree of renal failure resulting from obstruction in
urinary tract.

Results:

Sixty five percents of total patients(108) were men
(Tablell). Mean age of them was 51+13.5 years
(Table-Il). Seventy percents were from rural community
(Table IIl). About 36% were smokers where 31% were
taking beetle leaf .Main co morbidities are hypertension
(60%) and diabetes (19%) (Table V). Main clinical
features wereloin pain (41%); vomiting (30%); edema
(26%); Oligourea (46%) LUTS (19%); anuria(6%); and
microscopic hematuria (7%) (Table-VI). Mean s.
creatinine was 8.34 £ 3.69 mg/ dl and emergency RRT
was given to about 37% patients. Main etiologies of
obstruction were BEP (28.7%); Urolithiasis(24%);
Cervical malignancies (11%); Congenital abnormalities
(13%); stricture urethra (12%); Other malignancies
(prostate, bladder) (5.6%); Neurogenic bladder(5.6%)
(Table-V) etc. Ultrasonographic findings shows
(according to the SFU grading system ) 3.7% belongs
to grade 0 where 18.5; 14.8; 17.6 and 36% belongs to
grade 1;2;3&4 accordingly.
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Table-l
Distribution of the patients according to age (n=108)

Age (years) Frequency (n) Percentage (%)

<30 11 10.2

31-40 12 111

41 -50 24 22.2

51-60 36 33.3

>60 25 23.1

Total 108 100.0

Mean+SD 51.8+13.5
Table I

Distribution of the patients according to gender

(n=108)

Gender Frequency (n) Percentage (%)

Male 70 64.8

Female 38 35.2

Total 108 100.0
Table Il

Distribution of the patients according to residence

(n=108)

Residence Frequency (n) Percentage (%)

Urban 16 14.8

Semi urban 22 20.4

Rural 70 64.8

Total 108 100.0

Table-V
Distribution of the patients according to primary
disease (n=108)

Primary disease Frequency Percentage

(n) (%)
Congenital malformations 14 13.0
Stricture urethra 13 12.0
Urolithiasis 26 241
Benign prostatic enlargement 31 28.7
Cervical malignancy 12 11.1
Neurogenic bladder 6 5.6
Others ( prostetic, 6 5.6
bladder malignancy)
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Table-V
Distribution of the patients according to co-morbid
disease (n=108)

Co-morbid disease Frequency Percentage

(n) (%)
HTN 65 60.2
CKD 28 259
IHD 4 3.7
DM 21 19.4
Hyperthyroidism 4 3.7
COPD 2 1.9
ADPDK 5 4.6

Table VI
Distribution of the patients according to presenting
symptom (n=108)

Presenting symptom Frequency Percentage

(n) (%)
Loin pain 44 40.7
Vomiting 32 29.6
Fever 40 37.0
Swelling of legs 28 25.9
Oliguanuria 50 46.3
Rsp. distress 13 12.0
LUTS 20 18.5
Acute Urinary retention 7 6.5
Haematuria 6 5.6
Abdominal pain 2 1.9
Lump in abdomen 1 0.9

*Multiple responses

Discussion

This small study was carried out in National Institute of
Kidney Diseases and Urology (NIKDU) Sher-E-Bangla
Nagar; Dhaka to see the clinical profile of
obstructiveuropathy came to the nephrology Outpatient
department having significant renal dysfunction.
Patients presented with various symptoms (uremic,
overload and anuria) and 37% were underwent
emergency renal replacement therapy. Hypertension
and DM were the main associated co-morbidities. Mean
s.creatinine of this study was 8.34+3.69 mg/dl which is
higher then the study carried out in Indiaand
Cameroon[9,10]. It may be due to Our patients were
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mainly referred from Urology OPD and significant renal
function impairment was the cause of referral.

Urinary tract obstruction is a common clinical problem.
It may be acute or chronic; partial or complete; unilateral
or bilateral ; can occur any site of urinary tract and lead
to rapid deterioration of renal function and irreversible
kidney damage if not treated in time[4]. In our study
we included patients having significant renal
dysfunction and 37% patients had to underwent RRT
which was similar to the study carried out in
Cameroon[10].

Clinical features of obstructive uropathy are often non-
specific , depending on the time interval over which
the obstruction occurs, the lateralization and the
severity of obstruction. Although a decrease in urinary
output is frequently observed , normal and increased
urine output does not exclude partial obstruction . In
this study 6% patients presented as anuria and 46%
oliguria . The sum total is consistent with other
studies[6,10,11]. BPH is the most common cause of
obstruction in this patient group where urolithiasis is
the second most common. Our result are similar or
closer to the studies[6,10,11]. Malignancies are about
16% causes of obstruction in our series. It is lower than
the study carried in Cameroon[9] where itis about 32%
; but higher than the study done in Soudan[5] where it
is about 8%. This different is may be due to the referral
system varied in country to country.

About 3.7% patients ultara-sonography showed there
was no hydronephrotic changes. In cases of acute
obstruction there may be no hydronephrotic change .
Other patients USG shows mild to severe obstructive
feature in either or both kidneys.

Limitations: There are some limitations in this study.
As all the patients attended in Nephrology outpatients
department could not be treated in the same hospital
we could not followed up them and outcome could not
me included properly. It was in a single centre so
findings may not be generalized . However the study is
first to describe the profile of patients with obstructive
uropathy in our settings, in a specialized hospital . It
therefore provides background data that will contribute
to raise awareness and enhance research in this field.

Conclusion:

Patients with obstructive uropathy in this study
presented with significant renal function impairment.
BEP and stone diseases are most common causes of

Bangladesh J. Urol. 2019; 22(1): 132-135



22(2) 2019

The Profile of Patients Presented at Nepflw%jlogy OPD With Obstructive Nephropathy; Single Centre Experience

obstruction . Number of patients were has to given renal
replacement therapy but proper outcome can not be
estimated . Specific strategies to target improvements
in early diagnosis renal recovery and patients survival
are needed in this patient group .
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