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Figure 7. Percutaneous
nephrostomy and ureter stent
insertion.

(a) Fluoroscopy image showed
the needle reached the lower
calyx of the left kidney.

(b) Fluoroscopy image revealed the GW was inserted into the
upper calyx from the 5Fr. sheath placed in the lower calyx.

(c) Ureterography showed obstruction of the anastomosis of the
ureter and conduit (arrow).
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Figure 7. Percutaneous nephrostomy and ureter stent insertion.
(d) Fluoroscopy image showed the catheter and the GW advanced near the obstruction site
(e) Fluoroscopy image revealed the GW passed the obstruction site and advanced in the i
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igure /. Percutaneous nephrostomy and ureter stent insertion.
Fluoroscopy image showed the catheter could not advance to the ileal conduit over the anastomosis.

Fluoroscopy image revealed the GW inserted from the left nephrostomy route was pulled out of the
e body. (Pull-through)
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Figure 7. Percutaneous nephrostomy and
ureter stent insertion.

(h) Fluoroscopy image showed transrenal
antegrade ureteric stent insertion.

The sheath exchanged 7Fr sheath.

(i) Fluoroscopy image after insertion of
6Fr. ureteric stent (arrows).
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Figure 8. Radiograph

Radiograph showed a left percutaneous nephrostomy
catheter (arrow) and urinary stent catheter (arrowheads)
placed across a left ureteral-ileal loop anastomotic injury.
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