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Abstract:-

OBJECTIVE: The goal of the study was to examine the
demographic makeup and clinical manifestations of
hydronephrosis with uncommon etiology. Examine the
anatomical features that affect the distribution of
hydronephrosis. Investigate corresponding pathologies in
hydronephrosis instances. Analyze the connection between
hydronephrosis, weight, and age.

METHODOLOGY: A cross-sectional study was carried
out from January 2021 to January 2022 after receiving
ethical approval. Patients with recently diagnosed kidney
stones ranged in age from 21 to 68. Individuals with
cancer, renal malformation, diabetes, hypertension, heart
failure, or serum creatinine > 1.3 mg/dL were excluded
from baseline examinations. Chi-square analysis and SPSS
version 24 were used to analyze the data, which were
gathered using a questionnaire.

RESULT: The study included 178 patients, with a median
age of 38 years and 61% females. Both macroscopic
hematuria (5%) and incomplete hydronephrosis (74%)
were common presentations. Anatomical distribution in
unilateral/bilateral cases (31%/69%) and left/right
distribution (62%/38%) revealed significant differences.
Bladder tumors (2%) and ureteral strictures (11%) were
associated diseases. Age-weight ratios showed distinct
trends.

NISRT23NOV1152

CONCLUSION: Rare causes of hydronephrosis display
distinctive clinical and demographic traits. Macroscopic
hematuria and incomplete hydronephrosis are telltale
signs. Anatomical differences affect presentation,
emphasizing the necessity for individualized care. It is
critical to recognize related disorders. The study informs
clinical practice and advances the diagnosis and treatment
of this distinct subset of hydronephrosis sufferers.

Keywords:- Adult, Hydronehprosis, Causes, Obstruction,
Surgery, Weight.

l. INTRODUCTION

Dilatation of renal pelvis or calyces is termed as
hydronephrosis  while dilatation of ureter is called
hydrouteronephrosis and is classified according to site and
level of obstruction. HN can lead to impaired kidney function
and failure, functional or anatomical obstruction causes back
flow into kidney causing accumulation, pelvicalyceal
distention and nephropathy’. No effect of pre opperati ve
stress on patient blood pressure with hydronephrosis was
reported by study?. Size and site depends on treatment for
surgical or non-surgical for obstruction in hydronephrosis®.
Base line investigations like ultrasound, computed
tomography scan are important to rule out the hydronephrosis
quickly to relive patients. Recent study has documented that
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patients with hydronephrosis has increased plasmin levels in
urine*. Pathological evolution and diagnosis of hydronephrosis
is not complete but need more clinical research®. Retinoid-
binding protein and album in urine can be used as indicator for
renal dysfunction in hydronephrosis®”’. Kidney stones occur
when organic and inorganic components—such as crystalline
salts and urine macromolecules—deposit inside the renal
parenchyma or pelvicalyceal system. Nearly everywhere in the
world, Kkidney stone disease (KSD), also known as
nephrolithiasis or urolithiasis, is common, and its prevalence
is rising in some places®°. In the adult population of the US,
studies have shown that KSD is more common in men than in
women and affects people of all ages, including children,
adolescents, and adults™. The best method of preventing KSD
is thought to be lowering its etiologies and/or risk factors. For
the prevention of KSD, numerous recommendations or rules
have been put forth to date'?*4,

1. METHODOLOGY

A cross-sectional study was carried out at the surgical
ward of the Mardan Medical Complex between January 2021
and January 2022 after receiving ethical approval from the
appropriate committee. Patients got standard baseline
examinations and a full evaluation during this time.
Participants were chosen based on a set of criteria that
excluded those with cancer, renal malformations, diabetes,
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hypertension, heart failure, or serum creatinine levels more
than 1.3 mg/dL. Patients with symptoms such flank pain,
problems with the lower urinary tract, hematuria, and weight
loss were thought to be eligible for inclusion. The study's main
focus was on individuals who had just received an
ultrasonography diagnosis of renal stones. Participants in the
study were required to be between the ages of 21 and 68.
Before participating in the trial, all eligible patients provided
written informed permission. To evaluate variations in the
distribution of independent variables based on questionnaire
responses, chi-square analysis was used. Data collection
involved a non-probability sampling strategy. The SPSS
version 24 programme was then used to analyze the data that
had been obtained. Statistical significance was determined by
a p-value lower than 0.05. Overall, the study's design made
sure to thoroughly examine the chosen patient population,
using stringent criteria for participant inclusion and a strong
statistical analysis method to extract valuable information
from the data gathered.

. RESULTS

Median age was 38 range 21-68 years for both gender.
Out of 178 female were 109 with highest number and
percentage61%. Incomplete hydro nephrosis was 132 (74%)
out of 178 cases while macroscopic hematuria was seen in 10
(5%) patients.

Table:1 details of variations

NUMBER OF PATIENTS

178

MEDIAN AGE

38

GENDER (FEMALE/MALE)

109/69 (61%/39%)

UNI LAT / LATERAL

56/122 (31%/69% p<0.02

LEFT/RIGHT 112/66 (62%/38%) p<0.03
HYDRONEPHROSIS (COMPLETE/INCOMPLETE) 132/46  (74%/26%) p<0.01
INTERNAL / EXTERNAL 120/58 (67%/33% p<0.02

MACROSCOPIC HEMATURIA

10 (5%)

» Other Pathology
Out of 178 patients four patients 2% presented with bladder tumor biopsy were taken from one patient and other were already on
treatment, 19 (11%) patients presented with ureteral stricture. There was retroperitoneal fibrosis seen while invasion was seen in one
patient only.

Table:2 pathology with variations

OTHER PATHOLOGY TOTAL

BLADER TUMOR 4 (2%)

URETHAL STRICTURE 12 (7%)
CYSTOCELE 0
INVASION 0
RETROPERITONIAL FIBROSIS 0

Highest ratio of weight was seen in age group 71-80 with 61 females while in males 60 patients were seen in age group 81-90.
Lowest ratio for number and percentages were seen in age group 81-90 for female and for males In age group 91-above.
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Table:3 weight with variations

WEIGHT GENDER (female/male) with percentages
60-70 33/48 (18%/26%)
71-80 61/52 (34%/29%)
81-90 39/60 (22%/33%)
91-above 45/18 (26%/12%)
V. DISCUSSION was seen in 4(2%) patients. Interesting patterns can be seen in

According to the study, the median age for both sexes
with hydronephrosis was 38 years old, demonstrating a very
youthful  population with uncommon etiology. This
distribution may be explained by the particular underlying
causes of hydronephrosis in these particular patients. The
higher percentage of females (61%) among the study
participants may point to a gender-specific sensitivity to
hydronephrosis in women or to other potential contributing
factors. Hydronephrosis is one of the common diseases in
urology department. Obstruction in any part of urinary tract
can cause hydronephrosis®®. The most common appearance in
the research, accounting for 74% of patients, was incomplete
hydronephrosis. This data might imply that the uncommon
causes of hydronephrosis have a propensity to partially block
the renal collecting system or may include processes that do
not fully dilate the renal collecting system. Additionally, the
fact that 5% of patients have macroscopic hematuria
highlights the importance of understanding this symptom as a
possible signal of hydronephrosis with uncommon etiologies.
There is no consensus on management of asymptomatic
hydronephrosis as it can improve on its own without
intervention®. Presenting symptoms in our study was similarly
resented by other study®!”. Mean age was 38 in our study
which was similar to other study!®. The large disparities
between unilateral and bilateral cases, as well as between
cases on the left and right side, emphasizes the significance of
taking anatomical variations and their possible influence on
hydronephrosis into account. Due to particular disease
mechanisms or early identification, patients with these
uncommon causes may present with milder types of blockage,
according to the increased prevalence of incomplete
hydronephrosis compared to total hydronephrosis. Left sided
122(62%) was affected more than right side 66(38%) which
was also reported by study of Morse and Resnick®®. Ratio
female 109(61%) was higher than male 69(39%) in our study
which was also reported by other study?®. A careful evaluation
of these disorders is required in cases of hydronephrosis
because bladder tumors and ureteral strictures are present in a
small percentage of individuals. The rarity of invasion and
lack of retroperitoneal fibrosis may indicate that aggressive
tissue invasion or widespread fibrotic processes are not the
main causes of hydronephrosis in our study. Increase weight
was seen higher in females 61(34%) to male 52(29%) in our
study which suggest hydronephrosis is directly related to
obesity similarly it was also reported by another study?®.
Hydronephrosis is always caused by obstruction of any part
which affects all age genders. Other pathology diseases ratio
was higher in ureteral stricture 12(7%) while bladder tumor
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the distribution of age and weight. The high weight ratio in the
71-80 age groups for females and the 81-90 age groups for
males may indicate that aging-related alterations and
physiological factors may have an impact on hydronephrosis.
The lowest ratio for both sexes in the 81-90 age range may
point to particular difficulties or protective factors in this age
bracket. Similarly same study has also reported
hydronephrosis with renal anomalies’ obstructions and
causes?2. Hydronephrosis internally was seen in 120(67%)
patient’s ratio higher than external obstruction 58(31%).in our
study patients having ureteral stricture were 7(12%) which
includes variables such as stone burden and impaction,
operative time, double j stunt placement studied by darwish et
al®. The higher incidence of renal stones in males could be
contributed due to the presence of testosterone?*.Pakistan is
very populated country where majority people lives under the
line of poverty which has created burden on public hospitals
out door patient department. The diagnosis and treatment of
hydronephrosis with uncommon origins might be affected
clinically by knowing its characteristics. Clinical professionals
should take incomplete hydronephrosis and macroscopic
hematuria into consideration as potential signs of these
uncommon etiologies. The anatomical distribution highlights
the need for individualized treatment plans based on the
obstruction's location. Additionally, the connection to ureteral
strictures and bladder tumors emphasizes the significance of a
thorough examination to address all underlying causes.

V. CONCLUSION

With  information  on  demographics, clinical
manifestations, and related pathologies, this study illuminates
the distinctive characteristics of hydronephrosis  with
uncommon origins. The results highlight the significance of
identifying these traits for precise diagnosis and efficient care,
ultimately resulting in improved patient outcomes. Additional
study in this field may improve therapeutic treatment
strategies for this subset of hydronephrosis cases and extend
our understanding of the underlying mechanisms.
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