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Percutaneous nephrostomy (PCN) stands as an interventional procedure utilized for decompressing the renal collecting

system, ultimately contributing to urinary diversion and potential enhancement of renal function. This case study delin-
eates the pivotal role of PCN in the comprehensive management of patients with advanced cervical cancer aofflicted by
obstructive uropathy. Through this case presentation, we highlight the significance and efficacy of PCN as a therapeutic

intervention in such clinical scenarios.
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INTRODUCTION

Globally, cervical cancer ranks as the fourth most com-
mon cancer in women, with 604,000 new cases in 2020.
Around 90% of the 342,000 deaths caused by cervical
cancer occurred in low- and middle-income countries. Ac-
cording to current data, approximately 200 women suc-
cumb to cervical cancer annually in Georgia. Despite be-
ing preventable, it remains a significant health challenge in
the country, with over 40% of cases detected in advanced
stages, leading to poor prognosis and high mortality rates
(1). Many cases pose challenges for definitive treatment
due to presenting in uremia as a result of associated ob-
structive uropathy.

Percutaneous Nephrostomy played a crucial role in re-
storing renal function and alleviating obstructive uropathy
in this advanced cervical carcinoma patient . This interven-
tion allowed subsequent tumor-specific therapy initiation
by breaking the cycle of organ dysfunction (2).

CASE REPORT

A 47-year-old woman was admitted to the clinic due
to acute respiratory failure. Medical history revealed a
diagnosis of cervical squamous cell carcinoma with inva-
sion info the bladder and rectum in April 2023, for which
palliative cystostomy was performed.Vital Signs at Pre-
sentation: BP: 156/90mmHg, Pulse rate: 156 bpm, O2
Saturation: 84%Electrocardiogram indicated atrial flutter,
chest x-ray revealed pulmonary edema with bilateral in-
filtration.Echocardiography showed severely decreased
EF (20%) and massive pleural effusion.Laboratory Results:
RBC: x 106, WBC: 15.1 x 103, Hgb: 9.9g/dl, Hct: %, PLT:
627 x 103, CRP: 149 mg/|, Creatinine: 453 mmol/I. Uri-
nalysis: WBCs 30.5, presence of pathological casts.

The patient developed polyorganic insufficiency, in-
cluding acute kidney failure, urinary tract infection (UTI),
pneumonia, and acute heart failure. Antimicrobial treat-
ment was initiated. Thoracentesis was performed, and
forced dieresis was commenced. Continuous positive
airway pressure support (CPAP) was necessary for respi-
ratory failure. Optimal medical therapy for heart failure
couldn't be started due to coexisting acute renal failure,
creating a challenging cycle hindering tumor-specific
treatment initiation. Diagnostic Imaging Findings: ultra-
sound indicated bilateral hydronephrosis. Subsequent Ab-
dominal CT with contrast revealed tumor invasion into both
ureters (refer to pic.1).The multidisciplinary team, involving
family members and the patient, carefully deliberated and
decided upon bilateral Percutaneous Nephrostomy (PCN)
as the optimal intervention. Bilateral PCN was successful-
ly performed, resulting in a gradual restoration of kidney
function and resolution of the infection.Initiation of optimal
medical treatment for heart failure became possible as re-
nal function improved. After two weeks of comprehensive
treatment, renal function was fully restored (creatinine de-
creased to 98 mmol/l), and left ventricle EF improved to
50%, enabling the patient to commence chemotherapy.

DISCUSSION

Cervical cancer's high mortality, particularly due to
advanced stage diagnosis, poses a significant global pub-
lic health challenge, especially in low- and middle-income
countries (3). Obstructive uropathy, a common compli-
cation in advanced cervical cancer cases, arises due to
the invasion of the tumor into adjacent structures, such as
the bladder, ureters, or surrounding tissues. This obstruc-
tion disrupts the normal urinary flow, leading to hydrone-
phrosis, impaired renal function, and subsequent systemic
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complications.Percutaneous nephrostomy is a minimally
invasive procedure used to relieve urinary obstruction by
inserting a catheter directly into the kidney. In advanced
cervical carcinoma, the tumor can obstruct the ureters,
causing uropathy (urinary tract obstruction). This obstruc-
tion may result in kidney damage and complications if not
addressed. Percutaneous nephrostomy can be a crucial
intervention in these cases. By bypassing the obstructed
areaq, it helps in draining urine directly from the kidney,
alleviating pressure, and preventing kidney damage. This
procedure offers immediate relief from symptoms like
pain, urinary retention, and kidney dysfunction, improving
the patient's quality of life.

However, it's essential to consider individual patient
factors, tumor characteristics, and the overall treatment
goals when deciding on the appropriate intervention.

PCN proves beneficial in such scenarios where retro-
grade ureteric stenting is unfeasible (4).

Our case demonstrates that urinary diversion via PCN
not only improves renal function but also allowed the ini-
tiation of optimal medical heart failure therapy. As a re-
sult of this treatment, both renal and heart functions were
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Figure1. Obstructed Ureters by Tumor

restored, enabling the commencement of tumor-specific
treatment.

Conclusion

In the management of advanced cervical carcinoma
with obstructive uropathy, percutaneous nephrostomy
emerges as a valuable minimally invasive procedure. It
plays a pivotal role in relieving urinary obstruction, miti-
gating kidney damage, and ameliorating distressing symp-
toms associated with ureteral obstruction. As a palliative
measure, it significantly enhances the patient's quality of
life by offering immediate relief from pain and urinary
retention while safeguarding renal function. This tech-
nique proves simple and safe, offering the advantage of
administering curative/palliative radiotherapy or chemo-
therapy in 85% of patients (5). However, the decision to
employ percutaneous nephrostomy should be part of a ho-
listic treatment strategy, tailored to the patient's individual
needs, tumor characteristics, and overall treatment objec-
tives. Collaborative and multidisciplinary decision-making
remains essential for optimizing patient outcomes in such
complex clinical scenarios.



Ne12, 2024

0B9H3BGS:

References:

1.
2.

3.

World Health Organisation https://www.who.int/news-room/fact-sheets/detail/cervical-cancer

Massry SG, Schainuck LI, et al. Studies on the mechanism of diuresis after relief of urinary obstruction. Ann Intern Med
1967:66:149-158. DOI: 10.7326,/0003-4819-66-1-149.

Halle MP, Toukep LN, et al. The profile of patients with obstructive uropathy in Cameroon: case of the Douala General Hospital.
Pan Afr Med J 2016;23(1):67. DOI: 10.11604,/pamj.2016.23.67.8170

Van der Meer RW, Weltings S, et al. Antegrade Ureteral Stenting is a Good Alternative for the Retrograde Approach. Curr urol
2016;10(2):87-21. DOI: 10.1159,/000447157.

Role of Percutaneous Nephrostomy in Advanced Cervical Carcinoma with Obstructive Uropathy: A Case Series Kamlesh
Mishra, Ava Desai, Shilpa Patel, Meeta Mankad, Kalpana Dave Department of Gynecology Oncology, Gujarat Cancer and
Research Institute, Ahmadabad, India)

3063930010 63B6MLEM3N0L HMXRN MB3LEGIIGNIRN IAM3301000)
396 01IRI3IT0 LIBINXMLEML JIROL IMALEILIRN 303ML KM

Bobm Fom0sdgz0mmo, mg3eb mbadg, medats 3sgemnsdzamo, dstoge gmambsgs,
65005 3obor53300m0, 3ot Roggrogs

30bgm bsdgooiobm gambolb®gds DOI: https://doi.org/10.48412/GTBGS.2024.12.39-41

3sbmbobdzgdgemo Soo: 60bem gsmos8zoemo, nchagiashvili1974@gmail.com

69doydy

396353momo bggmmb@mdos (PCN) o0l 068 ge396300emo 3hmigon®s, Hmdgmo a0dmoygbgds mntzdmab Bgatmaggdomo
LoLEJ3OL ©Y3MB3MYLEOLmZal. o3 PMmEgEN®msed Fgodmgds aosmdxmdabmb mom3dmolb &nbdios. Azgh Fomdmaowagbo
Bq30ibggael, Lowei MBLEMNIEoNmo POM3sc00m gotonmadnmo bsdgzommbbmb ggmolb JmEmLFsbymo 3odmlb dgmbg
3530968 900L dotrngsBo godmygbgdmmos 3obasgmomo bgzmmbgmdoal dgommeo.

boggsbdm Lo@yggdo: Labgommbbmb ygmob 30dm, MBLEGMIGPmo NOHM3sm0s, 3obgsgmomo bggzMmmbEmdos

bagstoggmmb 36.8xbsdol Jotmtrams sbmgosgos 41



	რედაქტორის წინასიტყვაობა
	Morphological changes in the scrotum and testis during simulated inguinal hernia repair in the experiment
	Elguja Ardia1,, Tamaz Gvenetadze1, Emzar Diasamidze1, Teimuraz Gorgodze2, Rezi Otarashvili3, Mikheil Jangavadze4, Keti Tsomaia5

	Agitation–sedation assessment during multimodal and
	opioid anesthesia in bariatric surgery and abdominoplasty
	Ketavan Arabidze

	Colon diverticular disease
	Modern management approaches
	Tamaz Chkhivadze,1 David Jikia2

	Somatic Symptom Disorder as a Surgical Problem
	(case report)
	Gia Tomadze, Giorgi Pkhakadze, Keti Menabde, Ann Mary Sebastian, Karthik Sasi Nair

	Role of Percutaneous Nephrostomy in Advanced
	Cervical Carcinoma with Obstructive Uropathy
	Nino Chaghiashvli, Levan Donadze, Lamara Pavliashvili, Marita Gugunava, Natia Makharashvili, Tamar Chaprava

	FIRST EXPERIENCE OF A COMBINATION OF LOW-ENERGY SHOCK WAVE
	TREATMENT AND INTRACAVERNOSAL INJECTION OF PLATELET-RICH PLASMA IN A PATIENT WITH PENILE FRACTURE AND ERECTILE DYSFUNCTION
	Aleksandre Bochorishvili, George Botchorishvili

	Dog bites - large-sized blisters and "swollen" wounds - review of clinical cases, treatment in the conditions of a district hospital
	David Butkhuzi, David Jikia, Giorgi Ugulava

	The transformative impact of audiovisual technology integration on healthcare
	Tea Chanturia

	Hidden Truth: Internal Mammary Artery Rupture
	After Blunt Chest Trauma
	Nino Chaghiashvli

	Safety and effectiveness of radiofrequency ablation of greater saphenous vein: single center experience
	George Jinchveladze, Guram Vardishvili, Sandro Tsikarishvili

	Echocardiography as the key to extracardiac surgical diagnosis (Case Report)
	Lali Patsia1, Ketevan Lartsuliani2, Nodar Sulashvili3

	Surgical treatment of vocal cord paralysis – simplified technique performed by the special instrument
	Davit Bakhturidze, Zurab Dabrundashvili, Temur Chiburdanidze,
	Tamar Maghlakelidze, Konstantin Mardaleishvili

	Risk assessment of atopic dermatitis in
	military personnel of Georgia
	Maia Ispireli1, Irma Buchukuri2


