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ABSTRACT… Objectives: The aim of this study was to identify the main etiological factors 
responsible for non-functional kidneys and the most common presenting complaints in patients 
undergoing simple nephrectomy in a tertiary care hospital. Setting: Urology department 
of Nishter Medical College and Hospital Multan. Period: January 2014 to June 2015 were 
selected for this study. Methods: A total of Eighty (80) patients with non-functional kidney, who 
underwent simple nephrectomy. Patients of any age and gender were included. Patients having 
non-functional kidney due to any malignancy were excluded from this analysis. Detailed clinical 
history regarding pain, micturition, radiographic findings and co-morbid conditions was taken 
from every patients. Results: The mean patient’s age was 29.21+11.80 years and the median 
age was 25 years. Most common presenting complaints was flank pain. Mean Duration of flank 
pain was 21.86+35.06 months. 45 (56.2%) were presented with Rt. Flank pain, 29 (36.2%) were 
presented with Lt. Flank pain and 6 (7.5%) were of not having pain. Most common presenting 
complaint along with flank pain was fever presented in 19 (23.8%) patients. The 2nd most 
common was dysuria, 15 (8.8%) patients were presented with flank pain+dysuria. 11 (13.8%) 
were with flank pain + pyrexia. Stone disease was the most common pathology responsible for 
non-functional kidney diagnosed in 40 (50%) patients, out of which 35 (43.8%) were with renal 
stones and 5 (6.2%) with ureteric stones. The 2nd most common pathology was Uretero-pelvic 
junction obstruction (UPJO) presented in 25 (31.2%) patients. Conclusion: Renal stones are 
most common benign cause responsible for most of the nephrectomies and UPJO is the 2nd 
most common pathology. While most common presenting complains of patients suffering from 
non-functional kidney are flank pain, and flank pain along with fever or Pyuria.
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INTRODUCTION
Like many other body organs, kidneys can 
also susceptible to various pathologies e.g. 
renal or ureteric stones, obstructive problems, 
infections, trauma and prostate enlargement etc.1 
Nephrectomy is a treatment of choice in patients 
suffering from irreversible kidney diseases which 
may be due to stone disease, severe trauma, 
chronic infections, or obstructive kidney disease.2 
Patients suffering from one sided kidney disorders 
are often unaware of the disease because of 
adaptive changes in the counter side kidney that 
results in hypertrophy and improvements in overall 
kidney functions.3 Patient’s negligence is also a 
major cause of loss of unilateral kidney function. 
The symptoms of non-functional kidney varies 

from simple flank pain to complex symptoms e.g. 
dysuria, hematuria, pyouria, recurrent fever and 
even nausea or vomiting depending upon the 
predisposing conditions.

Kidney stone disease is common in Pakistani 
population. In the long run, untreated stones are 
a major cause of impairment of kidney functions.2 
The pathophysiological processes involved in 
kidney impairment are chronic pyelonephritis, 
atrophy of parenchyma, xanthogranulomatus or 
in some cases renal cell carcinoma.4 Tuberculosis 
is also common in Pakistan and in 20% cases of 
extra-pulmonary tuberculosis, renal tuberculosis 
is identified.5 This can also lead to loss of renal 
function. The present aim of this study to verify 
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the main etiological factors responsible for 
non-functional kidneys and the most common 
presenting complaints in patients undergoing 
simple nephrectomy in a tertiary care hospital.

METHODS
This study was carried out in urology department 
of Nishter Medical College and Hospital Multan. 
A total of Eighty (80) patients with non-functional 
kidney, who underwent simple nephrectomy from 
January 2014 to June 2015 were selected for 
this study. Patients of any age and gender were 
included. Patients having non-functional kidney 
due to any malignancy were excluded from this 
analysis. Detailed clinical history regarding pain, 
micturition, radiographic findings and co-morbid 
conditions was taken from every patients. The 
study was cross-sectional in nature. 

Patients who had their kidney with paper like 
thin parenchyma on ultrasound with no-contrast 
visualization in collecting ducts on IV urography, 
were labelled as having non-functional kidney.6

Regarding co-morbidities there were 12 (15.0%) 
hypertensive patients, 5.0 (6.2%) diabetics, 2 
(2.5%) with history of pulmonary tuberculosis. 
3 (3.8%) have habit of smoking and only one 
patient was alcoholic.

Qualitative variable were presented as frequency 
along with percentages. While for quantitative 
variables mean and standard deviation was used 
for representation.

Variable Frequency Percentage
Smoking 3.0 3.8
Alcohol Abuse 1.0 1.2
Hypertension 12.0 15.0
Diabetes 5 6.2
Ischemic Heart Disease 4 5.0
Pulmonary Tuberculosis 2.0 2.5

Table-I. History of Co-morbid Conditions.

RESULTS
The mean patient’s age was 29.21+11.80 years 
and the median age was 25 years. There were 
equal number of male and female in this study. 
Mean pre-operative urea levels were 26.7+8.77 

mg/dl and the creatinine levels were 0.96+0.38 
mg/dl. Mean Total Leukocyte (TLC) levels were 
9.79+2.84 ✖103/L. Mean Duration of flank pain 
was 21.86+35.06 months and median age was 4 
months. 45 (56.2%) were presented with Rt. Flank 
pain, 29 (36.2%) were presented with Lt. Flank 
pain and 6 (7.5%) were of not having pain and 
were presented with other symptoms (Table-II).

Most common presenting complaint along with 
flank pain was fever. 19 (23.8%) patients were 
presented with flank pain + fever. The 2nd most 
common was dysuria, 15 (8.8%) patients were 
presented with flank pain + dysuria. 11 (13.8%) 
were with flank pain + pyrexia. In 5 (6.2%) 
patients hematuria was the presenting complain 
along with flank pain. And Chr. Sinus discharge 
from flank along with flank pain was present in 
only 2 (2.5%) patients (Figure-1).

The most common pathology responsible for 
non-functional kidney was stones which were 
present in 40 (50%) patients, out of which 35 
(43.8%) were with renal stones and 5 (6.2%) with 
ureteric stones. The 2nd most common pathology 
was Uretero-pelvic junction obstruction (UPJO) 
which was present in 25 (31.2%) patients. The 
other pathologies were Chr. Pyelonephritis 
present in 5 (6.2%) patients and tuberculous 
pyelonephritis which was present in only 1 (1.2%) 
patient (Figure-2).

Name of Variable Value
Age of Patients (Y) (Mean+S.D.) 29.21+11.80
Median 25
Gender (%) Male 40 (50.0)

Female 40 (50.0)
Urea mg/dl (Mean+S.D.) 26.7+8.77
Creatinine mg/dl (Mean+S.D.) 0.96+0.38

Total Leukocyte Count ✖103/L 
(Mean+S.D.) 9.79+2.84

History of Pain (%)
Rt. Flank Pain 45 (56.2)
Left Flank Pain 29 (36.2)
No Pain 6 (7.5%)

Duration of Flank Pain (Mean+S.D.) 21.86+35.06
Table-II. Baseline Data of Patients.
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DISCUSSION
The number of nephrectomies due to benign 
pathologies is decreasing day by day in the 
modern world in comparison with the malignant 
pathologies.7,8 But in developing countries most 
of the nephrectomies are still performed due 
to benign conditions. In some researches this 
rate has been reported to be 70-76.6%.2,9 This 
decline in developed countries may be due to 
better management of urinary tract infection, 
renal stones, hypertension and other benign 
conditions.

Delayed referral is also a main cause of 
nephrectomies due to benign reasons in 
developing countries. In our study, the mean 
referral time was 21.86+35.06 months after the 
development of flank pain and other symptoms. 
In our study, 92.4% patients were presented with 
unilateral flank pain and 7.6% with bilateral flank 
pain. 23.8% patients were presented with fever 
along with flack pain and 13.8% with pyuria. In a 
study by Rafique et al, flank pain was most common 
presentation, presented in 72.0% patients, and 
flank pain plus fever in 5.0% patients.10 In study 
by Bangash, 2.9% patients were presented with 
bilateral flank pain, 2.9% with flank pain plus 

fever and 10.7% with flank pain plus pyuria.11 The 
frequency of presenting complaints were different 
in our study as compared to the other studies.

In this study, the main cause of non-functional 
kidneys were stones (ureteric and renal), which 
were present in 50% of all nephrectomies. 
In Pakistan, the reported incidence of renal 
stone disease in patients undergoing simple 
nephrectomy is 53.3% to 54.4%.2,11 But in a 
study from association of urological surgeon’s 
nephrectomy database, renal stone disease was 
responsible for only 13.0% case of nephrectomy 
due to benign reasons.11 It means that untreated 
renal stones are the main cause of nephrectomy 
in our patient population. The risk of renal stone 
disease is two-three times higher in males as 
compared to their female counterpart according 
to some studies.10,13 But in our study, there were 
21 (52.5%) females and 19 (47.5%) males who 
were diagnosed of having renal stone disease. 
Rafique M also reported higher rate of female 
counter part in his study.2 In that study, there 
were 37 females and 24 males who underwent 
nephrectomy. In the previous trials, the rate of 
nephrectomy due to renal tuberculosis has been 
reported to be 2.4-7.0%.7,9,11 In present study, 
renal tuberculosis was responsible for 1.2% of 
total nephrectomy. This rate is less as compared 
to other studies. In our study, the 2nd most 
common reason of nephrectomy was Uretero-
pelvic junction obstruction (UPJO) that accounted 
for 31.2% of total non-functional kidneys. While 
in other studies the reported rate of   UPJO was 
16.0-20.4%, this rate was significantly less as 
compared to our study. 

So, renal stones and UPJO are most common 
pathologies in patients undergoing simple 
nephrectomy and Flank pain plus fever and Flank 
pain plus Pyuria are most common presenting 
complaints according to the results of this study.

CONCLUSION
Renal stones are most common benign cause 
responsible for most of the nephrectomies and 
UPJO is the 2nd most common pathology. While 
most common presenting complains of patients 
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suffering from non-functional kidney are flank 
pain, and flank pain along with fever or Pyuria.
Copyright© 15 May, 2017.
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