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O ABSTRACT 0O

Acute pyelonephritis is an acute lesion of renal parenchyma and renal
parenchng. Usually only one kidney is infected by it, caused by aerobic bacteria
especially E. Coli. The main symptom is the flank pain with fever. However treatment
must immediately start through venous way, and then it can be modified according to
the culture our aim is to detect: pathogenesis, symptoms, diagnosis, relation with sex
and age, prognosis and prophylaxis of acute pyelonephritis.16 patients suffering from
this infection were treated in Al-Assad University Hospital at Tishreen University in
Lattakia. This study was carried out during 6 months from 1/12/2003 to 1/6/2004, on
patients who 93,8% of them were females and 6,2% were males. These patients had the
following symptoms: hematuria 81.4%, pain of ipsilateral flank87.6%, 100% fever,
31% dysuria, 24.8% pollakiuria, 87.6% burning of micturation, positive-pain, points in
87.6%, and previous pathologic history was found in 37.1% of the cases.
Ultasonographic findings were abnormal in 55.6%, kindney-ureter-bladder (K.U.B.)
films were done in 37.2%, medical treatment was done in 100% and the surgical one
was done in 24.8%. Efficacy was excellent in proche-delay, (no more fever, no more
infection, normal vital signs, normal urologic and laboratory investigation), but we
couldn't follow some patients for a longer period because they did not attend the
hospital anymore. The most important suggestion is to treat acute pyelonephritis in the
hospital.

“Lecturer - Surgery Department — Faculty Of Medicine — Tishreen University — Lattakia — Syria.
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