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Deformity of Double Renal Pelvis and Ureter Accompanied with Recurrent Urinary Tract Infection:A Case Report
Wang Weiming'* , Wang Lei' , Peng Jianzhong'
(1 Beijing University of Chinese Medicine, Beijing 100029, China; 2 Guanganmen Hospital, China Academy of Chinese Medical
Sciences, Beijing 100053, China; 3 China — Japan Friendship Hospital, Beijing 100029, China)

Abstract A 73-year-old woman treated in our TCM clinic was with dysuria, frequent micturition and urgent micturition for more than 40
years. Both Intravenous pyelography and spiral CT scanning and three dimensional of urinary tract revealed the complete left and right de-
formity of double renal pelvis and the ureter. The frequency of urinary tract infection could not be improved by antibiotics for a long time.

After 1 year of TCM therapy, the recurrence of the disease was less. At the same time, the quality of life of this woman was much better

improved than before.
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