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Authors reply on 
“Percutaneous nephrostomy 
under ultrasound guidance“
Sir,
‘Percutaneous nephrostomy’[1,2] is a very effective 
procedure to relieve upper urinary tract obstruction 
temporarily, but is seldom practiced. Baishya et al.[1] 
correctly pointed out the benefits of the procedure 
under ultrasound guidance, as also particularly the 
risk of long-term radiation to the health personnel. 
The observations of the authors and that of Baishya  
et al.[1] are essentially similar. The debate between 
the proponents of the freehand technique and 
attached guide technique is age-old.[3] In our opinion, 
the freehand technique proves better in needle 
visualization and correct placement of the catheter. 
The Malecot catheter might be a better alternative in 
certain situations, where there is a significant chance 
of catheter blockage e.g. presence of pus or blood clot 
in the obstructed calyx. 

R. Karim, S. Sengupta, S. Samanta, R. K. Aich1,  
U. Das, P. Deb 

Department of Radiodiagnosis, Institute of Post Graduate Medical 
Education and Research (IPGMER), Kolkata, West Bengal, 

1Department of Radiotherapy, NRS Medical College, Kolkata, India
Address for correspondence: 

Dr. Ranen Kanti Aich, 
Simultala, Agarpara, North 24 Parganas,  

West Bengal-700 109, India. 
E-mail: ranenaich@rediffmail.com

References

1.	 Baishya RK, Dhawan DR, Jagtap J, Sabnis R, Desai MR. 
Percutaneous nephrostomy under ultrasound guidance. Indian J 
Nephrol 2011;21:131-2

2.	 Karim R, Sengupta S, Samanta S, Aich RK, Das U, Deb P. 
Percutaneous nephrostomy by direct puncture technique: An 
observational study. Indian J Nephrol 2010;20:84-8.

3.	 Dodd GD, Head H. Biopsy, drainage and percutaneous treatment 
of a mass. In Ultrasonography in urology. 2nd ed. I Bluth EI, editor. 
Thieme Medical Publishers, New York p . 156-64.

Access this article online
Quick Response Code:

Website: 
www.indianjnephrol.org

DOI:
10.4103/0971-4065.98788

Collapsing glomerulopathy: 
The Indian scenario
Sir,
We read with interest the case report by Naaz et  al. 
describing the first case of collapsing glomerulopathy 
in an HIV positive patient in Kashmir.[1] This lesion is 
being increasingly diagnosed by nephropathologists at 
other centers in India, with increasing awareness of the 
morphologic changes.[2‑4] With reference to the above, we 
would like to mention that collapsing glomerulopathy is 
the commonest renal lesion associated with HIV; however, 
it is not HIV alone that causes this pathomorphologic 
insult. This assortment of pathologic changes is also seen 
in association with a myriad of other illnesses, namely 
infections including cytomegalovirus, Hepatitis C virus, 
and pulmonary tuberculosis; autoimmune disorders such 
as Systemic Lupus and adult Still’s disease; malignancies 
including multiple myeloma and myeloid leukemia and with 
the use of drugs including interferon and pamidronate.[5] 
An increasing number of cases are also being diagnosed 
post‑renal transplantation.[4] Identification of the lesion 
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should be an indication of severe renal injury regardless 
of the causative etiology. Consciousness of this entity will 
enhance its diagnosis in the near future.
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Deceased donor organ 
transplantation: A good 
start for a promising future
Sir,
I read with great interest the promising article recently 
published in your most valuable journal titled “Deceased 
donor organ transplantation: A single center experience” 
by Gumber et  al.[1] This retrospective study focused 
its message on drawing the attention of the outcomes 
of deceased‑donor kidney transplantation in India. 
The results of this study indicate a favorable outcome 

in short‑term period for deceased‑donor kidney 
transplantation. Interestingly, their graft survival rate 
is comparable with those reported for deceased kidney 
transplantations in United States.[2] Thus, it seems that 
the outlook for kidney transplantation from deceased 
donor in India is encouraging. Furthermore, we evaluated 
the short‑term outcomes of 121  adult deceased‑donor 
recipients who underwent kidney transplantation at our 
transplant center between 2008 and 2009 (unpublished 
data). One and 2‑year graft survival rates were 94.0% and 
86.8%, respectively. One and two-year patient survival 
rates were 97.4% and 91.9%, respectively. Our study also 
showed a favorable improvement in the short‑term graft 
and patient survivals of recipients using kidneys from 
deceased donors. Mahdavi et  al.[3] have also reported 
a good short‑term outcome of deceased‑donor kidney 
transplantation from Mashhad, Iran.

It is of interest that Gumber et  al.[1] reported a short 
cold ischemia time (5.56±2.04 h). Since our organ 
procurement in Iran is local, cold ischemia time in our 
patients was also short that may the key to better graft 
survival. The mean cold ischemic time in our recipients 
was 3.16 ± 0.83 h (ranging 1.5 and 4.7 h), that is, it 
was relatively short. Cold ischemia time is a known risk 
factor for delayed graft function and worsen transplant 
outcome.[4] Vacher‑Coponat et al. showed a reduction of 
cold ischemia time from 21.45 to 13.27 h is associated 
with a significant decreasing in delayed graft function 
rate from 34.7% to 20.7%.[4]

I agree that having a legislation to procure deceased‑donor 
organs is one of steps for a successful deceased‑donor 
organ transplantation program; for example, by the year 
2000, only a very limited number of renal transplants 
from deceased donor had been performed in Iran. In 
April  2000, the Iranian parliament allowed deceased 
organ donation after brain death.[5] Since then, the 
annual number of deceased‑donor kidney transplants 
rose from less than 1% of all kidney transplants at the 
end of 2000, to 13% in 2006.[6] Kidney transplantation 
using deceased donors was started at our center in 2002 
and its annual number has increased from 0.4% in 2002 
to 31% in 2008.[7]

Finally, a favorable of short‑term patient and graft 
survivals in kidney transplants using deceased‑donors 
should be encouraged in view of organ shortage.
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