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CONDITION

Obstructive uropathy

Obstructive uropathy is kidney or urinary tract damage caused by blocked urine flow.

WHAT IT IS

Urinary tract blockage that can damage the kidneys

BODY SYSTEM

Kidneys and urinary system

MAIN SYMPTOMS

Flank pain, trouble urinating, low urine output, repeated infections

WHAT CAUSES IT

Stones, enlarged prostate, scarring, tumors, or bladder nerve problems

HOW IT IS DIAGNOSED

Ultrasound or CT imaging, sometimes a bladder scan

MAIN TREATMENT

Drainage of urine and treatment of the blockage

CAN IT BE CURED?

Sometimes - removing the blockage restores normal drainage

IS IT AN EMERGENCY?

Sometimes - fever or inability to pass urine

LONG-TERM OUTLOOK

Often good, but prolonged blockage can cause lasting kidney damage

Overview

Obstructive uropathy means that something is blocking the normal flow of urine. Urine may be

blocked within a kidney, in one or both ureters, at the bladder outlet, or in the urethra. The

ureters are the tubes carrying urine from the kidneys to the bladder. The urethra carries urine

out of the body.

A blockage can cause urine to build up behind it. This raises pressure within the urinary tract

and may reduce how well a kidney filters the blood. The blockage may develop suddenly or

gradually. It can be partial or complete and may affect one or both kidneys.

Hydronephrosis is swelling of the kidney's urine-collecting system. It is often caused by an

obstruction, but it is not the same as obstructive uropathy. Hydronephrosis describes what

imaging shows; obstructive uropathy describes the effects of blocked urine flow.
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Some blockages cause severe pain or obvious difficulty urinating. Others have few symptoms

and are found during a scan or blood test. Prompt treatment matters because a prolonged

blockage, especially with infection, can cause permanent kidney damage.

Symptoms

Symptoms depend on where the blockage is, how quickly it developed, and whether it is

complete.

A kidney stone that suddenly blocks a ureter often causes intense pain in the side or back. The

pain may spread toward the lower abdomen or groin and come in waves. Nausea, vomiting,

blood in the urine, or urinary urgency can occur.

A blockage near the bladder outlet may cause:

Urine output may fall if both kidneys are blocked, if the bladder cannot empty, or if the only

working kidney is obstructed. However, you may continue passing a normal-looking amount of

urine when only one kidney or part of the urinary tract is affected.

Long-standing obstruction can cause few symptoms. Possible signs include repeated urinary

infections, ongoing discomfort in the side, worsening bladder symptoms, or changes in kidney

blood tests.

Fever, chills, confusion, or feeling seriously unwell may mean that infection is trapped behind a

blockage. This needs urgent medical assessment.

- Difficulty starting urination

- A weak or interrupted stream

- Straining to urinate

- Feeling that the bladder has not emptied

- Frequent urination, especially at night

- Dribbling or leakage from an overfilled bladder

Causes and risk factors

Urinary stones are a common cause of sudden blockage higher in the urinary tract. A stone

may lodge in a ureter and stop urine draining from one kidney.

In people with a prostate, noncancerous prostate enlargement can narrow the bladder outlet.

Prostate cancer can also obstruct urine flow, although most urinary obstruction is not caused
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by cancer.

Other possible causes include:

The bladder may also fail to empty even when there is no fixed physical blockage. This can

happen when the nerves or bladder muscles do not work normally. Possible reasons include

spinal cord conditions, diabetes-related nerve damage, multiple sclerosis, stroke, or certain

medicines. This is sometimes called a functional obstruction or neurogenic bladder.

Pregnancy commonly causes some widening of the kidney drainage system. This is often

related to hormonal and physical changes rather than a harmful blockage, but new pain, fever,

or urinary symptoms during pregnancy still need assessment.

- Scar tissue narrowing a ureter or the urethra

- Tumors in or near the urinary tract

- Blood clots or fragments of tissue within the urinary tract

- Pelvic organ prolapse, in which pelvic organs press into the vagina

- Severe constipation pressing on the urinary tract

- Injury, surgery, or radiation treatment involving the abdomen or pelvis

- Congenital differences present from birth

Diagnosis

A healthcare professional will ask about pain, urination, infections, medicines, previous stones,

surgery, and other medical conditions. An examination may check the abdomen, bladder area,

back, prostate, or pelvic organs, depending on the situation.

A urine test can look for blood, signs of infection, crystals, or other abnormalities. If infection is

possible, a urine culture can identify the organism involved.

Blood tests measure kidney function and electrolytes, which are minerals such as potassium

and sodium. Creatinine is a waste product used to estimate kidney filtering. A normal

creatinine result does not always rule out a one-sided obstruction because the other kidney

may continue working.

Imaging helps identify where urine is backing up and what may be causing it. Tests may

include:

A bladder scan can estimate how much urine remains after you try to urinate. This is called the

post-void residual volume.

Sometimes further tests are needed. Cystoscopy uses a thin camera to examine the urethra
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and bladder. Contrast imaging can outline the ureters and show the exact location of a

narrowing. Tests of bladder pressure and flow may be used when a nerve or muscle problem is

suspected.

- Ultrasound: Uses sound waves to look for kidney swelling and a full bladder without using
radiation

- CT scan: Provides detailed images and is often used when a stone or another abdominal
cause is suspected

- MRI: May be useful in selected situations when detailed imaging without ionizing radiation
is preferred

Treatment and management

Treatment has two goals: allow urine to drain and address the cause of the blockage. How

quickly drainage is needed depends on symptoms, kidney function, infection, and whether one

or both kidneys are affected.

A blocked bladder can often be drained with a urinary catheter. This is a flexible tube passed

through the urethra into the bladder. In some cases, a catheter is placed through the lower

abdomen instead.

An upper urinary tract blockage may be drained with a ureteral stent. This is a small internal

tube that helps urine pass from the kidney to the bladder. Another option is a nephrostomy

tube, which drains urine directly from the kidney through the skin into a collection bag.

These drainage procedures may be temporary. Further treatment depends on the cause. It

might involve removing or breaking up a stone, treating an enlarged prostate, opening a

scarred area, managing a tumor, or helping the bladder empty more effectively.

Antibiotics like amoxicillin or doxycycline are used when there is a bacterial infection, but

antibiotics alone may not control an infection if the infected urine remains trapped. Urgent

drainage is usually required when an obstructed kidney is infected.

After a major blockage is relieved, some people temporarily produce a very large amount of

urine. This is called post-obstructive diuresis. Healthcare teams may monitor urine output,

blood pressure, fluids, and electrolytes until it settles.

Kidney function is usually rechecked after treatment. Follow-up imaging or bladder

measurements may be needed to confirm that urine is draining properly.
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Complications

An untreated blockage can lead to urinary infection, kidney infection, or reduced kidney

function. Infection behind a blockage can enter the bloodstream and cause sepsis, a

dangerous whole-body response to infection.

Sudden obstruction may cause acute kidney injury, meaning kidney function declines over

hours or days. Long-standing obstruction can cause scarring and chronic kidney disease.

Recovery is influenced by how complete the blockage was, how long it lasted, whether

infection occurred, and the person's previous kidney health.

A stretched bladder may remain weak after a long period of urine retention. Some people

continue to need help emptying it even after the original blockage is treated.

Prevention

Obstructive uropathy cannot always be prevented. Congenital narrowing, tumors, scar tissue,

nerve problems, and prostate enlargement may occur despite reasonable health choices.

Some causes can be managed before they produce severe obstruction. Attend planned

follow-up if you have recurring stones, prostate or bladder symptoms, urinary tract scarring, or

a condition affecting bladder nerves. Seek assessment for a persistent change in urination

rather than waiting for complete retention.

If you have had urinary stones, prevention should be based on the type of stone and your

medical history. This may include fluid and dietary measures or medicine, but the appropriate

plan is not the same for everyone.

Do not stop a prescribed medicine because you think it is affecting urination. A healthcare

professional or pharmacist can review whether it may be contributing and discuss safer

options.

Living with it and what to expect

Obstructive uropathy is not one single illness with a fixed course. Some people have one short

episode, such as a ureter blocked by a stone. Others need long-term care because of prostate

enlargement, recurring scar tissue, bladder nerve problems, or cancer.

Kidney function often improves after prompt relief of a blockage. Improvement may begin

within days but can continue over weeks or months. Recovery may be incomplete when

obstruction was severe or long-lasting, or when infection or previous kidney disease is present.
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If a stent, catheter, or nephrostomy tube is needed, you should receive instructions about

caring for it and when it will be removed or changed. These devices can cause discomfort,

urinary urgency, blood-tinged urine, or bladder spasms. New fever, loss of drainage, or a

displaced tube needs prompt advice.

Routine follow-up may include kidney blood tests, urine tests, imaging, and checks of how well

the bladder empties. The schedule is based on the cause and whether kidney function returned

to its previous level.

Many people return to their usual activities after the obstruction is treated. Those with lasting

kidney damage or bladder weakness may need ongoing monitoring and adjustments to daily

routines, but the blockage itself does not always lead to progressive kidney failure.

When to get medical help

Seek emergency care if you:

These symptoms may indicate complete retention, an infected obstruction, or acute kidney

injury.

Contact a healthcare professional promptly for a persistent weak stream, difficulty starting

urination, repeated urinary infections, new blood in the urine, ongoing side pain, or a clear

reduction in urine output. Blood in the urine should be assessed even if it is painless.

Routine follow-up is appropriate after treatment to check kidney recovery, confirm that

drainage remains open, and manage the underlying cause. Do not miss planned care for a

catheter, stent, or nephrostomy tube.

- Cannot pass urine and have increasing lower abdominal pain or swelling

- Have fever or chills with side pain, urinary symptoms, or a known blockage

- Produce almost no urine, especially with vomiting, swelling, or breathlessness

- Feel confused, faint, or seriously unwell with possible urinary infection

- Have severe side pain that cannot be controlled or prevents you keeping fluids down

Common questions

Is obstructive uropathy the same as hydronephrosis?

No. Hydronephrosis means that part of a kidney looks widened because urine has collected

there. Obstructive uropathy means blocked urine flow is affecting the urinary tract or kidney
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function. Hydronephrosis can occur without a harmful obstruction, and early obstruction may

not yet cause obvious swelling.

Can obstructive uropathy go away on its own?

Some small stones pass without a procedure, and a temporary cause may settle. Other

blockages will not resolve without treatment. Because symptoms do not reliably show how

much pressure or kidney damage is present, suspected obstruction should be medically

assessed.

Can my kidneys recover after a blockage?

Kidney function often improves when the blockage is relieved promptly. Recovery is less

predictable after a complete or prolonged blockage, severe infection, or previous kidney

disease. Follow-up blood tests show how much function has returned.

Can I have a urinary blockage if I am still urinating?

Yes. A partial blockage may allow some urine through. You may also continue urinating if only

one kidney is obstructed or if an overfilled bladder leaks small amounts. Passing urine does not

by itself rule out obstruction.

Does obstructive uropathy mean I have cancer?

No. Stones, noncancerous prostate enlargement, scar tissue, and bladder nerve problems are

among the other possible causes. However, tumors can sometimes cause obstruction, so

unexplained blockage or blood in the urine needs a proper assessment.

Will I need a catheter permanently?

Not necessarily. A catheter may be used briefly to empty the bladder while the cause is

investigated or treated. Long-term catheter use is sometimes needed when bladder muscle or

nerve function does not recover, but other management options may also be considered.
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