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Abstract
Objective: to report the results of 10 years prospective observational study on loin pain haematuria syndrome (LPHS) complicating symptomatic nephroptosis (SN) and results of renal sympathetic denervation and nephropexy (RSD&N) surgery.
Patients and methods: All patients presenting with loin pain with or without hematuria during 10 years were entered into a prospective observational study and underwent thorough clinical, laboratory and imaging investigations. Repeated standard imaging was invariably normal, when supine. However, 190 patients demonstrated SN of > 1.5 vertebrae on repeating intravenous urography (IVU) with erect film. Of whom 36 (18.9%) patients developed recurrent episodes of painful hematuria fitting the definition of LPHS.  
Results: Of the 190 SN patients analysed 182 were females. The mean age was 28.8 years. All patients showed renal drop of >1.5 vertebrae (>5 cm) on erect IVU film. Of the 190 patients, 108 (56.8%) had right and 82 (43.2%) had bilateral nephroptosis, of whom 36 (18.9) patients suffered LPHS. Stretch/rotation of renal pedicle causing neuro-ischaemic pain was demonstrable on the right side in 72 (37.9%) and bilaterally in 7 patients- as depected from the new IVU 7 sign. Open surgical treatment was used in 28 patients; 10 had simple nephropexy and 18 had RSD&N for severe LPHS. Patients who had RSD&N were all cured.
Conclusions: The presented evidence demonstrates that LPHS has real patho-etiology of pedicle stretch/twist neuro-ischemia. The new IVU 7 sign on erect IVU is used for detecting neuro-ischaemia.   Renal sympathetic denervation and nephropexy offer the best chance of curing LPHS complicating SN.
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The IVU 7 Sign demonstrating renal pedicle stretch at erect posture causing renal ischemia.
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