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Hvad aetlum vid ad fjalla um?

* Antenatal Hydronephrosis
* UPJ
* PUV

* Megaureter
* VUR

* Hypospadiur
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Hydronephrosis

*1% af 6llum medgongum
*Uni vs bilateral
*Hydroureter

+Utlit blodru

*Kyn

*Fésturvatn
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Kidney Hydronephrosis
Table 5 The etiology of ANH.
Etiology Incidence ) "
Transient hydronephrosis 41-88% : \/ { \/
UPJ obstruction 10-30% \ VaN?
VUR 10-20% il i
UVJ obstruction/megaureters 5-10% pelvis \\ J; Pehvi-ureteric
Multicystic dysplastic kidney 4-6% '4“. ﬂ Hinction
PUV/urethral atresia 1-2% vreter——| I
Ureterocele/ectopic ureter/duplex system 5-7% \l

Vesicoureteric

Others: prune belly syndrome, cystic kidney ~ Uncommon Madder sl
disease, congenital ureteric strictures and !

megalourethra %’mlmml urethral

Urethra valves.




Greiningaradferdir eftir faedingu

*Omskodun
*isétéparannsokn
*MAG 3 - Mercaptoacetyltriglycide
*DMSA - Dimercatpo succinic acid
*MUCG
*(Cystoscopy med retrograde skuggaefnisrannsékn)

*(CT/MR)

Ureteropelvic
Junction
Stenosis

*1:1500

*M>F = 2:1

*Intrinsic vs extrinsic

*Gmun

*MAG -3

*Einkenni +/-

Fortringning
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Megaureter

*Pvermal >7mm vid blédru

*Vesicoureteral junction
stenosis (VUJ eda POM)

*Reflux

*Duplex med ectopy
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Vesikoureteral
reflux (VUR)

*Tidni 1-2%

*Orsok hja ca 30% af
bérnum med UVI

*Mun algengara hja
stalkum

*bvag bakkar upp
pvagleidara til nyrna

® <4 ars alder

*Grada 1-5 efter MUCG
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Micturitionsurethrocystogram
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Meodfero

*Observation
*Fyrirbyggjandi syklalyf

*Endoskopisk medferd (Deflux)
n-v

*Reimplantation (failed Deflux
eda grV)

*Adalmarkmid er ad koma {
veg fyrir nyrnaskada

Gender
(foreskin)

FIGURE 2  Factorsto consider n k. basad approach to the management
f VLR, “Grads, bladdar volume at anse ofrfl ureteral dlameter rat
88D, bizdderfboweldystuncton; UTI,urnary tract ifection; VU,
vesicoureteal et
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Vesikoureteral reflux

Deflux® (deﬁrankﬂlur i hyaluransyra) laknar VUR i
80% tilfella

Re-implantation

*Cross trigonal reimplantation
*Leadbetter politano

*Lich Gregoir

©

Aol
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Urethral valves -
PUV

*1:5000 drengjum

*Bladder outlet obstruction
*Bilateral hydronephrosis
*Nyrnaskadi/dysplasia
*Detrusor hypertrofia

*Oligohydramnion -
Lungnavanproski

Posterior
Urethral Valves
- einkenni

*Ondunarerfidleikar

*Fyrirferd nedri hluta
kvidar - Ascites

*Erfidleikar vid pvaglat -
slopp buna

*Sykingar

*Failure to thrive
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Brad meodfero
PUV

*Létta & pvagblédru
*SP/pvagleggur
*Nephropyelostomia?
*Endoskopisk adgerd

*Obs Polyuria

Snemmbunir fylgikvillar PUV
* Pykdueggia blacra e ok tmingy &F £

< NP

* Ureterostomia

* Vesikostomia
* Pop off mekanismi - énytt nyra
* Sykingar

* nefrektomi

19 20
Sidbunir fylgikvillar PUV Eftirlit - sidbuin medferd
oA o CAC +/- Mitrofanoff * Venja af bleiju snemma - fylgjast
vel med pvaglatum * Lyfiamedferd: antikolinergika,
/ alfablocker
- * 4t pvaglata obs
* CIC/pvagleggur yfir nétt
* Fleedimzelingar/restpvag
/ * Mitrofanoff kanall
TR, ) Stretch injury to bladder * 20-30% n{/rnabilun
Oxybutynin * Mickeyhnappur til taamingar
A, Wrighttal Joural o P
Sirgry 53 019 316320
Hypothesized feedback loop in the deterioration of boys with PL
21 22
Hypospadias Myndun ytri kynfaera
- Nedanras , E
*Griska
*“Hypo” och “spadon”
*Galen 130-199 AD Lockdown embryology # 15
Prof Alice Roberts
23 24




Preputial hood

Border between the ' 7
inner and outer
aspects of the 5
preputial hood ’. Urethral plate
% y Ectopic urethral meatus.

Anatémia

. . Division of the o

*Opin forhid med hettu dorsalt B ikl
Hypoplastic urethra

) (ot surrounded by spongiosum)

*Kiofinn glans

Normal urethra

(surrounded by spongiosum)

“Urethraplata opin

*Ventral kurvatur

<1 Incidens och etiologi

«  1/125 nyfédd pojkar i Sverige — Endocrine disrupting factors?

Nordanes ot 1. Pt Sacea Ntorida Sy of Hossacas i Swaden 1673200

e sp Rk Fdrs U 20 101 1550 — Vissa syndromer t.ex.
« 300 per ar i Sverige « OptizB
+ Risk faktorer: + Denys-Drash

— Narslakt med hypospadi « VACTERL

— Lag fodelsevikt eller liten

placenta
— Tvillingar
— Hog blodtryck eller pre-

eclampsi i mor

ilanular/Glandular

Flokkun

Normal
1+ degree Glanular/Glandular

Coronal/Subcoronal [~ Anterior

Disal
2 degree
Midshatt | peni
Distal — Middle
0<-#roumat
Penoscrotal
" sl Posteior
Proximal

Perineal

General principles of treatment

* Timing of surgery
* Penil hypoplasia - hormon behandling?

* Associerade anomalier — retentio testis

* Kirurgisk teknik

Surgical principles

* Correction of ventral curvature
* Reconstruction of the missing urethra with adequate calibre
* Glanuloplasty and sometimes spongioplasty

* Skin covering: elongation or reconstruction of the short or missing
ventral skin

Operationer

Férhudsplastik/circumcision*

MAGPI*

TIP - Snodgrass*

Mathieu

Onlay Island flap

Tubularized preputial Island flap (Duckett)
STAG - Bracka*

Koyanagi — Nonomura

Hadidi




TIP - Snodgrass

TIP - Snodgrass

31 32
Erektionsprov
Island flap or free transplant
Duckett
33 34
STAG - Bracka
HOPE/HOSE/(PPS)
36
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Bilateral hydronephrosa hja dreng - PUV?
Pvagbuna?, Pvagleggur og MUCG skjott
Unilateral hydronephrosa - hvernig lita
pvagleidarar ut? UPJ vs POM eda VUR

Take
.

medferd llI-V, medhéndla BBD samtimis
message

Léng hypospadia og retentio testis —
merki um undirviriliseringu, DSD?
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