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REZUMAT

Este prezentat un caz de reflux vezico-ureteral (RVU) sever, internat la varsta de 6 saptamani, cu infectie
urinara si retentie azotata, avand semnalata ecografic antenatal hidronefroza bilaterala. Autorii prezinta
metodele de diagnostic si tratament, analizeaza factorii de risc pentru prognostic nefavorabil, complicatiile si
problemele dispensarizarii pe termen lung. Depistarea antenatala a unei hidronefroze bilaterale impune
practicarea explorarilor specifice inca din maternitate, pentru incadrarea etiologica si initierea masurilor

profilactice.
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PREZENTAREA CAZULUI

Pacientul T.C. in varsta de 6 saptamani, se inter-
neazad in clinicad pentru febrd, varsaturi, oligurie.
Din antecedente retinem ca este primul copil al
unui cuplu tanar, fara incarcatura patologica fami-
liala. La 32 de saptamani de sarcina, ecografia fetala
a relevat o hidronefroza bilaterala. Nasterea a fost
spontand, greutatea la nastere 3.000 g, scor Apgar
9. S-a constatat o pielonefrita acuta cu E. Coli si
insuficientd renald acutd (clearance de creatinina
conform formulei Schwarz de 20 ml/min/1,73 mp).
Dupa rehidratare si tratamentul antibiotic cu
Ceftriaxon, evolutia clinica a fost favorabila, uro-
cultura s-a negativat, iar retentia azotata s-a remis
dupa 10 zile. Ecografia renala a semnalat o uretero-
hidronefroza IIl dreapta si I stanga, iar uretro-
cistografia mictionala efectuata dupa sterilizarea uri-
nii a relevat o vezica urinara cu contur discret ne-
regulat si reflux vezico-ureteral (RVU) gradul V drept
si I1I stang, uretra fiind aparent normala (Fig. 1).

Pentruexcludereauneivalve deuretraposterioara
s-a practicat si cistoscopia (detrusor §i trigon
normale, orificii ureterale largi, sediu de reflux si
uretra posterioard normali). In aceste conditii am
considerat diagnosticul pozitiv de pielonefrita acuta

FIGURA 1. Uretrocistografie: RVU V drept si lll stang

pe fondul unui RVU bilateral primar sever, cu
insuficientd renala acuta la debut. Din cauza varstei
mici, s-a tentat initial un tratament conservator cu
profilaxie antibiotica continua §i urmarire, conform
protocoalelor internationale (1). Dezvoltarea de
infectii de tract urinar (ITU) sub profilaxie si
persistenta refluxului vezico-ureteral de grad mare
la repetarea cistografiei au impus interventia chirur-
gicala la varsta de 1 an (reimplantare uretero-ve-
zicala bilaterala tip Cohen). Postoperator, a prezen-
tat un nou episod de insuficientd renala acuta,
probabil prin edem post-operator si ITU. Dupa
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tratamentul antibiotic, hidratare, se constatd remi-
siunea retentiei azotate dupa 2 saptamani. S-a reluat
o profilaxie antibiotica cu Nitrofurantoin sub care
infectia nu a mai recidivat. Uretrocistografia prac-
ticatd la 6 luni postoperator a relevat remisiunea
refluxului si in aceste conditii s-a decis Intreruperea
profilaxiei antibiotice. Monitorizarea ulterioard nu
a decelat reaparitia infectiei. Scintigrafia cu acid
dimercaptosuccinic (DMSA) a semnalat rinichi
drept cu contur neregulat (6,7/4,5/3,4 cm) ancosat
la polul superior si cu multiple zone hipofixatoare,
functie diferentiald 62,5%, respectiv rinichi stang
cu contur relativ regulat dar mai mic (5,5-3,7-3,1
cm), functie renala diferentiala 37,5% (Fig. 2).
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FIGURA 2. Scintigrafie cu DMSA

Aceste date sugereaza cicatrice postpielonefti-
tice pe partea dreapta si posibil cicatrice congenitala
(contractie de volum) la nivelul rinichiului stang.
La ultimul control (la varsta de 4 ani) tensiunea
arteriald se mentinea normala, urocultura negativa,
clearence de creatinind — 66 ml/min/1,73 mp. Eco-
grafia reno-vezicala releva mentinerea unei uretero-
hidronefroze grad Il dreapta, aspect pe care l-am
consideratrezidual. Se recomanda urmarire regulata
in clinica la 6 luni (TA, creatinina, ex. de urind) sau
imediat 1n caz de febrd neexplicata clinic sau simp-
tome urinare.

DISCUTII

RVU primar este principala uropatie depistata
cu ocazia evaluarii ITU la copil (2). Evaluarea post-
natala a hidronefrozei antenatale (HAN) conduce la

diagnosticul de RVU primar in 9% dintre cazuri, a
doua anomalie ca frecventa dupa viciul de jonctiune
pielo-ureterala (3). Semnificatia clinica a RVU va-
riaza insd de la cazuri asimptomatice pana la cauza
importantad de insuficientd renala cronica terminala
la copil (4). In cazul prezentat, desi hidronefroza
bilateralda a fost semnalatd antenatal, pacientul a
ajuns Intr-un serviciu de pediatrie la varsta de 6
saptamani direct cu o complicatie: pielonefrita acu-
ta. Evaluarea precoce postnatala inainte de iesirea
din maternitate s$i propunerea unui plan de in-
vestigatii, urmarire $i tratament adaptata dupa pro-
tocoalele internationale este urmarea fireasca a
screeningului antenatal. Prezenta HAN bilaterale la
baieti, chiar de grad moderat, impune o abordare
postnatald mai agresiva, cu practicarea cistografiei
in perioada neonatald pentru surprinderea cat mai
precoce a VUP sau a RV U sever bilateral si initierea
profilaxiei antibiotice (5). Scintigrafia cu DMSA la
evaluarea initiala poate semnala cicatricele conge-
nitale. In cazul aparitiei ITU in evolutie este indicata
repetarea scintigrafiei dupa 4-6 luni, in vederea
identificarii cicatricelor post-pielonefritice (6). Le-
ziunile congenitale nu pot fi influentate terapeutic.
Este importanta insa prevenirea ITU si a cicatricelor
post-pielonefritice, initial prin tratament conser-
vator. In conditiile repetarii ITU sub profilaxia anti-
biotica, este necesarad interventia chirurgicala anti-
reflux chiar la varsta mica (4). Desi literatura sem-
naleaza o ratd redusd de complicatii a diferitelor
tehnici chirurgicale, infectia si posibilitatea ob-
structiei secundare uretero-vezicale sunt de temut
(3). Injectarea endoscopica de Deflux este o optiune
terapeutica moderna, mai putin agresiva decat chi-
rurgia clasica, dar aceasta tehnica nu se realizeaza
inca in mod curent iIn Romania.

CONCLUzII

Semnalarea antenatald ecografica a unei hidro-
nefroze bilaterale impune evaluarea postnatala pre-
coce (In maternitate) si introducerea profilaxiei
antibiotice pana la diagnosticul tipului de mal-
formatie. Episoadele de retentie azotata, ITU febrile
recidivante si cicatricele renale bilaterale demons-
trate scintigrafic sunt factori de prognostic nefavo-
rabili si impun dispensarizare pe termen lung.
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Primary vesico-ureteral reflux prenatally diagnosed,
with particular evolution
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measures.

CASE PRESENTATION

T.C., boy of 6 weeks of age, was admitted in our
clinic for fever, vomiting, oliguria. He is the first
child of a young healthy couple without pathological
familial history. Pregnancy was normal, but at 32
weeks the fetal ultrasound describes bilateral
hydronephrosis. He was normally delivered, with
birth weight 3000 gr and Apgar score of 9. He was
diagnosed with acute pyelonephritis with E.coli
and acute renal failure (creatinine clearance 20 ml/
min/1,73 mp). After rehydration and antibiotic
treatment with ceftriaxone the clinical evolution
was favorable, the urine culture was negative and
the renal function normalized after 10 days. The
renal ultrasound revealed ureterohydronephrosis
grade III on the right side and grade I on the left.
The voiding urethrocistography (VUCG) performed
after the urine became sterile discovered a urinary
bladder with discrete abnormal shape and VUR
grade V on the right kidney and grade III in the left,
with apparently normal urethra (Fig. 1).

Cystoscopy was performed to exclude a posterior
urethral valve, but it revealed normal detrusor and
trigone, large ureteral orifices, reflux site and nor-
mal posterior urethra. In these circumstances we
established the diagnosis of acute pyelonephritis on
a severe bilateral primary VUR, with onset of acute
renal failure. The small age imposed initially a
conservative treatment with continuous antibiotic
prophylaxis and follow-up, according to the inter-
national protocols (1). Relapses of UTI despite
antibiotic prophylaxis and the persistence of high

ABSTRACT

This study aims to assess a case of severe vesico-ureteral reflux (VUR) admitted at 6 weeks of age with urinary
infection and azotate retention, with antenatal ultrasound suspicion of bilateral hydronephrosis. The authors
present diagnosis and therapeutic methods, analyzing the factors for unfavorable outcome, the complications
and the problems of long-term follow-up. Antenatal discovery of a bilateral hydronephrosis requires the specific
investigations since the very first days of life, for an early etiologic diagnosis and initiation of prophylactic
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FIGURE 1. Uretrocistography: VUR grade V right kidney
and Il left kidney

degree VUR (control VUCG) determined the sur-
gical correction at 1 year of age (bilateral uretero-
vesical reimplantation Cohen). After surgery he
developed a new episode of acute renal failure,
maybe by postop edema and UTI. After the anti-
biotic treatment and hydration, the renal function
normalized in 2 weeks. The prophylactic anti-
biotherapy was restarted with nitrofurantoin and
the infection did not relapsed. The VUCG performed
6 months after surgery revealed remission of VUR
and the antibiotic prophylaxis was stopped. The
follow-up did not detect UTI relapse. Technetium-
99m-labeled dimercaptosuccinic acid (DMSA)
scan revealed right kidney with deformed outlines
at upper pole, and multiple hypoactive areas
(6.7/4.5/3.4 cm) split function 62.5%, and left
kidney with global volume contraction (5.5/3.7/3.1
cm), differential renal function 37.5% (Fig.2).
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FIGURE 2. DMSA scan

These data suggest pyelonephritic scarring on
the right side and possible congenital scarring (vo-
lume contraction) at the left kidney. At the last
control at 4 years of age, the blood pressure was
normal, urine culture was negative, creatinine
clearance 66 ml/min/1.73 m?. Renal ultrasound
revealed ureterohydronephrosis grade III on right
side. We consider these as residual aspects. The
child was discharged with recommendation of
constant follow-up in our clinic at 6 months interval
(blood pressure, serum creatinine level, urinalysis)
or immediate if fever or urinary symptoms occur.

DISCUSSIONS

Primary VUR is the main uropathy diagnosed
when evaluating a UTI (2). Postnatal assessment of
antenatal hydronephrosis (AHN) leads to the
diagnosis of primary VUR in 9% of the cases, the
second anomaly after the ureteropelvic junction
obstruction as frequency rate (3). The clinical
significance of VUR varies from asymptomatic
cases up to important cause of chronic renal failure
in child (4). In the presented case, although the
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