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Antenatal TANI

\ 4

Ozel izlem ve tedavi yaklasimlari
gerektiren bir grup hasta!

Yakinmasi olmayan, saghkh goriinen AMA
hastalik suphesi olan bebekler
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Antenatal TANI
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‘) Erken tani ve tedavi sansi!
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Gereksiz endise & gereksiz tetkikler!! (-
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Antenatal hidronefroz (ANH)

Tum gebeliklerin %1-5’inde gorulur

Bobrek pelvis AP ¢cap (mm)
Siniflama : :
2. trimester 3. trimester
Hafif 4-6 7-9
Orta 7-10 10-15

Agir >10 >15

Nguyen HT et al. SFU consensus JPU 2010



Antenatal hidronefroz gANH)

SFU grade 1 SFU grade 2 SFU grade 3 SFU grade 4
Full pelvis, Uniformly dilated

lerir_!e barely major calyces minor calyces, Parenchymal

plits sinus dilated Eictina s compromise

Nguyen HT et al. SFU consensus J Urology 2010



Bﬁbreg‘in gelignmn

mesonephric duct metanephric
7/1& blastema metanephros
ureteric bud

renal mlvisﬂ@-\ G e n eti k
mejor calyx faktorler
@— minor calyx

collecting duct & tubules

Congenital Anomalies of the Kidney and Urinary Tract I

(CAKUT)




Table 3 Etiologic classification of the patents (FSGS focal segmental glomemlosclerosis, PED polyeystic kidney disease, SLE systemic lupus
erythematosus, HUS hemolytic uremic syndrome, HSP Henoch—Schinlein purpura)

Etiology Number Percent Male/female
Urnlogical problems/tubulointerstitial diseases 143 s0.7 B5/58 I
Vesicourcteral reliux i) [

Obstructive uropathy a0 10.7 26/4%
MNeurogenic bladder 43 15.2 22/21
Chronic pyelonephritis 7 2.2 43
Nephrolithiasis + chronic pyelonephritis s 2.6 6/2

Cocuklarda KBH'nin en sik nedeni

bobregin ve lriner sistemin dogumsal anomalileri

A Imdcrsm & 2.1 1/5

Hereditary/metabolic diseases 14 4.9 10/4
Alport disease 4/2
Cystinosis 440
Primary hypern 041
Other - 21
Hypoplasia/dysplasia/Aplasia 20 9/10
Vasculitis (HSP) | {}_4 140
Renal neoplasms | 0.4 110
Varous syndromic cases 9 3.3 54
Unknown 22 7.8 11711




Antenatal hidronefroz nedenleri

Etiyoloji insidans (%)
Gecici hidronefroz 41-88

UPJ darlik 10-30
VUR 10-20

UVJ darlik / megalireter 5-10
Multikistik displastik bobrek 4—-6
PUV/Uretral atrezi 1-2
Ureterosel /ektopik treter /cift sistem 5-7
Digerleri nadir

Cerrahi gereklilik 2 % 4 - 15

Nguyen HT et al. SFU consensus JPU 2010



ANH Sorular & Sorunlar

® Hangi cocuklari inceleyelim?
€ Hangi incelemeleri yapalim?
€  Kimi, nasil izleyelim?

@  Kimi cerrahiye verelim?



ANH Sorular & Sorunlar

: : —_
® Hangi ¢cocuklari inceleyelim: - USG'de AP cap yeterli mi ?

= Kime VCUG ?
= Kime sintigrafi ?

@ Hangi incelemeleri yapalim? o
= Hangi sintigrafi ?

& Kimi, nasil IZ|EVE|Im? = Profilaksi gerekliligi ?

= Cerrahi ??




Hangi cocuklari inceleyelim?

ANH tanisi olan tum bebekler
postnatal donemde incelenmelidir!

Hangi tetkik ??

Amag: Klinik anlami olan CAKUT hastalarini belirlemek



ANTENATAL - UTD Siniflamasi

Uriner Sistem Dilatasyonu Siniflamasi

PRENATAL PRESENTATION
=28 wk‘

1627 wks | =28 wks
AP RPD AP RPD

=27mm 210mm
hd
Peripheral
e«\ calyceal dilation*
e
be Parenchymal Parenchymal
?:\$¥ thickness normal thickness abnl
Parenchymal Parenchymal
appearance normal appearance abnl
Ureters Ureters
normal abnormal
Bladder Bladder
normal abnormal
No unexplained Unexplained
oligohydramnios oligohydramnios**
v h
UTD A2-3:
INCREASED RISK

*Central and peripheral calyceal dilation may be difficult to evaluate
early in gestation
**QOligohydramnios is suspected to result from a GU cause



Postnatal ilk US Ne Zaman?

Antenatal HN

Cift Tarafli HN

(Oligohidroamniyos
Ilerleyen HN, Soliter
bobrekte HN, Dilate veya
Kalin duvarli Mesane)

Sistemik
Malformasyon
ile Birlikte Olan
HN

Tek Tarafli HN

3. Trimesterde
us

Ozellesmis
Merkeze Sevk

Ayda Bir US

Postnatal
3-7. giin US

Postnatal 24-48
saatte US

Postnatal oligiiri ! CND-2014 CAKUT kilavuzu



POSTNATAL - UTD Siniflamasi

Uriner Sistem Dilatasyonu Siniflamasi

W
e .
POSTNATAL PRESENTATION
~ >48hours > 48 hours
- APRP APRPD
Uto<i1omm 215mm
v h 4
Peripheral
calyceal dilation , y
Parenchymal Parenchymal | |
thickness normal thickness normal | |
Parenchymal Parenchymal | :
appearance normal appearance normal
Ureters Ureters |
normal abnormal
Bladder Bladder
normal normal
v A 4
UTD P2: |
INTERMEDIATE RISK |




POSTNATAL - UTD Siniflamasi

Risk Durumuna Gére izlem ve Tedavi

RISK-BASED MANAGEMENT, POSTNATAL DIAGNGOSIS

UnERe:
INTERMEDIATE RISK
v

FOLLOW UP US: FOLLOW UP US:

1 to 3 months
VCUG: VCUG:

Discretion of clinici Discretion of clinician

ANTIBIOTICS: ANTIBIOTICS:

_ Discretion of clinician
'FUNCTIONAL SCAN: FUNCTIONAL SCAN: 'FUNCTIONAL SCAN:

Discretion of clinician

The choice to utilize prophylactic antibiotics or recommend voiding cystourethrogram will
depend on the suspected underlying pathology




Risk belirlemede neler onemli ?

Klinik ? Neleri bilmek istersiniz ?

* Antenatal oyku
— Gestasyon haftasi
— Oligohidramniyoz varlig

* Cinsiyet
* Palpe edilen mesane
* Ek anomali varligi



Risk belirlemede neler onemli ?
Us? Neleri bilmek istersiniz ?

v AP cap Olcim veri

v kaliks diatasyonu

v’ kortikal kist o0 :
ureter dilatasyonu
v kortikal ekojenite v’ mesane duvar kalinhgi
v’ mesane bosalimi
v’ kortikomeduller ayirim v’ Uireterosel varligi

v karsi bobregin durumu



1 gunluk erkek bebek
Antenatal sag HN tanili

* 32.GH’da sag pelvis AP cap1i 8 mm Postnatal

* Sol bébrek N izlem planini
« Oligohidramniyoz @ nasil yapalim?
* FM - dogal l:

Postnatal US



US ne zaman yapilmal?

" Dogar dogmaz

= 2-3.gun v 3-7. giin
= 3-7.gun
v ilk 48 saat icinde kimlere ?
- 2. hafta = Oligohidramniyoz 6ykusu
s 4.6 hafta = Bilateral HUN

= Hidronefrotik soliter bobrek

= PUV stiphesi uyandiran mesane bulgulari



USG - 7. gun

e Sag bobrek 50 mm
PK 7,5 mm, ekojenitesi N
Pelvis AP cap 12 mm

Sol bobrek normal

Ureterler gdriinmuyor

 Mesane duvar kalinligi N, bosaliyor




izlem Plani?

Dusiik Riskli ANH olgusu EVNDY- V=R N4l

* Ek tetkik ?

* Profilaksi ?

e SUnnet ?



POSTNATAL — UTD Siniflamasi

Uriner Sistem Dilatasyonu Siniflamasi

[ - —— i’DSTNATAL PRESENTATION

> 48 hours F > 48 hours
APRPD
>15mm

hd

Peripheral
calyceal dilation

Parenchymal
thickness normal

Parenchymal
thickness normal

[
[
[
[
[
Parenchymal I Parenchymal
appearance normal I appearance normal
[
[
[
[
[
[
[

Ureters
normal

Ureters
abnormal

Bladder
normal

Bladder
normal

v

LB Rk
INTERMEDIATE RISK

e




POSTNATAL - UTD Siniflamasi

Risk Durumuna Gére izlem ve Tedavi

RISK-BASED MANAGEMENT, POSTNATAL DIAGNGOSIS

UnnojlEres:
INTERMEDIATE RISK

v

FO FOLLOW UP US:
y e e 1 to 3 months
VCUG:

Discretion of clinicia Discretion of clinician
ANTIBIOTICS: ANTIBIOTICS:

Discretion of clinician

FUNCTIONAL SCAN:
Discretion of clinician

FUNCTIONAL SCAN:

OC recommenaec

FUNCTIONAL SCAN:

The choice to utilize prophylactic antibiotics or recommend voiding cystourethrogram will

depend on the suspected underlying pathology




USG - 6.hafta

Sag bobrek 50 mm
PK 8 mm, ekojenitesi N

ik ?
pelvis AP cap 14 mm Ek tetkik :

Minimal kaliks dilatasyonu (+)

e Sol bobrek N

e Ureter dilatasyonu @
* Mesanede 25 ccidrar (+) DK N




POSTNATAL - UTD Siniflamasi

Risk Durumuna Gére izlem ve Tedavi

RISK-BASED MANAGEMENT, POSTNATAL DIAGNQOSIS

Uinoy e
INTERMEDIATE RISK

v
FOLLOW UP US: FOLLOW UPUS:
1 to 3 months
VCUG:
Discretion of clinician
ANTIBIOTICS:
Discretion of clinician

FUNCTIONAL SCAN: FUNCTIONAL SCAN:
Discretion of clinician

The choice to utilize prophylactic antibiotics or recommend voiding cystourethrogram will
depend on the suspected underlying pathology



Radyasyon riski

Tetkik Ortalama

Kag akc.

mSv

grafisi

PA akciger grafisi 0.02 1
DUSG 0.7 35
IVP 3.0 150
VCUG 0.5-3.0 25-150
Batin-pelvis BT 8 400
Disik doz BT 1.5 75
MAG3 (YD) 0.05 8-20
DMSA (YD) 0.08 27-45




Enfeksiyon riski !

Do Infants with Mild Prenatal Hydronephrosis Benefit from
Screening for Vesicoureteral Reflux?

206 HN olgusu

148 diisiik dereceli HN= 98 VCUG
* 58 yiiksek dereceli HN = 57 VCUG

Results: No urinary tract infection was observed in patients with grade I h}fdro-
nephrosis. Urinary tract infections in low grade hydronephrosis were only seen in

the demg cysfourefﬁrogram gmup 7 paflenfsi 1nc|uamg | mfecfmn Tc:-”owm

100 patlent years in chlldren with ]DW grade hydronephmms and 11.1 1nfect1t:-ns
per 100 patient-years in those with high grade hydronephrosis (p = 0.02). This
increased risk of urinary tract infection in high grade hydronephrosis persisted
after correcting for gender and circumcision status (IRR 3.17, p = 0.01). The

Szymanski KM et al. J Urology 2012



VCUG ??

Klinik anlami olmayan HN hastalarina

gereksiz tetkikten kaginmali!

Radyasyon riski
Enfeksiyon riski
Hastaya eziyet '

Aileye stres @
Ekonomik yuk
Is yukii



Antenatal HN’da VCUG endikasyonlari

v" Alt Uriner sistem obstruksiyonu siiphesi
v’ Ureter dilatasyonu
v’ Bilateral HN

v UTD viiksek risk Izole unilateral HN ???

v  ANH + IYE



POSTNATAL - UTD Siniflamasi

Risk Durumuna Gére izlem ve Tedavi

RISK-BASED MANAGEMENT, POSTNATAL DIAGNOSIS

Unnejlzres
INTERMEDIATE RISK

v

FOLLOW UP US:

1 to 3 months
VCUG:

Discretion of clinician
ANTIBIOTICS:

Discretion of clinician

FUNCTIONAL SCAN: FUNCTIONAL SCAN:
Discretion of clinician

The choice to utilize prophylactic antibiotics or recommend voiding cystourethrogram will
depend on the suspected underlying pathology



Profilaksi ?

Antibiotic Prophylaxis for Urinary Tract Infections in
Antenatal Hydronephr08|8 PEDIATRICS Volume 131, Number 1, January 2013

A Propoic Metaanaliz sonuglari "
profilaksi alan ve almayan hastalar a0 00

O 000 [0U000=00123)

0.000 (0.0D0-p.pesy  olenbery 2003 : L DG {0 0A0-0 552

SFU G1-2 veya AP ¢ap <15 mm
fark @ (%2.2 vs %2.8)

SFU G3-4 veya AP ¢ap 215 mm
fark anlamli (%14.6 vs %28.9, p<0.01)

Braga LH et al. Pediatrics 2013



Profilaksi ?

= Dusik dereceli ANH > [IYE 6nlemede yarari @
= Artan antibiyotik direnci !!

» Direncli bakteri ile IYE sikliginda artis !!



Olgu- 1

e Amoksisilin profilaksisi ba§lam|

e SUnnet yapiimis

e VCUG cekilmis - N

e USG izlem karari alinmis



olgu-1 2?7

« Kisisel Gorus »

e Profilaksi - gerekli degil!

e Slunnet - Oonerilir

UIAL SCA
* VCUG - gerekli degil!

e Sintigrafik inceleme bu asamada gerekli degil!

US ve KLINIK izlem!



25 gunluk, erkek
Antenatal 6. ayda sag G2 HN

Antenatal US
* Sol bébrek N
* Sag bobrek G2 HN, pelvis AP cap 30 mm
e Parenkim ince, 4mm
* Proksimal ureter dilate

* Distal Ureterde dilatasyon yok




Postnatal 1.gun

e FM Normal * Sag bb G2 HN, AP cap 35 mm

e Idrarvar, TITN  Parenkim N

e Kreatinin 0.4 mg/dL  ERYsINs]e B\

On tani ??

Eeirahi gereksinim ongorusu ??j

Izlem nasil olmali??

e Ek tetkik ?
* Profilaksi ?



Postnatal 12.gln

* Sol bobrek N
» Sag bobrek pelvis AP cap 55 mm

e Parenkim ince, 4mm

* Proksimal Ureter dilate

* Distal Ureterde dilatasyon yok




Cerrahi gereklilik éngoriilebilir mi?

Antenatal

herhangi bir GH'da Antenatal hidronefroz
pelViS AP ¢ap >15 mm Postnatal AP cap 9 Cerrahi
cerrahi olasiligi T™!! oy % |
15-20 mm %15

PO sthata | 20-30 mm % 40 kotl, %30 stabil,

- %30 iyilesir
* Baslangic AP cap ' N %90 |11

* SFU G4 HN
 Parenkimde incelme Dilon 2006




Journal of Pediatric Urology (2017) 13, 485.e1-486.e7

The antenatal urinary tract dilation @msm_ﬂk
classification system accurately predicts

severity of kidney and urinary tract

abnormalitie

C.D.W. Kaspar, M. Lo,

= Always Normal or

Prenatally Transient UTD
# Resolved UTD 7, 6%

u Obstructive Uropathy T 1%

— 15, 12% 11,31%
= MCDK ..
o %78 gecici HN

® Undetermined
14,78%

9%
Diagnoses in more detail: if 1} i
UTD-A Normal ‘Other’: 1 with renal vein thrombosis, 3 myelomeningocele, 3 pelvic | O_bStru ktlf uroPat' %29
UTD A1 ‘Other’: 1 duplex collecting system
UTD A2-3 ‘Other’: 3 with cystic dysplasia, 2 duplicated collecting system, 1 bladder rupture in utero

‘Always normal/transient UTD’: 1 unexplained oligohydramnios and normal KUT



Olgu- 2

Ek tetkik ? TANI ?
.
UPJ Darhk
>
izlemde cerrahi



Olgu -3

4 glinliik erkek bebek

Antenatal US

e 2. trimester sag bobrek 8x6,5 cm, kistik gérinimde

* 3. trimester sag bobrek 8x6 cm, kistik gériiniimde
sol bb G2 HN




Olgu -3

Postnatal 4.gun US

Sag bobrek Sol bébrek
 65x35 mm kistik gériinimde ¢ pelvis AP cap 21 mm
* parenkim ¢ok ince * parenkimince 3 mm
* pelvis AP gap 25 mm e {ireter alt u¢ 9.3 mm
. 3 oligohidramnioz oykusu ?7? .
v Eksikler mesanenin durumu ?7? glob vezikal ??

P
v Hatalar erken USG ?? kreatinin ? girisim ?



Eksik bilgiler ?

* Oligohidramnioz (+)
* Mesane duvar kalinhgi T

* Glob vezikale (+)

* Kreatinin 0.9 mg/dL (4. giin)

Antenatal US’de
anahtar deligi gorunumiu



Tani ? Ne yapalim ?

* Drenaj
 VCUG
* En erken sistoskopi

Tani = PUV




Pediatrist hangi olgulari izleyebilir?

Pediatrist izlemi

 UTDA1

PAP <10mm
parenkim normal
ureter normal
mesane normal
oligohidramniyoz yok

 UTDP1

PAP <15mm

parenkim normal

santral kaliks dilatasyonu
ureter normal

mesane normal

Nefroloji sevk

* UTD A2-3

PAP >10mm
parenkimde incelme
ureter dilatasyonu
mesane DK artis
oligohidramniyoz

* UTDP2-3

PAP >15mm

parenkimde incelme
periferik kaliks dilatasyonu
ureter dilatasyonu
mesane bulgulari



Eve Goturulecek Mesajlar

v Antenatal hidronefroz %1-5 oraninda gorilir ve yaridan fazlasi hafif
derecede ve gecicidir.

v’ Prenatal US’ lerde UTD siniflamasi ile derecelendirme yapilarak risk
belirlenmeli ve postnatal yaklasim plani buna gére yapilmalidir.

v’ Hafif hidronefroz olgularinda VCUG ve antibiyotik profilaksisi gerekli
degildir.

v’ Bilateral HUN olan erkek cocuklarda PUV diisiinilmelidir.



sevgi, saygi ve minnetle ...



‘Sizler, hepiniz gelecegin
bir giilii ve ikbal 1sigisimiz. |

= Memleketi asil 1siga bogacak
Py olan sizlersiniz..."




