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Iedzimta hidronefroze 1r iedzimta
urinizvadsistémas slimiba, kas raksturojas ar
trauc€tu urina pluismu no nieres blodinas urinvada
un noved pie nieres parenhimas bojajuma

Prem Puri, Michael Hollwarth, Pediatric Surgery. Springler, 2010



Ievads

e Sastopama 1 uz 500 - 1500 dzivi dzimuso;
e Z - M=2:1;

* 60% skarta kreisa niere, 10 — 49% abas nieres;

Prem Puri, Michael Hollwarth, Pediatric Surgery. Springler, 2010
ESPU. Guidelines on Pediatric Urology, 2010

Arstéto iedzimtas hidronefrozes pacientu skaits VSIA BKUS
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Temas aktualitate

Pieloureterala segmenta obstrukcija ir visbiezakais
antenatali noteiktas hidronefrozes iemesls;

Prenatali diagnosticéta hidronefrotiska transformacija postnatala USG
verificéjama 48% pacientu:

Pieloureterala segmenta obstrukcija — 26%;
Cistorenals reflukss — 9%;

Obstruktivs megauréters — 4%;

Cistiska displazija — 2%

Yiee J., Wilcih D., Management of fetal hydronephrosis // Pediatr Nephrol, 2008; 23: 347 — 353

Spontana iedzimtas hidronefrozes regresija pirma
dzives gada laika iespejama 80 — 87% gadijumu;

Fufezan O., Tatar S., Asavoaie C., et al. The role of ultrasonography in the assessment of congenital
hydronehrosis // Medical Ultrasonography, 2009; 11 (3): 19 - 27



ArstéSanas iespéjas

 Kirurgiska -
pieloplastika pec
Andersona — Hynes

e Konservativa -
noverosana dinamika

http://www.avantgardeurology.com/p-k-pyeloplasty-en.html
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Kuru operét?
Kad operet?



Diagnostikas 1espejas 1

Ultrasonografija ir pamatizmekl€Sanas metode, kur
merijumi veicami standartizeti;

Fufezan O., Tatar S., Asavoaie C., et al. The role of ultrasonography in the assessment of congenital hydronehrosis
// Medical Ultrasonography, 2009; 11 (3): 19 - 27

Riccabona M., Avni F.E., Blickman J.G., et al., Imaging recommendations in paediatric uroradiology: miniites of

the ESPR workgroup session on urinary tract infection, fetal hydronephrosis, urinary tract ultrasonography and
voiding cystourethrography, Barcelona, Spain, June 2007 // Pediatr Radiol, 2008; 38: 138 — 145

Adaptéta SFU ( Society for Fetal Urology) klasifikacija
postnatalai lietoSanai (Fernbach et al., 1993.g.)

Prem Puri, Michael Hollwarth, Pediatric Surgery. Springler, 2010




Diagnostikas 1espejas 2

 Nieru scintigrafija ar *™Tc .
o Statiska scintigrafija ar DMSA; vl .
o Dinamiska renografija ar MAG3

o Invaziva
o Pacients sanem Y starojumu

o Rezultati dazkart apsaubami

Prem Puri, Michael Hollwarth, Pediatric Surgery. Springler, 2010
Yiee J., Wilcih D., Management of fetal hydronephrosis // Pediatr Nephrol, 2008; 23: 347 — 353



Diagnostikas 1esp¢jas 3
* Molekularbiologiskie izmekléjumi;

o Biologiski aktivam vielam ir nozimiga loma obstrukcijas
1Zraisita apoptoz€ un nieru fibroze;

o Nozimigakie biomarkiert:

v' Augsanas faktori (TGF-B1, EGF), oNeinvazivi
v" Hemotaksini (Eotaksins 2),
v Interleikini ( IL — 5) oDrosi

v" Endotelins 1,
v’ Tubularie enzimi (NAG, GGT, ALP),
v' Mikroproteini (2 mikroglobulins) u.c.

oViegli interpret€jami
rezultati

Sager C., Lopez J.C., Duran V., et al. Transforming growth factor — 1 in congenital ureteropelvic junction
obstruction: diagnosis and folow — up // International braz j urol, 2009; 35 (3)

Shokeir A. A. Role of urinary biomarkers in the diagnosis of congenital upper urinary tract obstruction // Indian
Journal of Urology, 2008; 25 (3): 313 — 319



Biomehaniskie PUS 1zmeklI&jumi

Galvenie PUS biomehaniskie raditaji
kontroles un pacientu grupas (p<0,05)

Kontroles Pacientu
grupa grupa

Graujosais  0.99 +0,17 1,3+0,2
spriegums 6 -
(MPa)
Graujosa 37,32 +2,48 74,92 + 8,84
deformacija
3 ‘ o
(%) /
Elastibas  4,43+0,5 4,10%0,79 S Ty Ara oo
modulis E 7 E
(MPa) ’




PUS strukturas pétijumi

“Maturacijas teoryja ir paslépta gludas muskulaturas
Stnas”
Chen F., Genetic and developmental basis for urinary tract obstruction // Pediatr Nephrol, 2009;
24: 1621 — 1632

* PUS gaismas mikroskopija;
* PUS elektronmikroskopija;

______

http://www.humpath.com/spip.php?article4122



Prezentacijas merkis

Iepazistinat ar pétijuma virzieniem, kurus
1zpetot un apkopojot rezultatus, biitu
iespejams veidot bérnu vecuma
pieliectojamu 1edzimtas hidronefrozes
arstéSanas algoritmu ar individualizétu
pieeju katram pacientam



Paldies!



