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Sastre JB et al. Urinary tract infection in the newborn: clinical and radio imaging studies. Pediatr Nephrol 2007
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Clinical Course of 822 Children with Prenatally Detected
Nephrouropathies

Isabel G. Quirino et al. CJASN 2012
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Cyclic voiding cystourethrography:
Is vesicoureteral reflux missed with
standard voiding cystourethrography?

Abstract Vesicoureteral reflux
(VLUIR) may occur imlermitiently
and cyelic voiding cystourethrogra-
phy (VOUG) can enhance the abili-
tv of the method to detect reflux, We
undertook this prospective study to
assess how often VUR may oocur
intermittently during VCOUG and to
evaluate the reliability of the meth-
od by performing cyclic VOCLIC.,
Two hundred seventy-five children
vounger than 2 vears underwent two
cycles of VOUG. Ninety-seven re-
fluxing kidney—ureter units (KLILT)
from 63 children were identified
during the two eveles. In 18 children
YUR was demonstrated in the first,
and in 30 children only in the sec-
ond, evele. Discrepancy between the
two cyecles regarding the presence
andfor grade of YVUR was observed
in 85 KUL from 63 of 275 children
(23% ). In 21 of these 63 children
VLR was = grade I11. In the pres-
ence of reflux in the first cycle, dis-
cordant findings in the second cycle
were found in 11 of 23 KULU (48% )

orin 13 of 18 children (T72.2%). In
the absence of VIUR in the first cy-
cle, the second cycle disclosed reflux
in 50 of 257 children (19.5% ). In
conclusion, intermittent VUR oc-

dergoing YV CLU G In more than one-
third of them VUR was of major
degree. Cyclic VCLUIG can enhance
the ability of the method 1o detect
and grade reflux,

Kevwords Bladder radiography -
Children’s genitourinary system -
Infant genitourinary system - Ureter
reflux - Urnine refllux - Woiuding
cystourethrography
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Urinary bladder volume and pressure
at reflux as prognostic factors
of vesicoureteral reflux outcome

Abstract Backgrownd: Controversy
exists as to whether the outcome of
vesicoureteral reflux (VUR) can be
prognosticated by direct radio-
nuclide cystography (IDRC),
Cvjecrive: To correlate the quanti-
tative data obtained by DRC with
disease oulcome in infants with
VUR and positive DRC 1 vear afier
diggnosis. Marerials and methods;
The medical records of 1048 children
with known primary VUR diag-
nosed during the first year of life
were studied retrospectively. One
vear after diagnosis all patients
underwent DRC. Children with a
positive first DRC were followed up
for the next 36 months, Fisher’s ex-
act test was used to calculate the
statistical significance of differences
in the number of urelers with re-
solved reflux, as related 1o gquanti-
tative data obtained during the first
DRC. Reswfrs: The first DRC, per-
formed 1 year after the initial diag-
nosis, was positive in 49 children (26
with bilateral reflux). Quantitative

data derived from this first exami-
nation could not estahlish any
prognostic value for a refluxing vol-
ume of < 2% of the total vesical
volume or a reflux at a bladder
volume of more than 60% of total
bladder capacity. When this limit
was lowered Lo 45%, a statistically
significant difference was found
(P =0.046). Morcover, when a
bladder pressure at the time of reflux
of more than 20 cm H-0O was set as a
criterion, an extremely significant

{P=0.0009). Conclixions: VUER
occurring at a bladder pressure of
less than 20 em H2O and a filling
volume of less than 439 of the total
bladder volume indicate a low
probability for VUR resolution
within the subsequent 36 months, in
infants with known reflux,

Keywords Bladder - Ureter -
Vesicoureteral reflux -
Radionuclide cystography -
Children

tions. It is generally accepted that this treatment will
have a favourable impact on the incidence of pyelone-
~sing  phritis among these patients.

- Radionuclide cvstography is presently the investi-

*ation of choice for the follow-up of children with
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YREPNXOYPAPLKN KUVGTEOYPAPLX

Mn EMAPKELC AVATOULKEC TIAT)POPOPLEC
ywx tThv ovpn0pa???

M1 EMAPKELC AVATOULKEC TIAT)POPOPLEC
Ywx TV Kvotn???
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LTOTIKO OTILVONpOYypa@NUA VEQPP®DV
(99mTc-dimercaptosuccinic acid -DMSA)

AmoteAel E£TAON EKAOYNG YL

€ Tn Stayvwon NG 0EELXG TTVEAOVEPPLTISOC
[IpEmeL va TPy UATOTIOLELTOL TIG TIPWTEG
NUEPES TNG OLPOAOIHWENG

® AveUpeoT VEQPLKWV OVAWV



LTOTIKO OTILVONpOYypa@NUA VEQPP®DV
(99mTc-dimercaptosuccinic acid -DMSA)

H Suakplon d&ev givat mavta eUKOAN

OZela [Tvedove@plitida NE@PLKEC OVAEG
e Eotiakn 1 Stayvtn eAdtTwon e Eotiokn 1 Stdyutn eAdttwon
TPOCANYNG PASLOPAPUAKOV TPOCANYNG PASLOPAPUAKOV UE
e dVO. VEPPLKO TTEPLYpOpU AETTTUVON PAOLOV
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M
e IYETIKT ocvppeToxn < 45%

Metpla BAapn: Iapovoia eotiaknc BAGPNS & cuppetoxn >45%

Rushton et al, Pediatr Nephrol 1997; Paterson A, Eur Radiol 2004
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Diagnosis and management of urinary tract
infection in children: summary of NICE
guidance

Rintaro Mori, Monica Lakhanpaul and Kate Verrier-dJones

wrmEED wew D

BMJ 2007 335 395-397 N Tomlmson Arch Dis Chl|d 2015;100:A129-A130

American Academy @ FROM THE AMERICAN ACADEMY OF PEDIATRICS

of Pediatrics

CLINICAL PRACTICE GUIDELINE

Urinary Tract Infection: Clinical Practice Guideline for
the Diagnosis and Management of the Initial UTI in
Febrile Infants and Children 2 to 24 Months

Febrile urinary tract infections in young children:

recommendations for the diagnosis, treatment and follow-

u
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“Targeted Top Down" Approach for the Investigation of UTI: A 10-Year
Follow-up Study in a Cohort of 1000 Children

E. Broadis, R. Kronfli, M. E. Flett, S. Cascio and S. J. 0'Toole

Department of Paediatric Surgery, Royal Hospital for Children, Glasgow, Scotland, United Kingdom
J Pediatr Urol 2016; 12: 39.e1—e6. doi: 10.1016/jpur0l.2015.07.006

presentation, This large series seems to suggest that a “top down” type approach to urinary tract
infection would identify most children with significant risk of scarring, and would reduce exposure to
voiding cystourethrography and renal scan for the majority of children who are at low risk for upper
tract damage.
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Acute phase 99mTc-dimercaptosuccinic acid scan in infants

o

with first episode of febrile urinary tract infection

Nikoleta Printza, Evagelia Farmaki, Kalliopi Piretzi, George Arsos, Konstantinos Kollios,

Fotios Papachristou
Thessalonila, Greece

Backgrownd: 99mTe-dimercaptosuccinic acid
(DMSA) scan i
acute pyelone
the use of acute phase DMSA scan in infants presented
promptly to the hospital because of the first ¢ vile of
their febrile urinary tract infection (U'TI).

ight infants with microbiologically
confirmed first ep de of febrile UTT were studi
DMSA scans were carrvied out within 7 days in these
infants after admission, Infants with an abnormal
acute DMSA scan underwent a second DMSA scan 6-12
months later.

Wetlhods: Ninety-

Fesulis: Owerall, acute DMSA scan was abnormal in
16 (16.3%) of the 98 patients. There were no differences
im sex, age, fever over 38.59C, blood inflammation
indices, or evidence of vesicoureteral reflux (VUR)
between patients with normal and abnormal acute
DMSA scan (P=0.05). However, infants with grade
I to ¥V YUR as well as those with delayved treatment
presented si ficantly increased renal involvement
by acute DMSA scan (FP<0.05). The sensitivi
specificity of abnormal acute DMSA scan
grade TIT to V VUR w S0%% and 88%% respectively.
Its positive and negative ihood ratios were 4.16 and
057, respectively. OF 16 children with abnormeal initial
DMSA scan results, 14 underwent a second DMSA scan.
Follow-up DMSA scans were normal in 12 of the 14

Affiliations: Isi Pe : Department. Aris e Umiversils
loniki, Hippokration Gen I Hospatal. G 2 APrimtea N

i Pinelsd K. Papachriston F) Department of Nuclear Medicine,
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g University School of Medicine., China and

Conpnclusions: Parenchymal damage found in a
minority of infants with febrile UTT presented promptly
to hospital. Acute phase DMSA scan should be
carried out only in selected patienis. An abnormal acuie
DMSA scan is a moderate predictor for dilated VUR and
its ability to exclude VUR is restricted.

World J Pediatr 2002; 8(1):52-56
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Abstract Objective: The investigation of infantile febrile urinary tract infection (UTl) is still
a subject of debate and controversy. To evaluate for vesicoureteric reflux (VUR) most author-
ities recommend a micturating cystourethrogram (MCUG) to be performed at least 4 weeks
after UTI to avoid false positive.

Patients and methods: At a tertiary centre for paediatric specialities, information on 427
infants who had undergone MCUG following a first febrile UTl was prospectively recorded
and their case notes reviewed. The infants were divided into two groups: Group A (117) with
MCUG performed less than 4 weeks from UTI diagnosis and Group B (310) with MCUG after at
least 8 weeks from diagnosis.

Results: Of the 427 children, VURwas detected in 33%of those for whom MCUG was performed
less than 4 weeks after UTI diagnosis and in 24%of those for whom it was performed at least 8

influenced by the timing of the MCUG following diagnosis. We therefore suggest that it isbetter

to perform an MCUG as soon as possible, provided inflammation has subsided.
a2 2010 Journal of Pediatric Urology Company. Published by Hsevier Ltd. All rights reserved.
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The final model included age, sex, race, weight, the systolic blood pressure percentile, dysuria, the urine
albumin-to-creatinine ratio, prior antibiotic exposure and current medication. The model predicted

recurrent urinary tract infection associated vesicoureteral reflux with an AUC of 0.761 (95% CI 0.714-
0.808) in the testing set.
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