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DIAGNOSTICUL MODIFICARILOR MORFOLOGICE
ALE PARENCHIMULUI RENAL iN HIDRONEFROZA LA COPII
PRIN PUNCTIE-BIOPSIE

V. Petrovici, B.Curajos, I. Fuior, A.Al-Share

Laboratorul Morfopatologie, IMSP Institutul de Cercetdri Stiintifice
in Domeniul Ocrotirii Sdndtdtii Mamei si Copilului, Chisindu

Summary
The authors present the results of the morphologic study of kidney
parenchyma’s pathologic modifications in 16 children with hydro-
nephrosis through puncture-biopsy (Bard Magnum Biopsy System).
In conclusion the puncture-biopsy method can be used to deter-
mine the disease clinical phase, as well as to reveal some pathoge-
netic mechanisms that allows by the aim of organ preservation the
surgical tactics optimization and postoperative treatment adjustment.

Introducere. Diagnosticul modificarilor morfologice in
parenchimul renal, in cadrul hidronefrozei la copii, se bazeaza
pe evaluarea leziunilor structurale care In mare masurd depind
de diversitatea factorilor etiologici.

Material si metode. Studiul morfologic intreprins a avut
ca scop elucidarea modificérilor morfologice ale parenchimului
renal prin punctie-biopsie efectuate cu Bard Magnum Biopsy
System. Au fost studiate bioptate ale parenchimului renal la 16
copii cu hidronefroza. Bioptatele au fost fixate in sol. Formol
neutru 4 si 10%, incluse ulterior 1n parafind. Au fost utilizate
coloratiile hematoxilind-eozind, van Ghieson, Congo red.

Rezultate si concluzii, Examenul efectuat la microsocpia optica
a evidentiat modificari variate 1n toate componentele nefronului si
ale structurilor interstitial-vasculare de intensitate si de origine

diversé: dilatativ-compresive — ectazie generalizata, leziuni
ischemico-sclerotice si atrofico-deformative; obstructive — de tip
Jhidronefrozd intrarenald”, transformare tubulard pseudochistica,
displazice — imaturitate $i mostruozitati glomerulare, polimorfism
structural, oligoglomerulonefronie, multiglomerularitate;
inflamatorii - tubulo-interstitiale, peri- si intraglomerulare exudativ-
alterative, polimorfocelulare si infiltrativ sclerotice; stenoze
vasculare, hipertrofice si sclerozante, depozite calcinoase
postischemice etc. Caracterul, gradul lezional si complexitatea
morfologicd a modificarilor in parenchimul renal pun in evidentd
doud variante histopatologice: varaianta complicatd si pe cea
necomplicata. Referitor la evolutia modificarilor morfopatologice
in parenchimul renal, acesta suportd 2 faze succesive: faza de
ectazie §i foza de atrofie. De mentionat ¢i prezenta elementului
inflamator este determinantd in morfogeneza dereglarilor
functionale renale in cadrul variantei complicate.

Asadar, diagnosticul prin punctie-biopsie in hidronefroza
poate fi utilizat in aprecierea variantelor patologice si a fazelor
clinico-evolutive, a studiului unor verigi etiopatogenetice ale
maladiei, ceea ce ar permite solutionarea problemei in vederea
pastrarii organului, precum si determinarea conduitei in perioada
postoperatorie.

DIVERTICULII VEZICIl URINARE

B.Curajos,V.Roller, V.Dzero, J.Bernic, A.Curajos, I.Zaharia
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Summary
The classification of diverticul of a urinary bladder till their etiology
and localization is offered, on which further tactics of diagnostics
and treatment depends. Surgical treatment requires diverticuls of
the large sizes, at development of complications (urinary infection,
infringement of miction, stones) and bladder-renal reflux. In a case
of pseudodiverticul the basic pathology is treated.

Introducere. In prezent lipseste clasificarea diverticulilor
vezicii urinare in functie de etiologie, localizare de care depind
metodele de diagnostic si de tratament.

Material si metode. In clinica de urologie s-au examinat
258 pacienti cu patologia vezicii urinare. La 120 dintre ei au
fost depistati diverticuli ai vezicii urinare, inclusiv baieti - 94,
fete - 40. Diverticulii au fost de diverse dimensiuni — de la 1
pand la 15 ¢cm in diametru, uneori de un volum mai mare ca
vezica urinard, 80% fiind localizati dl partea stangd. Infectia

complex de investigatii: sonografia, cistografia in 2 incidente,
urografie, cistoscopie. In caz de pseudodiverticuli s-a aplicat i
cistometria, urofloumetria, calibrarea uretrei.

Discutii si concluzii. Diverticulii congenitali in majoritatea
lor sunt localizati in apropierea sau in regiunea meatului ureteral
sidl peretele latero- posterior, mai rar in regiunea vezico-uracala.
Pseudodiverticulul poate fi prezent practic dl tot traiectul vezicii
urinare si este cauzat de diverse patologii: obstructie
infravezicald, vezica neurogena.

Analiza materialului clinic ne demonstreaza ci, in caz de
obstructie infravezicald, pseudodiverticulii apar in temei la baieti
si foarte rar la fete. La o obstructie neinsemnata pseudodiverticulii
sunt localizati dl peretele latero-posterior, in cazuri avansate -
neuniform dl tot traiectul vezicii urinare. Din 162 bdietei cu
obstructie infravezicald pronuntatd, pseudodiverticuli s-au atestat
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numai la 38 bolnavi. Deoarece pand in prezent lipseste o clasificare
care ar avea un rol important in diagnosticul si alegerea metodelor
de tratament aplicate, noi am incercat a clasifica diverticulii in
functie de etiologie, localizare (dupa B.Curajos).

Diverticulii congenitali localizati di peretele latero-posterior,
cu sau fard reflux vezico-renal, se inldturd prin metoda combinata
— intra gi extravezicald, cei iatrogeni - numai 1n caz de recidivi
de reflux vezico-renal. Diverticulii secundari necesitd inldturarea
obstructiei si tratamentul dereglarilor neurogene.

NEMEHUE KUCTO3HbIX AHOMAJIUIA
PA3BUTUA NO4EK Y AETEN

3epo B.I'., Kypaxkoc b.M., Yeiak B.U., I'eneya E.B., 3axapus U.I'., Pouiep B.T'.
Hayuonanenotii Hayuno-Ipaxmuueckuit IHenmp Jlemckoii Xupypeuu «Hamanos I'eopzuy» Kumunes

Summary
In given article is generalized the experience of supervision and
treatment of 62 hildren with cystic anomalies of kidneys.

Baenenne. KucTsl oUek y ieTeit 4acTas aHOMaJIUsI CTPYKTYPBI
MAPEHXUMBI OpraHa. MI3BecTHO, YTO KUCTO3HBIE 0OpA3OBAHUS
MOYEK SBJISAIOTCS CIEJCTBHEM HAPYIICHUS 5MOpHOreHes3a.
OBmenprUHATON KITACCH(HKAIIMH KUACT IIOYEK HET JIO HACTOSINETO
BpeMeHH. Ml B cBoeit paboTte mosb3yemces xiaccudukaryein ML
JxaBan-3aze.

Marepuan n meroapt. Hamu Habmronanocs ¢ 2000 mo 2006
rox 62 peberka B Bospacre or 1 mecsna g0 16 jer ¢ qaHHOH
natosorueii. M3 Hux y 17 OGoxpHBIX OOGHapyxeHa
MYJIbTHKHCTO3HAS ITOYKA, Y 21 — MOJIMKHCTO3, COTHTAPHBIE KHCTHI
6b1n BhIABICHBI ¥ 24 metedl. B xowmiutexc obeneqoBanus
HaOIIOaeMBIX JETeH BXOJMIIO IIPOBEIACHHE YIbTPA3BYKOBOH
JUATHOCTHKH, JHHaMH4YecKod HedpocuuHTHrpadnu,
9KCKPETOPHOH yporpaduu.

Pesyabraret u ob6cyxnenne. Habmonas 3a 601pHBIMEA C
COJIMTAPHBIMU KHCTAMH IOYEK, Mbl OTMETHJIH, YTO OOPATHOTrO
pa3BuTHs KUCT HeT. OHU BCE CO BPEMEHEM YBEIMYHBAIIUCH B
pasmepax. CoauTapHbIe KHCThI MaJIbIX pasmepos (1,5-2 cM) He
IIOJIBEPTAIMCH YIAICHUIO. B ciyuae Me/UIeHHOTO pOCTa KUCTHI 1

cTabnIbHOW PYHKIMK MOYKH CUUTAEM ILEIeCO06PA3HBIM
nuHamuueckoe HabmroneHue (V33U kaxmpie 6 Mec., THHAMUYIECKAS
cimaTUrpadus ¢ INeiNe-runmypanom). Ecn ke ormedarnoch
nedopMalns MOYEUHBIX ITOJIOCTEH KOT/Ia KUCTA TPaHWYHIA C
KAaIICyJION, CHIDKEHHE (QYHKITMH IIOYKH U OBICTPBIA POCT KHUCTBI,
IIPOBOMIOCH ONIEPATHBHOE JIedeHHE (JIIOMOOTOMHS, HCCEUCHUE
CTEHOK KHCTBI C IPEHHPOBAHNEM) — 7 G0IbHBIX. [IpH BBISBICHHN
MYJIBTHKUCTO3HON MOYKH BCE JIETH ONEPHPOBAHBI — MIPOBE/ICHA
Hedpyperepaxkromus (17 60abHBIX). 2 GOIBHBIM HPOU3BEACHA
UPE3KOXKHAS MyHKIUS KUCTHL o koHTposeMm Y3U. Ilpnu
MOJIHKUCTO3E IOYEK BCE JETH HAXOJSTCS IOJ MOCTOSHHBIM
HabmoneHuem: Y3UW konTponem u HaOIOAeHHEM 3a
GYHKIMOHAIBHBIM  COCTOSHHEM  IOYEK, IOJy4aroT
KOHCEPBATHBHOE JICYCHHE.

TIpu BBIpasKeHHOM POCTE KUCT U NPUCOSAMHEHHH HHPEKIIHN
(HATHOGHHMH KUCT) IPpUGEraeM K JIOMOOTOMIH, BCKPBITHIO KUCT ¢
MTOCIIEIYFOIIIM JIPEHUPOBAHHEM.

3axmovyenne. Takimm 06pa3zoM, CAUTAEM, ITO TIPH HATHIUK
KHCTO3HOW AHOMAJIHU PA3BHTH OYEK Y IETEH, BCE OHU JIOJDKHBI
6BITh TINATENBHO OOCIENOBAHBI M NPH INMOKA3AHUAX —
onepupoBanbl. Kpome Toro, iMHaMHYECKoe HaGIIOAEHUE 3a
STHMH OOJBHBIMH CYHTAEM HEOOXOTUMBIM.

COHOIPA®UHECKAS ANATHOCTUKA OBCTPYKLUM
NUENO-YPETEPAJIbHOTO CETMEHTA Y JETEU

Ahmad Al-Share, A. Kypa:koc, B.Mopowmany, M.baka/jbim
Hayuonanenouit Hayuno-Ilpaxmuyueckuit Ilenmp Jlemcroi Xupypeuu «Hamanvsa I'eopeuy», Kuniunes

Summary
81 children suffering from pyeloectasis have passed the diuretic
echographic examination that gave the possibility to differentiate
the organic obstruction from the functional one, to observe the
pathological evolution and to appreciate the indications for the
surgical treatment of the disease. To observe the evolution and
to study the results of the treatment the calca-parenchymal analy-
sis was appreciated in dynamics. The urinary bladder must be
empty at the effectuation of echographical examination.

Beenenne. [Topoxu pa3BUTHS MOYEBBIACITHTEIFHON CHCTEMBI
OTHOCSTCS K HAMboJIee 4acTo JUATHOCTHPYEMBIM MATOIOT UM
npu coHorpadun (Y3U). Ilo maHHBIM JTHUTEPATYPHI
nuenosKrazus cocrapiser 21,7, a rugpoHedpos — 2,8 ciayuas
Ha 1000 HoBOpO)AEHHBIX. OOCTPYKIHSA THENIO-YPETEPATHHOTO
cermenra (ITVC) moxer 6bITh (QYHKIHMOHANBHOTO X
OPTaHUYIECKOIO XapaKTepa.

Henp Hameid paboTHl COCTOUT B BHIPAGOTKE METONHKH
nposeneHus Y3U, quypernueckoit coHorpadun, 3KCKPETOPHOR
yporpadun u perporpaaHoil nucrorpaduu, KoTopsie
MTO3BOJISIIOT OIIPEIEHTh CTENEHbD AMIATAIHH ¥ 30HY OOCTPYKIHI
TIVC. duyperudeckas coHOrpadus SBISIETCS MATIOHHBA3HBHBIM
1 UHGOPMATHBHBIM METOJOM HCCICIOBAHUS, HO3BOJLIIOIINM
ompeneanTs xapaktep obcrpykumu [TYC,

Marepuan u meroapt. C 2003 mo 2005 rr. 6su10 06CIEIOBAHO

81 pebGeHOK ¢ nMArHO30M TrUApoHedPpo3. 58 U3 HUX — ¢
opranndeckoit obcrpykiuent [T1VC, 23 — ¢ ¢hyHKIMOHATBHOH,
OrtHomrenne vameuku-apeaxuma (4/I1) sBiserca Kpurepuem,
KOTOPBIH XapaKTePH3YET COCTOSHHUE MAPEHXUMBL H YaIlICUeK 1
YKa3bIBAET HAa HEOOXOUMOCTD XUPYPrUUECKOI 0 BMEIIIATEIBCTBA,
6o Habronenus 3a pebernkoM B nuHamuke, Huskuit mokasza-
tess Y/I1 roOBOPUT O XOPOIIEM IIPOTHO3E MOCIEOIEPAIIHOHHOTO
NEpHONA W CBUIETEIBCTBYET O TOM, YTO YAIICUKU OBLIN
PACIIMPEHBI H ITAPEHXHMA CKATa H3-3a MOBBIIIEHHOT O JIABJICHHS
B cobuparenpHoil cucreme mouku. U/II MoXKeT CIyXKHTH
MapKepOM IIpH HAOIIIOICHNH 32 TTAIMECHTOM B JTHHAMHMKE.

Bbigoout

1. C momomspro Y3U MOXHO BBISIBUTH PAaCHIUPEHHUE
cobupaTeIbHONH CHUCTEMBI ITOYEK KaK B MHTpPa-, TAK U B
MTOCTHATAILHOM IIEPHOJIE.

2. Ans nuddepeHIHATBHOI JTUATHOCTHKH
byHKIIMOHATBHOI H opranndeckoit obcrpykimn [TYC nmokazaHa
JIUYyPETHYECKAs] HATPY3Ka, KOTOPAas JIOJDKHA HPOBOJIUTCS Ha
IIYCTOM MOYEBOM ITy3BIpE.

3. OmpeaeneHne OTHOIICHHUA pa3sMEpPOB dallleUeK K
toymmHe napeHxuMbl (Y/T1) moxer crioco6cTBOBaTH BHIGOPY
TAKTHKH JICUEHUS, & TAKKE OIICHKE Pe3yJIbTATOB JICYCHHUS ACTeH
¢ obcrpyxrmeit ITYC,



