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REZUMAT

REFLUX VEZICO-RENAL SI DISFUNCTIILE NEUROGENE ALE TRACTULUI URINAR
PELVIN LA COPII. FORMELE CLINICE

Au fost analizati 89 copii in varstd de la nou-ndscuti pand la 18 ani cu disfunctii neurogene ale tractului urinar
pelvin care duc la deregléri grave ale urodinamicii si a intregului tract urinar.

Diagnosticul include cea mai simpla i accesibild metoda e explorare a urodinamicii, monitoringul ritmului micti-
onal, renoscintigrafia dinamica.

CUG mictionald simpla si cu radionucleizi, urografia i/v pentru depistarea consecintelor obstructiei si patologiei
asociate congenitale si dobandite.

Am mentionat formele clinice ale disfunctiilor.

Forma usoari se evidentiazd la 4-5 ani prin obstructia subvezicala - stenoza uretrei membranoase la béieti si meata-
le la fetite care se manifestd prin deregldri mictionale si RVR gr.I-II fara dereglarea functiei renale si neurologice
neansemnate centrale.

Forma medie - ureterohidronefroza se manifesta prin obstructia uretrei. Neurologic - leziunea in fond cu reflexe
periferice anormale, RVR gr. ITI-IV care necesita inldturarea obstructiei, operatii antireflux.

Formad gravd — megaureterhidronefroza refluxantd se evidentiaza intrauterin cu megauretere mai frecvent bilateral,
vezica urinard cu forma rotunda in leziunile de neuron motor superior, la motor inferior - in forma de “con de
brad” cu trabecule. Neurologic - leziunea sistemului nervos central cu reflexe periferice anormale, hiperreflexie.
La copiii mici se preferd o formd de drenaj a vezicii urinare pentru a micsora presiunea intravezicala marita. La
copiii mai mari uroterapie comportamentald, tratament medical. Operatii antireflux, de dorit intravezicale, dupa
inldturarea obstructiei uretrei.

Forma foarte grava - afunctionald - tractul urinar dilatat vadit sinusoid, parenchima practic lipseste, nu se urinea-
zd. Tratamentul nu este indicat.

Cuvinte cheie: reflux vezico-renal, cistoureterografia mictionala simpla si cu radionucleizi, urografia intravenoasa,
copii.

SUMMARY

VESICOURETERAL REFLUX AND NEUROGENIC DYSFUNCTIONS OF THE PELVIC
URINARY TRACT IN CHILDREN. CLINICAL FORMS

89 children aged from newborn to 18 years with neurogenic dysfunctions of the pelvic urinary tract leading to
serious disturbances of urodynamics and the entire urinary tract were analyzed.

The diagnosis includes the simplest and most accessible method — exploration of urodynamics, monitoring of
micturition rhythm, dynamic renoscintigraphy, simple micturition and radionuclide CUG, i/v urography to detect
the consequences of obstruction and associated congenital and acquired pathology.

The clinical forms of the dysfunctions were mentioned.

The mild form is highlighted at 4-5 years by subvesical obstruction — stenosis of the membranous urethra in boys
and meatal in girls, which are manifested by micturition disorders and I-II degree RVR without significant central
renal and neurological function disorders.
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The mild form - ureterohydronephrosis is manifested by urethral obstruction. Neurologically - background lesion
with abnormal peripheral reflexes, III-IV degree RVR requiring removal of obstruction, antireflux operations.
Severe form - reflux megaureterhydronephrosis is intrauterine evident with megaureter more frequently bilaterally,
the bladder with a round shape in upper motor neuron lesions, in lower motor — in the shape of a ,,fir cone” with
trabeculae. Neurologically — damage to the central nervous system with abnormal peripheral reflexes, hyperre-
flexia. In young children, some form of bladder drainage is preferred, to decrease increased intravesical pressure.
In older children, behavioral urotherapy, medical treatment. Antireflux operations, preferably intravesically, after
removal of urethral obstruction.

The extremely severe form — non-functional — the urinary tract is obviously sinusoidally dilated, the parenchyma
is practically absent, no urination occurs. Treatment is not indicated.

Key words: vesicoureteral reflux, simple voiding cystourethrography and with radionuclides, intravenous urogra-
phy, children.
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