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Viazené kolegyné a kolegové,

vybor pracovni skupiny détské nefrologie a organizatoti vyro¢niho setkani v Tébote vas
srde¢né zdravi a preji vSem UspéSny prabeh védecké i spolecenské ¢asti akcee.

Détsti nefrologové tentokrat pozvali ke svym pracovnim dntiim nase blizké kolegy
a spolupracovniky- détské urology, posledni takové spolecné setkani se konalo pred 4 roky
Vv Tieboni. Program je tedy letos zaméfen na styénou problematiku détské nefrologie a
urologie- funkéni poruchy uropoetického traktu. V programu ale vidite, Ze se budeme zabyvat
1 tradi¢nimi tématy.

Navic mame mimofadnou pfilezitost uspofadat v ramci naseho programu Jan Brod
Memorial Lecture, pozvanym fe¢nikem je T.H.J. Goodship z Newcastle ve Velké Britanii.

Abyste se mohli v abstraktech béhem jednani 1épe orientovat, jsou fazena abecedné dle
jména prvniho autora. Po pracovnich dnech v Tieboni v roce 199 vydali tehdejsi organizatoti
meetingu ,,Proceedings® v anglicting. Letos jsme se rozhodli, Ze autory pozadame
ceskou/slovenskou verzi doplnit v anglictin€. Jak seznate, ve vétSing piipadl se to podafilo.
Abstract Book tedy mizeme kdekoliv pouzit k prezentaci soucasnych aktivit détskych
nefrologt, a v tomto piipad¢ i détskych urologt.

Jako obvykle by uspotadani nasi vyroc¢ni akce bylo jen tézZko mozné bez ucasti
farmaceutickych firem, kterym srdec¢né dékujeme za jejich vyznamnou podporu

za organizatory védeckého programu:
Jan Janda, Radim Ko¢vara, Vojtéch Martinek a Karel Matousovic

Prehled dosud konanych pracovni dnii
(Annual Meetings) 1980- 2002

1. setkéni prac. skupiny pro IMC vr. 1980 Ttebon, M.Veleminsky, J.Janda
2. pracovni dny détské nefrologie v r. 1981 Cesky Krumlov, J.Eliagek
3. pracovni dny détské nefrologie vr.1982  Mélnik, M.Matrasova
4. pracovni dny détské nefrologie v r.1983  Znojmo., L.Podhradsky
5. pracovni dny détské nefrologie v r.1984  Mlada Boleslav, E.Novak
6. pracovni dny détské nefrologie v r.1985 Bardejov, SR
7. pracovni dny détské nefrologie vr.1986 Havifov, V.Zamarska
8. pracovni dny détské nefrologie v r.1987  Plzef, R.Slovacek, spol. s CNS
9. pracovni dny détské nefrologie vr.1988  Spi¢ak na Sumavé, J.Eliasek
10. pracovni dny détské nefrologie vr.1989  Hradec Kralové-spol. s CNS
11. pracovni dny détské nefrologie v 1.1990  Uherské Hradiste, B.Kanovsky
12. pracovni dny détské nefrologie vr.1991  Ceska Lipa, J. Gut
13. pracovni dny détské nefrologie v 1.1992  Spindleraiv Mlyn, V.Patkova, P.Burket
14. pracovni dny détské nefrologie v 1.1993  Jaroméfice/R., J.Novacek
15. pracovni dny détské nefrologie v r.1994  Cesky Krumlov, J.Eliagek
16. pracovni dny détské nefrologie v r.1995  Litomysl, J.Novak
17. pracovni dny détské nefrologie v r.1996

spole¢né s détskymi urology  Brno, M.Zerhau
18. pracovni dny détské nefrologie v. r.1997 Litoméfice, V1.Rambousek
19. pracovni dny détské nefrologie vr.1998  Marianské Lazné, D.Necasova
20. pracovni dny détské nefrologie v r.1999

spole¢né s détskymi urology  Tiebon, M.Veleminsky, J.Janda, R.Kocvara
21. pracovni dny détské nefrologie v r.2000  Zahradky u Ceské Lipy, J.Gut
22. pracovni dny détské nefrologie v r.2001  Roznov/Rad., J.Slany,T.Sulakova
23. pracovni dny détské nefrologie v r.2002 Kutna Hora, P.a E.Havlovicovi
24. pracovni dny détské nefrologie v r.2003

spolecné s détskymi urology



Jan Brod Memorial Lecture  Tabor, M.Blahova, J Neskudla, K.MatouSovic,
V..Martinek
Nasleduje text, ktery je vyvéSen na webové strance UNEPSA a referuje o soucasné situaci détské
nefrologie v Evropé, povazujeme za piinosné seznamit s nim nase détské nefrology i kolegy, ktefi
se zabyvaji nefrologii dospélych..
www.unepsa.org under the title Minutes of the UNEPSA General Assembly, June 15, 2002 in Prague

Demography of Pediatric Renal Care in Europe: Organization and Delivery of Care
Jochen H.H.Ehrich, Anita Amina ElGendi, Alfred Drucker, Jan Janda, Constantinos Stefanidis, Kate
Verrier-Jones, Jacqueline Collier, Manuel Katz,

Obijective. The European Society for Paediatric Nephrology (ESPN) recognized the lack of information
available regarding demography of delivery of care and training for the doctors who care for children
with kidney diseases in Europe. Therefore, ESPN stimulated it’s members to study factors and
explanations for the variation between countries regarding demography and policy of pediatric renal
care.

Methods. An explanatory letter and a questionnaire with 16 questions regarding demography and policy
of pediatric renal care was mailed to the president or secretary general of each of 43 national pediatric
societies or working groups in Europe. Statistical data about population, country’s income and Infant
Mortality Rate (IMR) were obtained from W.H.O. data. Descriptive statistics were carried out including
linear correlation, linear and multivariate regression in order to define predictive values; T-Test,
ANOVA, Mann-Whitney-U-Test and Kruskal-Wallis-H-Test were used to compare means and
medians.

Results: In 1998, 842 pediatric nephrologists worked in 42 European countries with a median number
of 9 pediatric nephrologists per country, ranging from 0 to 150. The median number of pediatric
nephrologists per million child population was 4.9, with a range from 0 to 15. The mean number of
children per pediatric nephrologist was significantly higher in countries with the General Practitioner
Care System, namely 370,747 versus 169,456 in the Pediatric Care System, respectively 191,788 in the
Combined Care System. In addition to the fully trained pediatric nephrologists there were 1087
pediatricians with a part time interest/activity in pediatric nephrology taking care of children with
kidney diseases in 34 European countries. Eastern European countries had significantly more of these
pediatricians with nephrological activities than countries belonging to the EU (16.7 versus 6.6
pediatricians pmcp). The mean ratio of specialized pediatric nephrologists to all general pediatricians
was significantly lower (1:276) in countries with the Pediatric Care System than in countries with the
Combined (1:150) and the General Practitioner System (1:147).

In 1998, 92% of all European countries offered pediatric dialysis for acute renal failure, 90% for
chronic renal failure and 55% offered pediatric transplantation. The availability of pediatric dialysis for
ARF and CRF was significantly associated with the size of the child population. The availability of
pediatric transplantation was also significantly associated with the Gross National Product, the
geographical and political situation. Only 30% of Eastern and Central European countries offered
pediatric transplantation versus 87% of EU countries. The median number of hospitals offering dialysis
for CRF was 1.5 ranging from 0 to 5.0 pmcp and the median number of pediatric hospitals offering
renal transplantation pmcp was 0.4 ranging from 0 to 3.5 pmcp. Fewer children were dialyzed or
transplanted in Eastern European countries than in the European Union. Eastern European countries
provided more often a screening program for renal diseases in children. Seventy-one percent of all
answering pediatric nephrologists stated that their country would need more pediatric nephrologists and
50% asked for more dialysis nurses.

Conclusions: At the end of the 20" century, Europe showed a considerable variation in delivery of
pediatric renal care for children with kidney diseases. This study identified different types of
pediatricians working in pediatric nephrology. In some Eastern European countries, dialysis and
transplantation care for children were not in the hand of pediatric nephrologists. Our data analysis
indicates that differences throughout Europe concerning pediatric renal care are related to factors such
as size of the population, geographical and political situation, the type of primary pediatric care system


http://www.unepsa.org/

and the economic situation. The spectrum of pediatric renal care offered by pediatricians ranged from
basic nephrology only to highly specialized renal replacement therapy. This may explain the
unexpected result of almost equal numbers of doctors caring for children with kidney diseases in
Eastern Europe and in Western European countries. The goal number for specialized pediatric
nephrology centers per country is estimated to be in the order of approximately 1.2 to 1.6 centers pmcp
having a minimum of four pediatric nephrologists per center who can provide a 24 hours service.
According to our data there seem to be enough pediatric nephrologists both in Western and Eastern
European countries in order to meet the demands of a high standard of renal care. In countries with a
small child population co-operation with local adult nephrologists or with pediatric nephrologists from
neighboring countries remains an effective alternative to specialized national pediatric nephrology
centers.

Europe at the end of the 20" century is far from equal access to renal replacement therapy for children.
Concerning dialysis for ARF or CRF the question is not anymore the pure availability but the extent of
availability. According to our data about 90% of European countries provided pediatric dialysis for
CRF in 1998 but only 55% pediatric renal transplantation which is unsound considering the clinical and
financial long term superiority of renal transplantation. The challenge is therefore to identify the
reasons for the low transplantation rate and to overcome this paradoxical situation.

The importance of registered data on children with renal replacement therapy in order to define the
costs of pediatric renal care is self-explanatory. However, only 50% of countries of Eastern Europe
were reporting to a registry. In these days of globalization, co-operation is one of the basic conditions in
order to promote equity in health care. In fact the lack of scientific co-operation during the Cold War
can be made responsible for discrepancies encountered throughout Europe concerning the quantity and
the quality in health services. Co-operation consisting of solidarity and scientific collaboration will
therefore also play an important role in the context of European pediatric renal care today in order to
provide equity of care for all children.

Védecky program konference
Patek 30.kvétna 2003 dopoledne
8.15-8.30 Zahajeni

8.30-9.15
Jan Brod Memorial Lecture
Introduction: V. Martinek
Invited lecture:
T.H.J. Goodship (Newcastle, United Kingdom):
Vesicoureteral reflux, its genetics and natural history

9.15-10.30 Dysfunkce mocovych cest I.
Moderator: R. Kocvara, O. Smakal

VYVOJ NON-NEUROGENI\If DYSFUNKCE MOCOVYCH CEST U DET{
J. Dolezal, Urologické odd. Ceské Budgjovice

DYSFUNKCE DOLNICH MOCOVYCH CEST PO TRANSURETRALN[ OPERACI
CHLOPNE ZADNI URETRY.

Z. Dité 12, R. Koévara *?, Z. Smickova 1, J. Sedlacek %, J. Schanilec *

! Urologicka klinika VFN a 1. LF UK,  Subkatedra détské urologie, IPVZ, Praha

LECBA VUR U DETI SE SYMPTOMATOLOGII PORUCHY DOLNICH CEST
MOCOVYCH



J.Zenisek, J Dolezal

Urologické oddéleni Nemocnice C. Budgjovice

CVICEBNI JEDNOTKA PRO UVOLNEN] A STABILIZACI PANVE. Poster
D.Necasova, R.Dvorakova

Détska 1éCebna Miramonte, LéCebné lazné Marianské Lazné a.s.

10.30 — 11.00 Piestavka, prohlidka posterii a firemnich stanku

11.00 — 12.30 Dysfunkce mocovych cest I1
Moderator: L. Kovacs, J. Dolezal

VEZIKOSTOMIE V LECBE NEUROGENNI DYSFUNKCE DOLNICH MOCOVYCH
CEST

H. Stefan

Urologicka klinika FN UK v Hradci Kralové

EDUKACE DLOUHODOBE VYRAZENEHO MOCOVEHO MECHYRE PRED
KONVERZ{ INKONTINENTNI STOMIE

R. Koévara*?, Z. Dit&*?, Z.Smickoval, J. Dvoracek™?, J. Sedlacek’

! Urologicka klinika VFN a 1. LF UK, 2 Subkatedra détské urologie, IPVZ, Praha

LIECBA TORPIDNEJ ENUREZY
L.Kovacs, E. Radvanska, R. Vasko, M. Gecikova, T. Baltesova, L. Podrackz’z
2. detska klinika LFUK A DFNsP, Bratislava, Klinika deti s dorastu LFUPJS a FN, KosSice

URODYNAMICKE NALEZY U DETI S MONOSYMPTOMATICKOU NOCNI
ENUREZOU

L. Janouskova, I. Novak, K. Baker

Urologicka klinika LFUK a FN Hradec Kralové

JUVENILNI NEFRONOFTIZA
J. DuSek, K.Vondrdk, E.Simkova, T.Seeman, JKreisinger, P.Dvotak, J.Janda,J.Stejskal
2. lékarska fakulta UK Praha a FN Motol, Praha

12.30-13.30 Obéd, prohlidka posteri a firemnich stanku

Patek 30.kvétna 2003 — odpoledne
13.30 — 15.00 Chronicky dialyza¢né — transplanta¢ni program u déti
Moderator: J.Janda, J. Lachmanova

ZPRAVA O DIALYZACNIM PROGRAMU U DOSPELYCH S CHRONICKYM
SELHANIM LEDVIN V CESKE REPUBLICE V ROCE 2002.

J. Lachmanova

I. Interni klinika VFN a 1.LFUK, Praha

ZPRAVA O DIALYZACNIM PROGRAMU U DET{ A DOROSTU

S CHRONICKYM SELHANIM LEDVIN V CESKE REPUBLICE V ROCE 2002.
E.Simkova, *J.Starha, **M.Hladik, K.Blahova, *Z.Dolezel, *D.Dostalkova, J.Dusek,
J.Kreisinger, T. Seeman, K.Vondrak, J.Janda:

I.détska klinika FN v Motole, *II.détska klinika FN Brno, **Détska klinika FNsP Ostrava



ZPRAVA O TRANSPLANTACICH LEDVIN U DETI

Seeman T, Dusek J, Geier P, Hladik M, Kreisinger J, Skalova S, Simkova E, Starha J,
Vondrak K, Janda J

I.détska klinika FN v Motole, Praha

EPIDEMIOLOGIA CHRONICKEJ RENALNEJ INSUFICIENCIE
NA SLOVENSKU

L’. Podracka a pracovna skupina detskych nefrolégov

Klinika deti a dorastu LF UPJS, Kogice

ADEKVATNOST DIALYZY - KLINICKE, PSYCHOSOCIALNE A EKONOMICKE

ASPEKTY
T. Baltesovél, L. Podracké.l, M. Tluéékové.l, H. Kurcinova?, D. Lovééovél, E. Sadova'
'Klinika deti a dorastu LF UPJ S, 2Dialyzaéné stredisko FNsP, KoSice Poster

LECBA ERYTROPOETINEM PRI CHRONICKE RENALNI INSUFICIENCI A SELHANT{
M. Hladik
FNsP Ostrava

UROLOGICKE KOMPLIKACE PO TRANSPLANTACICH LEDVIN
J. Moréavek, L. Zemanl, J. Kfiil, M. Duéekl, J. Spatenkaz, T. Seeman3, J. Dusek®
Klinika détské chirurgie', Transplanta¢ni centrum® a L.d&tské klinika FN v Motole®™®ma"

15.00 — 15.20 Prestavka, prohlidka posteri a firemnich stanki

15.20 — 17.00 VySetiovaci metody v détské nefrologii
Moderator: K. Blahova, Z. Dolezel

VYSETROVAN{ GLOMERULARNI FILTRACE V DOROSTOVEM VEKU -
POROVNANI JEDNOTLIVYCH METOD

A.Kolsky, P.Benedova, J.Novakova 1/, J.Skibova 2/, M.Kolska ¥

Pediatrické klinika IPVZ FTN Praha-4, Imunologické laboratof FTN ¥, IKEM Praha ?
Klinika déti a dorostu 3. LF UK FNKYV Praha

MOCOVA EXKRECE N-ACETYL-BETA-D-GLUKOSAMINIDASY U PACIENTU S
IDIOPATICKOU HYPERKALCIURI{

S. Skalova®, V. Palicka®, S. Kutilek®

Détska klinika® a Osteocentrumz, Fakultni nemocnice Hradec Kralové, Klinika détského a
dorostového lékaistvi 1.LF UK Praha®

MOZNOST KLINICKEHO VYUZITI KOZN{ BIOPSIE V DIAGNOSTICE ALPORTOVA
SYNDROMU.

K. Vondrék, J. Stejskal, J. Dusek, J. Janda, J. Kreisinger, T. Seeman, E. Simkova.

I.détska klinika, Ustav patologické anatomie, 2.1ékafska fakulta UK a Fakultni nemocnice
Motol, Praha Poster



JIZVENI RENALNIHO PARENCHYMU U DETI PO PRVNI ATACE AKUTNI
PYELONEFRITIDY

K. Bléhlovél, H. Kifzov4?, D. Pospisilova D®, Seeman T, Tejnicka J, Hiibal Z*, Blahova M,
Janda J

1-1.détska klinika, 2-Klinika nuklearni mediciny, 3-Ustav klinické imunologie, 4-Klinika
zobrazovacich metod, UK 2.LF Praha a Fakultni nemocnice Motol, Praha,

5-Détské oddéleni nemocnice v Taboie

ARTERIOVENOZNI PISTEL (AVP) JAKO KOMPLIKACE LEDVINNE BIOPSIE
L. Kopecna, V. Machl, J. Prochézkal, Z. Osvaldova
1. dstska interni klinika, ‘klinika détské radiologie LF MU a FN Brno Poster

VASE DIAGNOZA? - HEMATURIE S DYZURII
Dolezel Z., Knetigova M.
2. détska klinika FN Brno

AKUTNI LARYNGITIDA/EPIGLOTITIDA — SYSTEMOVE KOMPLIKACE
Dolezel Z., Kopecna L.}, Starha J.
1. a I.} détska klinika LF MU a FN Brno Poster

Valna hromada SEN (SdruZeni pro enurézu)- kratké setkdni po ukonceni odpoledniho
programu

Sobota 31.kvétna 2003 — dopoledne

8.30 — 9.40 Obstrukéni uropatie
Moderator: J. Svitaé, J. K¥iz

KLINICKE VYUZITI MAGNETICKE REZONANCE V PREDOPERACNIM
VYSETRENI DILATOVANYCH MOCOVYCH CEST U DETI

P.Zerhau, J. Kubétova, J.Skotakova®, V.Mach*

Urologické oddéleni KDCHOT FN Brno

Klinika détské radiologie FN Brno®

MA  VYZNAM VYLUCOVACI UROGRAFIE PRI INDIKACI OPERACE
HYDRONEFROZY ?

Smakal O.!, Geier P.2, Vrana J.!, Tichy T.3, Floglova H.2

Urologicka klinika!, Détska klinika> FN a LF UP Olomouc, Ustav patologie FN a LF UP
Olomouc?

DIURETICKA SCINTIGRAFIA — PREDLZENY ZAZNAM
J. Svitag, *M. Stevik, K. Javorka, J. Kliment
Urologicka klinika a *Klinika nuklearnej mediciny MFN Martin

POUZITI DYNAMICKE SCINTIGRAFIE LEDVIN K HODNOCENI FUNKCE
KONGENITALNI HYDRONEFROZY U DETI



K#7 1., *Kiizova H., *"Moréavek J., *Zeman L.

'Klinika d&tské chirurgie, ’Klinika nuklearni mediciny a endokrinologie
Fakultni nemocnice Motol a UK 2.LF Praha

MANAZMENT PACIENTA S TAZKOU OBSTRUKCNOU UROPATIOU
0.Cervetiova, D.Miklovi¢ova, A.Cernianska, V.Polak, Z.Kizekova

Detska fakultnd nemocnica, Bratislava, Slovenska republika

9.40 - 10.00 Piestavka, prohlidka posteri a firemnich stanki

10.00 — 10.35 Zanétliva onemocnéni ledvin
Moderator: A. Kolsky, P. Zerhau

DEVASTUJICI PYOGENNI RENALNI ONEMOCNENI{ U DITETE S MNOHOCETNYMI
TROMBOFILNIMI RIZIKY

T, Sulakova, 1A.gulaikové, p. Klodova, 'A. Bosakova, 1. Slany, M. Vrublova, V.
Dolezilova, “Z. Hiring, °R. Cuiik

"Détska klinika, “dARK, *Urologické oddglent, 3Radiodiagnos‘[icky Gstav, *Ustav patologie
FNsP Ostrava Poster ?

HNISAVE INTRARENALNI INFEKCE: MODERNI ZOBRAZOVACI METODY
PREDPOKLAD USPESNE KONZERVATIVNI LECBY.

J. Gut 1., H.Cerbakova?

1-détské oddélent, 2-rentgenologické oddéleni NsP Ceska Lipa

OCKOVANI U NEFROPATIi V DETSKEM VEKU
J. Janda, J. Skovrankova
I.détska klinika a Ambulance pro o¢kovani, Fakultni nemocnice v Motole, Praha

10.40 — 11.35 Miniinvazivni l1écba vezikoureteralniho refluxu — panel (I. Novak, S. Tichy,
R. Kocévara, J. Dolezal):
Moderator: 1. Novak, J. Gut

NASE PRVNI ZKUSENOSTI S ENDOSKOPICKOU LECBOU VEZIKOURETERALNIHO
REFLUXU DEFLUXEM.®
L., Novék, L., Janouskové, Urologicka klinika FN a LF UK Hradec Kralové.

POSTAVENI TEFLONU V ENDOSKOPICKE LECBE VUR
S. Tichy
FTNsP, Praha

INDIKACE ENDOSKOPICKE LECBY VUR
R. Ko¢vara

VFEN Praha

ENDOSKOPICKA LECBA SEKUNDARNIHO VUR
J. Dolezal, NsP Ceské Bud¢&jovice

11.35-12.00 Prestavka



12.00 — 13.15 Nefrologie — Urologie Varia
Moderator: J. Feber, S. Tichy

THERAPY OF STEROID- AND CYCLOSPORINE A-RESISTANT NEPHROTIC
SYNDROME USING PLASMA EXCHANGE

J.Feber, G.Weiler, G.Filler

Division of Nephrology, Department of Pediatrics, Children's Hospital of Eastern Ontario,
Ottawa, Canada

PORANENI LEDVIN V DETSKEM VEKU

M. Dusek., L. Zeman , J. Kiiz , J. Moravek

Klinika détské chirurgie

FN Motol, Praha Poster

PORANENI LEDVIN U DETI

S. Tichy, F. Fridrich

Odd¢leni détské urologie Kliniky détské chirurgie a traumatologie 3. LF UK a FTNsP, Praha
Poster

UPRAVA HYPOSPADIE METODOU TUBULIZACE INCIDOVANE PLOTENKY —
80 PRIPADU

R. Koévaral’z, Z. Ditél‘z, M. gincll, 1. Dvofééekl’z, J. Sedlacek!

1-Urologicka klinika VFN a 1. LFUK v Praze 2

2-Katedra urologie a Subkatedra détské urologie IPVZ Praha,

AKUTNI SKROTALN{ SYNDROM U DETI
S. Tichy, A. Vernerova A., Machart M.
Oddéleni déetské urologie Kliniky détské chirurgie a traumatologie 3.LF UK a FTNsP,Praha

MIKROCHIRURGICKA VARIKOKELEKTOMIE U DETI A DOSPIVAJICICH
Tichy, S.
Oddé¢leni détské urologie Kliniky détské chirurgie a traumatologie 3. LF UK a FTNSsP, Praha

DIAGNOSTIKA HIGH-FLOW -PRIAPISMU POMOCI DOPPLEROVSKE
ULTRASONOGRAFIE A NMR-ANGIOGRAFIE

J. Gut, T., Belsan, J. Moravek

détské odd. NsP Ceska Lipa, klinika zobrazovacich metod FN Motol, détska chirurgicka
klinika FN Motol

Sestersky program:

SLEDOVANI PROTEINURIE U DETI S NEFROTICKYM SYNDROMEM
J. Ticha
Détska klinika FN a LF UP Olomouc

OSETROVATELSKA PECE O DITE PO BIOPSII LEDVINY
V. Hrdlickova



Détska klinika FN Olomouc

PODSLIZNICNI INSTILACE V LECBE VEZIKORENALNIHO REFLUXU
S. Kutilkova, J. KirSbaumova
Urologicka klinika FN a LF UK Hradec Kralové

OSETROVANI NEMOCNYCH S NEUROGENNIM MOCOVYM MECHYREM
Z POHLEDU SESTRY.

E. Langrova

Urologicka klinika FN a LF UK Hradec Kralové

ODBER MOCI U MALYCH DETI

J. Liskova, P.Saberzanovova, , G.gupové, A Kolsky
Détska klinika IPVZ Praha-Kr¢

10



ADEKVATNOST DIALYZY - KLINICKE, PSYCHOSOCIALNE A EKONOMICKE
ASPEKTY
Baltesova, T.., Podracka, L.}, Tlu&akova, M.}, Kurcinova, H.%, LovaSova, D.}, Sidova,
=
'Klinika deti a dorastu LF UPJS, KofSice, prednostka Prof.MUDr.L.Podracka,CSc.
2Dialyzaéné stredisko FNsP, KosSice, primar MUDr.R.Roland

Ciel prace: Zhodnotit parametre adekvatnosti dialyzy v korelacii s klinickym stavom deti v
dialyzacnom centre v Kosiciach, posudit’ psychosocidlne doésledky chronickej choroby a
finan¢né aspekty optimalizacie lieCby.

Metody: U 5 deti na hemodialyze (HD) (priem. vek 15,8r., doba na dialyze 0,3-9r.) a 8 deti na
peritonealnej dialyze (PD) (priem. vek 14.4r., doba na dialyze 0,3-2,5r.) sme hodnotili
kompenzaciu metabolickych zmien, pritomnost’ hypertenzie, rastovej retardacie a stav vyzivy.
Uginnost HD sme vyjadrili indexom Kt/V, PD tyzdennym Kt/V pre ureu a tyzdennym
klirensom kreatininu (Cr Cl). Kvalitu zivota sme posudili dotaznikovou metddou.

Vysledky: Priemerné Kt/V u HD deti v mesacnych intervaloch bolo 1,72+0,47. V PD skupine
bolo priemerné Kt/V pre ureu 3,05+0,7 a Cr Cl 69,5+13,8 1. Cielové hodnoty hematokritu sa
vV oboch skupindch dosiahli porovnate'nymi ddvkami erytropoetinu (187,9 vs. 143,8 j/kg/t).
HD deti mali vySSie koncentracie B-2-mikroglobulinu (72,5 vs. 25,4 mg/l, p<0,01). Pri
rovnakom vyskyte hypertenzie v oboch skupinach (60%), sa hypertrofia I'avej srdcovej komory
vyskytovala Castejsie u HD deti (60% vs. 12,5%). Hospitalizovanost’ bola vyssia u PD ako
uHD deti (46,6 vs.23,3 dni/ pacient/rok), u HD deti najcastejsie pre problémy s cievnym
pristupom (40%), u PD deti pre peritonitidu (46,4%). Dve deti v oboch skupinach mali poruchu
rastu, tri su lieCené rastovym horménom. Kognitivne funkcie HD deti st horSie, vyraznejsia je
aj ich socidlna dysfunkcia. Finan¢ny limit uréeny ministerstvom financii pre PD je
nedostato¢ny pri potrebe upravy rezimu podl'a funkénych vlastnosti peritonea u vicsich deti,
pokryva len 75-88% nékladov na liecbu.

Zaver: Aj ked maly pocCet naSich pacientov neumoziiuje Statistickii analyzu, pravidelné
hodnotenie u¢innosti dialyzacnej liecby ndm v praxi umoziuje idividualizaciu davky dialyzy u
pacientov tak, aby sme dosiahli ¢o najlepSiu metabolicki kompenzaciu a kvalitu Zivota
dialyzovanych deti.

e-mail: kbaltesova@hotmail.com
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Jizveni renalniho parenchymu u déti po prvni atace akutni pyelonefritidy (APN)
Blihovi K, K¥izova H', PospiSilova D% Seeman T, Tejnicka J, H¥ibal Z°, Blahova M*, Janda J
I.détska Klinika, Klinika nuklearni mediciny’, Ustav klinické imunologie?, Klinika
zobrazovacich metodS, UK 2.LF Praha a Fakultni nemocnice Motol, Praha 5, CR,
Détské oddéleni nemocnice v Tébof'e4, CR.

Akutni pyelonefritida miize u déti zplsobit trvalé poskozeni ledvinného parenchymu, byt
Cilem studie bylo zjistit incidenci jizveni rendlniho parenchymu u déti po prvni atace APN a
pfipadnou souvislost s rizikovymi faktory jako jsou napf. pfitomnost vezikoureteralniho
refluxu (VUR), v€k pacientti, zanétlivé markery, prodleva v 1&€b¢ atp.

Material a metoda: U 41 pacienti ve véku 0-2 let — skupina A (median 8,5 mésici, 18
chlapcu, 23 divek) a 17 pacienti starSich nez 2 roky — skupina B (median 7,5 let, 2 chlapci,
15 divek) byla diagnostikovana prvni ataka APN (teplota > 38.5 °C, CRP >20 mg/l, FW > 25
mm/hodinu, leukocyturie, pozitivni bakteriurie). V akutnim stddiu a pfi kontrolnich vySetfeni
bylo provedeno kompletni vySetieni krve a moce, byly stanoveny mocové koncentrace
interleukinu-6 (IL-6) a interleukinu-8 (IL-8), hodnota glomerularni filtrace byla vypocétena
pomoci Schwarzova vzorce. VSichni pacienti byli po pfijeti vySetfeni sonograficky, v pribéhu
prvnich 7 dni byla provedena akutni #¥MTc-DMSA scintigrafie ledvin, kterd byla poté
zopakovana s 6 mési¢nim odstupem. Po inicidlni antibiotické 1é¢bé bylo pokracovano
v profylaktické 1é¢be do provedeni mikéni cystogratie (MCG).

Vysledky: kojenci a batolata — skupina A: U 27/41 (66%) pacientti byly prokazany defekty
pfi akutni DMSA (28 ledvin), pfiCemz pozitivni sonografické nalezy korelovaly s témito
zménami pouze ve 46%. VUR byl zjistén u 10/36 pacient (28%) — 15 ureterti. U 5 pacienti
(8 uretertr) byly refluxy I-IL.stupné, u 5 pacientt (7 uretertl) > IIl.st. U dalSich 3 pacientii byly
diagnostikovany jiné anomalie (zdvojeni s funkénimi segmenty a megauretery, multicysticka
afunkéni ledvina). 3 pacienti byli operovani (ve dvou piipadech hemiureteronefrektomie, u
jednoho pacienta antirefluxova plastika pro VUR V. stupné). Jizvy v ledvinném parenchymu
pii DMSA scintigrafii s odstupem 6 mésict byly prokazany u 4/36 pacientl (11%) (pacient
s VUR V.st., pacient po heminefrektomii a 2 pacienti bez prokdzaného VUR ¢i jinych
anomalii). Skupina starSich déti - B: Zmény na akutni DMSA byly pfitomny u 10/17
pacient (58,8%), VUR ( pouze I.-II. st.) u 3/17 pacientt (18%), DMSA s odstupem 6 mésict
byla provedena zatim u 8/13 pacientli - se zcela fyziologickym ndlezem. E.coli jako
etiologické agens byla u 78% pacientil ve skupiné A a u 65% ve skupiné¢ B. Vyznamné
zvySené hodnoty IL-6 v moci v pocatecni fazi APN prudce poklesly k normé béhem 14 denni
1écby (p<0,005). IL-8 byl lehce zvyseny oproti kontrolam jen pfi pfijeti (p=0,03).

Zavéry: béhem akutni faze PN Ize detekovat zmény na DMSA u velkého poctu pacienti
(66% vs. 58%). V zadné ledving, kde akutni DMSA byla normalni, k pozdnimu jizveni
nedoslo. Riziko jizveni zvySuje pfitomnost VUR vyssiho stupné, nicméné k jizveni mize dojit
1 bez soucasného refluxu. Vcasné diagnostika a adekvatni 1é€ba u naSich pacienti vyustila v
relativné nizké procento parenchymatosnich jizev (11% pacientti — jen ve skupiné kojencu a
batolat, GFR byla v norm¢). Vzhledem k vysoké incidenci VUR je v této vekové kategorii
pln¢ indikovano provedeni MCGn jiz ppo prvni atace. Ultrazvukové vysetieni ma vypoveédni
hodnotu piedevsim pti dg. obstrukénich anomalii, nikoliv pfi dg.VUR a APN. Piedbézné
vlastni vysledky ukazuji, Ze pokles IL-6 v mo¢i je zpomalen u déti s VUR a obstrukcemi.
Studie je podporovana grantem IGA MZ CR NK 6526-3 e-mail:blaha.martin@volny.cz
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Renal scarring after the first episode of acute pyelonephritis in children
Blihovi K, K¥iZova H', PospiSilova D’ Seeman T, Tejnicka J, H¥ibal Z°, Blahova M*, Janda J
Ist Dpt of Pediatrics, Dpt of Nuclear Medicine® and Imaging Methods®, Dpt of Clinical

Immunology?, University Hospital Motol, 15(4)1 06 Prague, CZ, Dpt of Pediatrics, Hospital
Tabor", CZ

Acute pyelonephritis (APN) in children may result in permanent renal damage, hypertension.
Extensive renal scarring due to recurrent episodes of APN often results to chronic renal
insufficiency/failure.
The aim of the study was to determine the incidence of renal scarring after the first attack
APN and to renal involment with risk factors such as vesicoureteral reflux (VUR), age,
inflammatory markers, delay in starting treatment, etc.

Materials and methods:
41 patients aged 0-2 years — group A (median 8.5 months, 18 boys, 23 girls) and 17 pts
older than 2 years — group B (median 7.5 years, 2 boys, 15 girls) first episode of APN was
defined according Jodal criteria (fever >38.5 °C, C-reactive protein>20 mg/L, or ESR> 25
mm/hour, leukocyturia and a positive urine culture.
The laboratory tests at the time of APN and during control examinations included complete
urinalysis, serum analysis, urine interleukin-6 (IL-6) and interleukin-8 (IL-8) levels. GFR was
calculated from the Schwartz formula. Patients had been investigated with ultrasound. *™Tc-
DMSA scans were performed within 7 days after the admission and 6 months later. After the
initial antibiotic treatment all patients received prophylaxis until the examination of voiding
cystourethrogram (VCU) (4-6 weeks after APN).
Results:
Group A: DMSA revealed acute changes in 27/41 pts (66%) (28 kidneys), ultrasound
findings correlated with these changes only in 46 %. VUR has been found in 10/36 pts — 15
ureters (28%). Grades | —Il in 5 pts (8 ureters) and grade > Ill in 5 pts (7 ureters). In 3 pts
others obstructive anomalies has been detected. 3 children undervent surgery
(heminephrectomy in 2 pts, antireflux surgery in 1 patient). Late DMSA scan was abnormal
only in 4/36 pts (11%), in 1 patient with VUR grade V, in 1 case after heminefrectomy and in
2 pts where kidneys were drained by non-refluxing ureters.
Group B: DMSA revealed acute changes in 10/17 pts (58.8%), VUR grade I-11 in 3/17 pts
(18%), late DMSA scans were normal (until now performed in 8/13 pts).
E.coli was found as pathogen in 78% (group A) and 65% (group B). Significantly high urine
IL-6 concentrations in APN declined to normal levels after 14 days treatment (p< 0.005). IL-8
urine levels were higher only on admission compared to the controls (p=0.03).
Conclusions: changes on DMSA scans were found in a high proportion of pts (66% and
58.8% resp.) No kidney with a normal DMSA-scan during the acute episode of APN revealed
abnormalities 6 months later. The risk of scarring increases in the presence of gross reflux,
however, it may occur also in the absence of VUR. An early recognition and treatment
correlated with relative small number of scarred kidneys in our pts (11% of pts, only in group
of infants, all demonstrated normal GFR). The indication for MCU is discussed since years,
we gfollow the international recommendations to perform thisexamnination as a routine
imaging procedure alreaedy after the first episode of APN in all infants. Ultrasound findings
are not predictive of VUR and APN, they only may exclude gross anatomic abnormalities.
Our preliminary results revealed that the retarded decrease of urine- IL-6 was much more
often connected with VUR and/or obstruction.
The study was supported by grant IGA MZ CR NK 6526-3
e-mail: blaha.martin@volny.cz
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DYSFUNKCE DOLNiICH MOCOVYCH CEST PO TRANSURETRALNiI OPERACI
CHLOPNE ZADNI URETRY.
Z. Dité %, R. Ko¢vara 2, Z. Smickova 1, J. Sedlacek *, J. Schanilec
! Urologicka klinika VFN a 1. LF UK, Praha
2 Subkatedra détské urologie, IPVZ, Praha

Cil.

Chlopné zadni uretry (PUV) jsou nejcastéjsi obstrukci mocové trubice u chlapcii. Analyzujeme mikeni
obtize, ptetrvavajici po ablaci PUV.

Metoda:

V létech 1995-2000 jsme operovali pro podezieni na chlopen zadni uretry 97 chlapci ve veéku 5-19
let. U 89 chlapct (91.8% ) byla provedena endoskopickd discize a v deviti piipadech (8.2%)
transuretralni resekce chlopné. Chlapci byli sledovani 2-7 let a podle vyvoje mikEnich obtizi
urodynamicky vySetieni.

Vysledky.

Mikéni obtize pretrvavaly po endoskopické operaci u 27 pacientd (27,8%). U deviti (33.3%) byla
diagnostikovana hyperaktivita detruzoru, jedenact hochl (40.7%) mélo pietrvavajici urgence, jeden
pacient (3.7%) denni inkontinenci. Jedenact pacientti (40.7%) trpé€lo i nadale obstrukénimi obtizemi,
ve dvou piipadech (7.4%) s klinicky vyznamnymi reziduy. V deviti pfipadech (33.3%) byla
diagnostikovana porucha relaxace panevniho dna. Dvacet Sest pacientll (96.3%) trpélo nocni
inkontinenci.

Zavér:

U vyznamné Casti chlapct (1/3) po UspéSné endoskopické ablaci chlopné zadni uretry pretrvavaji
projevy dysfunkce dolnich mocovych cest. V pooperacnim obdobi je nutné tyto dysfunkce
specifikovat a odpovidajicim zptsobem léc¢it.

VOIDING DYSFUNCTION AFTER TRANSURETHRAL OPERATION OF POSTERIOR
URETHRAL VALVE.

Z. Dité %, R. Ko¢vara %, Z. Smitkova ', J. Sedlacek , J. Schanilec *
! Dept. of. Urology, Charles” Univ. Hospital
2 postgraduate School of Medicine, Prague

Aim of study.

Posterior urethral valves (PUV) are the most frequent cause of urethral obstruction in boys. We
analyse voiding symptoms persisting after PUV ablation.

Methods.

Between 1995 and 2000 ninety seven boys, aged 5-19, were operated because of PUV. Eighty nine
boys (91,8%) were treated by endoscopic incision and nine (8,2%) by transurethral resection. They
were followed for 2-7 years and urodynamic studies were performed according to persisting voiding
symptoms.

Results.

Voiding difficulties persisted in 27 cases (27,8 %) after endoscopic operation. Nine of them (33,3%)
suffered from bladder hyperactivity, eleven (40,7%) had lasting urgencies, one patient (3,7%) day-
time incontinence. Twenty six patiens (96,3%) were afflicted by night-time incontinence.. Eleven
patiens (40,7%) had obstructive symptoms, in two cases (7,4%) with postvoiding residuals, non-
relaxing sphincter was diagnosed in nine cases (33,3%).

Conclusions.

Significant number of boys after succesful PUV ablation (1/3) suffer from persistent symptoms of
urinary tract dysfunction. It is necessary to specify these dysfunctions in postoperative follow-up and
institute appropriate treatment.
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AKUTNI LARYNGITIDA/EPIGLOTITIDA — SYSTEMOVE KOMPLIKACE
DolezZel Z., Kopecna L.}, Starha J.
I1. a I.* détska klinika LF MU a FN Brno

Laryngitis subglottica (LS) a epiglottitis acuta (EA) mohou svym pribéhem vazné ohrozit Zivoty
predevsim kojenci/batolat/déti predskolniho véku. Respira¢ni selhani s nutnosti intubace a umélé plicni
ventilace (UPV) jsou toho castym dokladem. Stupeti vzniklé hypoxie, délka jejiho trvani, ale i
vyvolévajici agens iniciuji mozné poSkozeni dalSich organti.

Popis piipadi: 1. &, 2r., LS. UPV 100 hod. Za 30 hod po ukon&eni UPV se rozvinulo akutni selhani
ledvin (ASL; Py 457 umol/l). 2. @, 4r., LS. UPV nebyla nutna, 5. den se manifestovalo ASL (Py, 393
umol/l). 3. &, 5,5r., LS. UPV 97 hod, za 96 hod po ukonéeni UPV se manifestovalo ASL (P, 428
umol/l). 4. @, 4r., EA. UPV 108 hod; poté rozvoj ASL (Py 647 umol/l) a souasné projevy
multiorganového selhani (MOS). U pac. 1+2+3 se ASL (nonoliguricka forma) zvladlo konzervativng.
Vsechny tyto déti mély vyjadienu rtznou tizi hypoxémie (PaO,/PaCO,, min/max hodnoty [kPa]:
6,85/7,20, 8,80/6,83, 7,85/8,13). Pouze u jednoho nemocného byla stanovena inicidlni hodnota skore
podle Downese (DS). U pac. 4 byla v1éEbé ASL/MOS pouzita hemofiltrace (CVVH), dité vsak
zemielo.

Hodnoceni zavaznosti LS/EA pomoci napt. DS je nezbytné a ma vyznam i pro léCebnou strategii. U
nékterych nemocnych se stendzujicimi zanéty hornich dychacich cest vSak mtize dochéazet i k méné
frekventnim komplikacim, v¢. poskozeni ledvin anebo rozvoje MOS.

ACUTE LARYNGITIS/EPIGLOTTITIS - SY§TEM IC COMPLICATIONS
DoleZel Z., Kopetna L., Starha J.
2" and 1°* Deptm. of Pediatrics, University Hospital Brno;

Laryngitis subglottica (LS)/epiglottitis acuta (EA) can lead to jeopardizing life especially of
infants/toddlers/pre-school age children. Hypoxia, respiratory failure and aggressivity of a pathogenic
agent can initiate the damage to another organ in the course of LS/EA.

Cases report: 1. &, 2 yrs, LS. Artificial ventilation (AV) was needed for 100 hrs. Acute renal failure
(ARF, plasma creatinine [Pgeat] 457 umol/l) was diagnosed after 30 hrs from finish of AV. 2. @, 4 yrs,
LS. AV was not needed. ARF (Perese 393 pmol/l) was developed of 5" day. 3. &, 5,5 yrs, LS. AV was
needed for 97 hrs. ARF (Preat 428 pmol/l) was diagnosed after 96 hrs from finish of AV. 4. @, 4 yrs,
EA. AV for 108 hrs. ARF, Pcex 647 umol/l) and multiple system organ failure (MSOF) were
developed. In cases 1+2+3 was diagnosed non-oliguric ARF with successful conservative therapy. All
children had some severe hypoxia (PaO,/PCO,, min./max. values [kPa]: 6.85/7.20, 8.80/6.83,
7.85/8.13) . In case 4. was used as a therapy of ARF/MSOF continuous venovenous hemofiltration but
girls died.

The necessitty of determining and studying the severity of clinical course of LS/EA using e.g. scoring
according Downes, enables both early diagnostics and treatment for these diseases. At the some time,
some less frequent complications in LS/EA should be considered.

zdolezel@med.muni.cz
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JAKA JE VASE DIAGNOZA? - HEMATURIE (H) A DYSURIE (D)
Dolezel Z., Knetigova M.
II.détska klinika LF MU a FN Brno

Dif. dg. H neni snadnd. Nezbytné je vzdy urcit, zda je ptivod H rendlni nebo postrendlni. U déti
obvykle ptevazuji pti¢iny H renalniho ptivodu, spektrum postrenalnich ptficin vSak mize byt také dosti
Siroké.

Popis pfipadu: RA a OA 17 letého chlapce byla bezvyznamna. Na naSe pracovisté byl odeslan pro
akutn€ vzniklou makroskopickou H. Pfi pfijeti nebyla zjisténa zadna télesna abnormita (vyska 174 cm,
hmotnost 58.5 kg, TK 125/90 mmHg/12 cm/vsede, T 36.8 °C, srdecni/dechova frekvence 78, resp.
20/min), subjektivné hoch udéval dysurické potize. Inicidlni laboratorni vySetfeni (KO + diff +
trombo, hemokoagulacni testy, ionogram, urea, kreatinin, CRP, celk.bilkovina, ASLO, IgG, IgA, IgM,
C3, C4) bylo vrozmezi normalnich hodnot; vySetfeni mo¢i: pH 6.6, bilk. 3, krev 4, leuko 3,
v sedimentu extrémni zaplava ery, leuko a baktérii, mo¢ neSlo vySetfit fazovym kontrastem).
Sonografie ledvin a mo¢. méchyie: normalni nalez. Kultivace mogi: Staphyl. aureus >10°/ml. Léba
IMC antibiotikem byla bez efektu, stale pretrvaval abnormalni nalez v moci, H a D. Pti MCUG nebyl
prokazan VUR, v uretfe vSak byla nesouvisla napli kontrastni latky. Pfi uretrocystoskopii bylo z
uretry odstranéno cizi téleso (tvrdé stéblo travy, délky 1.5 cm). V dalsim pribéhu hospitalizace se
nalez v moc¢i chlapce zcela upravil a ustoupily jeho dysurické potize. Psychologickym vySetfenim se u
hocha prokazalo masturbacni experimentovani, pii némz doslo k zalomeni a uviznuti stébla travy
V uretfe.

Vysetfeni moc¢ového sedimentu fazovym kontrastem vétSinou znaéné napomaha v diferenciaci mezi H
renalni a postrenalni (> 70% dysmorfnich ery svéd¢i pro H renalniho puvodu). U né&kterych
nemocnych s H vsSak bézné vySetfovaci algoritmy selhavaji a nezbytna je pak fada invazivnich
vySetieni a spoluprace nefrolog-urolog.

zdolezel@med.muni.cz

YOUR DIAGNOSIS? - HEMATURIA (H) WITH DYSURIA (D)
Dolezel Z., Knetigova M.
Jjend Dept. of Pediatrics, University Hospital Brno; zdolezel@med.muni.cz

Diff. dg of hematuria (H) need not be easy. Its origin-either renal or postrenal-must be determined in
each case.

Case report: both family and personal anamnestic data of a 17-year-old boy were without any
singularities. At admission he was in good clinical condition (height 174 cm, body weight 58.5 kg, blood
pressure 125/90 mmHg/12 cm/sitting, at rest, temperature 36.8 °C, heart/respiratory rate 78, 20/min
resp.); subjective complaints: dysuric problems. The initial spectrum of laboratory blood analyses (blood
count + diff + trombo, hemocoagulation tests, sodium, potassium, chloride, urea, creatinine, CRP, total
protein, 1gG, IgA, IgM, C3, C4, and ASLO) was quite within the normal range. Urinalysis: pH 6.5,
protein 3, blood 4, leukocytes 3; microscope analyse showed extreme flood of erythrocytes (ery),
leukocytes and bacteria, the morphology of ery at the examination of phase contrast could not be
evaluated objectively. Ultrasound examinaion of the kidneys and blader.revealed normal findings.Urine
culture: Staphyl. aureus. We started antibiotic therapy of UTI. But therapy was without any effect — H, D,
and urinalysis were unchanged. Voiding cystography: the micturition was laborious, interrupted, and
urethra contained incoherent filling of a contrast medium applied. By cystoscopy, 1.5 cm long hard stalk
of grass was removed from the urethra. Traying to search for the cause of a foreign body in the urethra,
the boy underwent psychological examination. There were demonstrated the boy's masturbation
experiments when the stalk of grass got stuck and broke within the urethra.

Conclusion: The basic principle for the strategy of further diagnostic and therapeutical procedures in
children with H is to determine the origin of H — renal/postrenal. In most cases, the examination of urine
sediment by phase contrast helps in this differentiation (>70% dysmorphic ery gives evidence of renal H).
However, routinely used examination algorithms fail in some patients, then a close cooperation between
a pediatric nephrologist and urologist is essential.
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JUVENILNI NEFRONOFTIiZA
J.DusSek, K.Vondrak, E.Simkova, T.Seeman, J.Kreisinger, P.Dvoidk, J.Janda, J.Stejskal
2. lékaiska fakulta UK Praha a FN Motol

Cilem sdéleni je upozornit na komplex nefronoftizy— cystického drefového
onemocnéni ledvin (NPH — MCKD), jeho diagnostiku a priibéh onemocnéni u déti.
Jedna se o vrozené onemocnéni ledvin, které je relativné vzacné, ale je necastejsim
geneticky podminénym onemocnénim vedoucim k rozvoji chronického selhani ledvin u deti.
Pacienti s NPH tvoii v USA 5%, v Evropé 10-15%, v CR 15% souboru transplantovanych
deti.a 10% souboru dialyzovanych pacienti a NPH je autosomalné recesivné dédi¢na
choroba. V soucasné dobé se rozliSuji 3 typy tohoto onemocnéni - juvenilni (NPH1),
infantilni (NPH2) a adolescentni (NPH3) forma, defekty byly mapovany k chromozomu
2,9 a 3. NPH je progresivni tubularni porucha vedouci k chronickému selhani ledvin. U
pacienti s NPH 1 dojde k selhani ledvin okolo 13 let, s NPH 2 mezi 1-3 roky a NPH 3
okolo 19 let. S postizenim jinych organii je spojena jen NPH 1. Klinicky se onemocnéni
manifestuje polyurii, polydipsii, snizenou koncentracni schopnosti ledvin a enurézou.
Chemické vySetfeni moc¢i, mocovy sediment i kvantitativni bakteriurie jsou negativni a pokud
nedojde u ditéte k rozvoji CHSL, i ostatni pfiznaky onemocnéni uropoetického traktu jsou
negativni. Onemocnéni neni ¢asto diagnostikovano vcas a déti je nutné zaradit do
chronického dialyza¢niho programu .,z ulice“, prestoZe jsou opakované¢ sledovany a
léceny pediatry a urology pro enurézu. Soucasti sdéleni je i struéna presentace 3 déti u
kterych byla diagnéza NPH stanovena pozdé, v dobé€ rozvoje chronického selhani ledvin.

Zaveér: 1) kazdé dité s torpidni enurézou ¢i polyurii musi mit vySetienou alespon
orientatné hustotu moc¢i urometrem, jeSté lépe koncentraéni schopnost
standardizovanym DDAVP testem. 2) Vdasnda diagnéza umoZni zahdijeni
konzervativniho léceni, zpomaleni progrese onemocnéni a pripravu ditéte do
dialyza¢niho programu. 3) Vzhledem k moznému genetickému vySetfeni je v€asna diagnoza
nezbytnd pro planovani rodicovstvi v postizenych rodindch. Pozdni rozpoznéni choroby
zabrani prenatdlni diagnostice pii dal$i gravidité (tato dg.je dnes vétSinou dobfe mozna) a
muze vést k narozeni dalSiho téZce postizeného ditcte v téZe rodiné.

j.dusek@lfmotol.cuni.cz
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JUVENILE NEPHRONOPHTISIS
J.Dusek, K.Vondrak, E.Simkova, T.Seeman, J.Kreisinger, P.Dvorak, J.Janda, J.Stejskal
2" Medical School Charles University Prague and University Hosp. Motol

The aim of this presentation is to draw the attention to nephronophtisis (NPH) in children, to
the natural course of disease, the examination and the diagnosis. The inheritance of NPH is
autosomal recessive. NPH1 gene is mostly mapped to chromosome 2912 — q13, but there are
also rare cases NPH2 mapped to chromosome 9922 — g31 and finally NPH3 to chromosome
3021 — g22. NPH is relatively rare disease, however it is the most frequent genetic cause of
the end stage renal disease (ESRD) in children and young adults. Affected children progress
to ESRD and require RRT. Patients with NPH constitute 5% in USA, 10 — 15% in Europe,
10% in Czech Republic (CZ) pediatric patients with ESRD and 15% of transplanted ones in
CZ. Currently 3 different forms are being distinguished — juvenile (NPHL1), infantile (NPH2)
and adolescent (NPH3) nephronophitisis. Pre-terminal CRI is reached at a median age of 13.1
at NPH1, of 1 — 3 at NPH 2 and 19 years at NPH3. Extrarenal organ involvement in
association with NPH is present exclusivelz to NPH1l. The symptoms of polyuria,
polydipsia, decreased concentrating ability and enuresis are the earliest and crucial
symptoms of this disease. Before manifestation of ESRD affected children exhibit no
other symptoms of renal involvement. This disease is discovered very often too late,
although very often the children are followed and treated by pediatricians and urologists for
enuresis many years. Three children are presented, who were admitted when severe
symptoms of CRI developed and the final diagnosis established was the of NPH1.The typical
pitfall is the completely normal urinalysis even in the period of severe impaired renal
function.

Conclusions: 1) Concentration ability (DDAVP test) or at least an examination of morning
urine specific gravity has to be examined in every child with polyuria or torpid enuresis. 2)
Early diagnosis of NPH is essential for the start of early conservative treatment, which could
decrease the progression of CRI. 3) The genetic counseling and prenatal diagnostics is very
important for the family planning in affected families. Early diagnosis of the NPH may
avoid the disaster, that a second child with this disease will be born in the same family!
j.dusek@Ifmotol.cuni.cz

PORANENI LEDVIN V DETSKEM VEKU
M. Dusek , L. Zeman , J. K¥iz., J. Moravek
Klinika détské chirurgie
FN Motol, Praha

Cil: Poranéni urogenitalniho ustroji u déti jsou jednim znejcastéjSich po urazech
kraniocerebralnich. Cilem nasi prace bylo zhodnotit 1é¢bu détskych pacientli s poranénim
ledvin izolovanym i v rdmci polytraumatu

Material a metodika: Zhodnocena byla 1é¢ba u pacienti KDCH v obdobi ¢tyf let (1999-2002).
S poranénim ledvin bylo hospitalizovano celkem 61 pacientil. Jednalo se o poranéni isolovana
nebo bylo poranéni ledvin soucasti polytraumatismu (12x). 26 krat byla poranéna prava
ledvina, 17 krat leva a 18 pacientli utrpélo kontuzi bficha nebo lumbalni krajiny s néslednou
mikrohematurii, ale bez strukturdlnich zmén na mocovém traktu. Standardné byli pacienti
vySetfeni sonograficky, v komplikovanych ptipadech jsme provedli intravendsni urografii (3x)
nebo vypocetni tomografii (8x).

18


mailto:j.dusek@lfmotol.cuni.cz

Vysledky: Lécba byla prevazné konzervativni. Revidovani byli celkem ctyti pacient. Ve vSech
piipadech se jednalo o rozsahlé pokracujici krvéaceni. Pfi operaci byla nalezena vyznamna
poranéni stfedni etdze ledviny. Zachovny vykon nebyl mozny.

Zaver: Lécba poranéni ledvin je u vétSiny pacienti konzervativni. Revizi vyzaduji jen

4

poranéni cévni stopky a poranénim mocovych cest.

lubos.zeman@post.cz

RENAL INJURIES IN CHILDHOOD
M. Dusek., L. Zeman , J. K¥iz, J. Moravek
Department of Pediatric Surgery
Charles University of Prague, 2" Medical School
University Hospital Prague-Motol

Aim of the study: injury of the urogenital tract encounter most frequently after craniocerebral
injuries in children. We tried to evaluate the results of treatment both of isolated renal traumas
and polytraumatised pediatric patients.

Material and methods: between 1999-2002, there were 61 children admitted for renal injury.
12 children were polytraumatised. The right kidney was injured in 26, the left one in 17
patients. 18 patients suffered from abdominal or lumbar contusion with microhematuria. All
the patients were examined by ultrasound, more complex cases were evaluated by CT (8x),
intravenous pyelography was employed in three of them.

Results: All but four patients were treated conservatively. In the remaining 4 cases there were
hilar injuries treated by nephrectomy.

Conclusion: the predominant treatment of renal injuries is the conservative approach. Surgical
exploration is required in cases with complete rupture of the renal parenchyma, open hollow
systems, and hilar vascular injuries.

lubos.zeman@post.cz

SLEDOVANiI PROTEINURIE U DETi S NEFROTICKYM SYNDROMEM
Ticha J.
Détska klinika FN a LF UP Olomouc

Nefroticky syndrom je pomérné vzacné onemocnéni charakterisované velkou proteinurii a
hypoproteinemii. I kdyz incidence onemocnéni se udava okolo 2 — 7 novych piipadi na 100
000 déti ro¢né, jsou pacienti s nefrotickym syndromem castymi navstévniky nefrologickych
ordinaci, protoze toto onemocnéni ma tendenci k pribéhu s castymi relapsy. Zakladnim
vySetfenim u pacientll s nefrotickym syndromem je stanoveni proteinurie. V domécich
podminkach pouzivame k selfmonitoringu proteinurie 20% kyselinu sulfosalicylovou, ktera je
lacinym a spolehlivym ¢inidlem k detekci proteinurie.

V ptipad€ poztivni proteinurie pii vySetfeni kyselinou sulfosalicylovou je potieba kvantifikovat
odpad bilkoviny za 24 hodin. To Ize nejptesnéji provést tak, ze sesbirdme veskerou moc za 24
hod a analysujeme mnozstvi bilkoviny v této moci. Problém se sbérem je u malych déti, které
jesté neudrzuji Cistotu. Dalsi problematickou skupinou jsou potom Skolaci, ktefi neradi sbiraji
mo¢ ve Skole. Nezbyva potom, neZ sbirat mo¢ v nedéli a kontroly planovat na pondéli
dopoledne. Druhou moznosti je odhad odpadu bilkoviny za 24 hod z poméru bilkovina/
kreatinin, ktery vySetfime ve vzorku ranni moc¢i. Pokud je pomér bilkovina/kreatinin nad 200,
jedna se o nefrotickou proteinurii. Déti s indexem proteinurie/kreatinin pod 20 jsou v remisi.
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Vysetieni vzorku moci 20% kyselinou sulfosalicylovou v domacich podminkach a stanoveni
koncentrace bilkoviny a kreatininu ve vzorku ranni moc¢i v ambulantnich podminkach jsou
zakladnimi vySetfenimi pfi sledovani pacientl s nefrotickym syndromem.

ManaZment pacienta s t'azkou obstrukénou uropatiou
0.Cervenova, D.Miklovi¢ova, A.Cernianska, V.Polak, Z.Kizekova

Detska fakultna nemocnica, Bratislava, Slovenska republika

Diagnostika obstrukénych uropatii sa presunula do prenatalneho a v€asného postnatalneho obdobia.
Niektoré chyby vyzaduju intervenciu uz v novorodeneckom obdobi. Z nich najzavaznejsia je chlopna
zadnej uretry.

Kazuistika:

U nasho pacienta bola predpokladana zavazna obStrukéna uropatia v 20. tyzdni gravidity.
Gynekoldégom bola popisovand bilateralna dilaticia dutého systému obliciek. V 38. tyzdni gravidity
bol vySetreny na nasom pracovisku. Neodporucili sme prenatalnu intervenciu. V sonografickom
obraze bola pritomna dilatacia dutych systémov, dominoval vyrazne hyperechogénny parenchym.
Diet’a sa narodilo v termine, ale porod bol protrahovany. Po pérode sa rozvinula asfyxia, Apgar skore
2/5/8. Na 2. dent zivota bol oliguricky pacient preloZzeny na naSu kliniku. Maximalna hodnota
kreatininu bola 562 pmol/l. Pri oligrii sme sonograficky dilaticiu dutych systémov obliciek
nevideli. Oblicky boli zviacSené a mali vyrazne hyperechogénny parenchym. Vdaka konzervativnej
liecbe sa rozvinula diuréza, zlepsili sa biochemické parametre. Sonograficky sa znovu objavila
vyrazna dilatacia dutych systémov a ureterov. Bol zavedeny permanentny katéter a bilateralna
nefrostomia. VySetreniami bola dok4zan4 bilateralna obstrukcia pyeloureteralnej junkcie, bilateralny
vezikorenalny reflux a chlopna zadnej uretry. Pri cystoskopii bola rozru$ena chlopna zadnej uretry a
postupne boli urobené plastiky pyeloureteralnej junkcie bilateralne. Boli zistené histologické zmeny
v zmysle cystickej dysplazie. Pacient je na konzervativnej liecbe renalnej insuficiencie. Teraz, vo
veku 6 mesiacov, ma normalne hodnoty urey a kreatininu. Zostava v sledovani nefrologa a urologa.
Zaver: Vdaka spolupraci gynekologov, nefrologov a urolégov sa podarilo zvladnut tazka

obstrukénu uropatiu spojent s asfyxiou, ktord vyustila do renalnej insuficiencie.

Management of the patient with severe obstructive uropathy
0.Cervenova, D.Miklovicova, A.Cernianska, V.Polak, Z.Kizekova

University Childrens’s Hospital, Bratislava, Slovak republic

Diagnostics of obstructive uropathies has moved into prenatal and early postnatal period. Some
uropathies need an early intervention in neonatal period posterior urethral valves being the most severe
among them.

Case:

In our patient severe obstructive uropathy was suspected in 20" week of gestation. Bilateral
dilatation of renal pelvises was described by a gynecologist. A prenatal ultrasound was performed by
us in 38" week of gestation. Bilateral dilatation of renal pelvises as well as extremely hyperechogenic
renal parenchyma dominated the ultrasound picture. An asphyctic male patient was born in term after a
prolonged delivery, Apgar score 2/5/8. On the second day of his life the patient was transferred to our
hospital because of oliguria. Maximal creatininemia was 562umol/l. During oliguria the dilatation of
renal pelvises was not visible. Kidneys were enlarged with hyperechogenic renal parenchyma. Thanks
to a conservative treatment of renal insufficiency the patient started to urinate and after a good diuresis
had been achieved biochemical parameters improved and simultaneously severe bilateral dilatation of
renal pelvises and ureters reappeared. Permanent urethral catheter and bilateral nephrostomies were
inserted. Bilateral obstruction of pyeloureteral junction, bilateral vesicoureteral reflux and posterior
urethral valve were diagnosed by different examinations. Posterior urethral valve was ablated during
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cystoscopy and pyeloureteral junction obstruction was operated stepwise bilaterally. Histology showed
cystic dysplasia. Patient has been on conservative treatment of renal insufficiency. Now, being 6 month
old, his creatinin and urea are normal. He is followed up by nephrologist and urologist.

Conclusion: Thanks to a cooperation of gynecologists, nephrologists and urologists we
managed to treat severe obstructive uropathy combined with perinatal asphyxia which resulted in renal
insufficiency.

Therapy of steroid- and cyclosporine A-resistant nephrotic syndrome using plasma
exchange
J.Feber, G.Weiler, G.Filler
Division of Nephrology, Department of Pediatrics, Children's Hospital of Eastern
Ontario, Ottawa, Canada

Steroid resistant nephrotic syndrome (NS) remains a challenging disorder, as persistent
nephrotic range proteinuria bears an increased risk for chronic renal failure. The most common
histopathology is either focal ad segmental glomerulosclerosis (FSGS), diffuse mesangial
hypercellularity (DMH) or minimal change NS (MCNS). Most patients also fail to respond to
alkylating agents. The only drug with evidence based efficacy in this condition is high dose
Cyclosporine (CyA), however, even in combination with steroids up to 50% of patients fail to
enter remission, and there is a considerable risk for relapse in a renal transplant. It is currently
unknown how to treat these patients with CyA unresponsive NS.

We report the use of plasma exchange (PE) therapy in 11 children aged 2.1 to 14.9 years who
presented with steroid resistant NS and failed to respond to high-dose CyA therapy (trough
levels <250 ng/mL). Renal biopsy showed FSGS in 8 children, DMH in one and MCNS in 2
children. Each patient underwent 0.5 to 7.2 years after onset of NS 6 PE sessions initially using
Baxter BM25 machine. Plasma was replaced with 5% albumin (volume=1.5 x calculated
plasma volume). CyA and ACE inhibitor therapy was not given during PE, but restarted
shortly after PE. Therapy with PE was generally well tolerated without significant side effects.
Three patients showed no effect (they all had either a familial nephrotic syndrome with
Podocin mutations or FSGS associated with Schimcke dysplasia). All remaining 8 patients PE
induced at least temporary remission of NS. 3 patients (2 FSGS, one MCNS) showed sustained
remission with a follow up of 7 months to 2 years. In 3 patients with FSGS, one with DMH and
one with MCNS repeated PE series were required to control the disease, but 2 children
ultimately progressed to ESRD. All patients in remission continued on Cyclosporine and ACE
inhibitor therapy.

In conclusion, PE should not be considered in secondary FSGS. However, PE was beneficial
in inducing remission in children with steroids and CyA unresponsive idiopathic NS. In order
to effectively remove the hypothethical plasma permeability factor and induce remission, PE
should be used in patients who fail CyA therapy.

NALEZY NA SCINTIGRAFII LEDVIN DMSA PROVEDENE PUL ROKU PO 1.ATACE AKUTNi
PYELONEFRITIDY U DETI DO 2 LET VEKU

H.Flogelova', P.Geier', P.Koranda?, R.Jufen&ak’
Détska klinika' a Klinika nuklearni mediciny® Fakultni nemocnice v Olomouci

Hodnotili jsme vysledky statické scintigrafie ledvin DMSA provedené pil roku po 1.atace akutni
pyelonefritidy u déti do 2 let véku.

Soubor a metodika: V letech 1997 — 2002 jsme vySetfili 55 déti ve v€ku 0-2 roky, které byl
hospitalizovany pro 1.ataku akutni pyelonefritidy (APN) a v jejichz anamnéze nebyl vyznamny patologicky
ultrazvukovy (UZ) nalez na ledvindch. U vSech déti byl proveden UZ ledvin béhem APN, mikéni
cystografie 1 mésic po APN (k vylouéeni vezikoureteralniho refluxu—VUR) a DMSA scintigrafie ledvin
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pul roku po APN k detekci chronickych zmén ledvinového parenchymu a/nebo izolované hypofunkce.
Vy¢islili jsme procento patologickych nalezli pfi scintigrafii ledvin DMSA v celém souboru a dale jsme
porovnali pocet patologickych nalezi u déti s prokdzanym VUR a u déti bez VUR. Za patologicky nalez pti
scintigrafii ledvin DMSA byla povazovana alterace parenchymu a/nebo izolovana hypofunkce pod 45%.
Vysledky: patologicky nalez na DMSA byl prokazan u 13 déti celého souboru (24%), jednalo se 10x o
alteraci ledvinového parenchymu a 4x o izolovanou hypofunkci. Déle byl soubor rozdélen do 2 skupin. Ve
skupiné A bylo 16 déti s prokazanym VUR (gr. I-1V). V této skupiné byl patologicky nalez na DMSA
prokazan u 7 déti ( 44%)- 5x alterace, 3x hypofunkce. Ve skupiné B bylo 39 déti bez VUR. V této skupiné
byl patologicky nalez na DMSA pfitomen u 6 déti (15%) — 5x alterace, 1x hypofunkce. Pti statistickém
hodnoceni nebyl prokazan signifikantni rozdil ve vyskytu patologickych nalezii na DMSA mezi obéma
skupinami ( p= 0.10), coz je pravdépodobné zptisobeno malym poétem vysetfenych deti.

Dle udajii z posledni literatury je sporné, zda provadét DMSA u vSech déti po APN. Nase vysledky
napovidaji, Zze pokud se u ditéte po akutni pyelonefritidé¢ prokdze VUR, je provedeni DMSA vhodné a
pripadny patologicky nalez bude diivodem k dlouhodobému sledovani i po vymizeni VUR.

FINDINGS ON RENAL DMSA SCAN PERFORMED 6 MONTHS AFTER FIRST ATTACK OF
ACUTE PYELONEPHRITIS IN CHILDREN UP TO 2 YEARS OF AGE.
H.Floegelova®, P.Geier!, P.Koranda?, R.Jufen&ak"

Dept.of Paediatrics®, Dept.of Nuclear Medicine?, University Hospital Olomouc

We evaluated results of static renal DMSA scan done 6 months after first attack of acute
pyelonephritis in children up to 2 years of age.

Material and methods: In the time period 1997-2002, we examined 55 children up to 2 years of age who
were hospitalized with their first attack of acute pyelonephritis (APN). None of the patients had a
previously pathological finding on renal ultrasound (US). All of these children had a renal US done during
the APN, voiding cystouretrography was performed one month later. DMSA renal scan was done 6 months
after APN to detect chronic changes of renal parenchyma and/or split renal hypofunction. The percentage
of pathological findings on DMSA scans was determined and compared between groups with and without
vesicoureteral reflux (VUR). Findings of cortical defects and split renal function under 45% were
considered pathological.

Results: Pathological DMSA scans were found in 13 children from the whole group (24%), in 10 cases
focal cortical defects were detected, in 4 cases, there was a split renal hypofunction. The whole cohort of 55
children was further subdivided into two groups. Children with VUR (grade I-1V) were assigned to group
A (16 children). Children without VUR were assigned to group B (39 children). In group A, pathological
DMSA renal scan was found in 7 children (44%) — 5 cases with cortical defects, 3 cases with hypofunction.
In group B, there were only 6 children with pathological DMSA scan (15%) — 5 cases with cortical defects,
1 case with hypofunction. When evaluated statistically, there was no significant difference in the
occurence of pathological DMSA scans between these two groups (p= 0,10), which may be due to the low
number of children examined.

The guidelines whether or not perform a DMSA renal scan in all patients after APN are not unanimous.
Our results imply that DMSA scan is worth doing in children after APN who have confirmed
vesicoureteral reflux. Pathological DMSA scan might be a reason for a long follow up even after VUR
disappeared.

VESICOURETERAL REFLUX, ITS GENETICS AND NATURAL HISTORY
T.H.J. Goodship (Newcastle, United Kingdom):

Collective reports of around 2000 young children screened by cystography suggests
the incidence of VUR to be ~1% . Primary VUR regresses in 80% by the second decade, as
the ureterovesical junction matures. Kidney disease associated with VUR (‘reflux
nephropathy”) is a major clinical problem causing hypertension 2 and chronic renal failure. A
ten year follow-up of children with bilateral reflux nephropathy found progression to end-
stage renal failure in 10% despite randomisation to either medical antibiotic management or
ureteric reimplantation ®, and the UK Renal Registry * reported reflux nephropathy in up to
11% of children and adults with end-stage renal failure. 'Reflux nephropathy' classically
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described segmental scarring from ascending infection, with parenchymal thinning and
calyceal clubbing on urography. With increasing use of fetal ultrasonography, some kidneys
associated with VUR are found to have developed abnormally prenatally, with dysplasia or
hypoplasia ° . These malformations are commoner in male infants who often have high
bladder pressures and dyssynergia ° : here, the kidney, VUR and bladder disease may result
from a morphogenetic defect affecting the whole urinary tract.

Primary, non-syndromic, VUR is a familial disorder 89  The incidence of VUR in

siblings and offspring of index cases is 20-50% if cystography is performed in childhood °*2
, and a study comparing VUR prevalence between identical and nonidentical twins found 80%
of identical twins and 35% of fraternal twins with VUR ** . Hence, primary VUR is one of
the commonest inherited human disorders, and has an estimated As (i.e. the relative risk to
siblings of an affected individual) of 20-50. In some large kindreds, it appears to be
dominantly-inherited ** . Given this high familial incidence, screening of young siblings of
index cases is recommended with a view to initiating antibiotic prophylaxis: finding genes
which contribute to VUR may make feasible genetic screening to replace invasive
radiological tests in certain families. Rarely, primary VUR is inherited as part of a syndrome
e.g. the renal-coloboma syndrome caused by mutations of PAX 2, a transcription factor
expressed in fetal kidney and ureter. Although such syndromes may provide clues for
candidate ‘“VUR genes’, many transcription factors, growth/survival factors and cell-adhesion
molecules are expressed in the mesonephric duct/ureteric bud, tissues which differentiate into
the bladder trigone, ureter and renal collecting ducts ** . It is further possible to postulate that
the apparent variable penetrance and expression of the VUR itself, as well as the acquisition
of congenital and postnatally-acquired nephropathies, might result from the action of
modifying genes acting during, or after, nephrogenesis.
We reported the first genome-wide search in primary, non-syndromic, VUR using seven
European families with apparently dominant inheritance: of note, these families had a high
incidence of associated nephropathy ® . We excluded linkage to 6p, where a renal tract
malformation locus has been reported, and to PAX2. The most positive locus was on 1p13.
Finding a locus on chromosome 1p13 provides very strong support for a genetic aetiology in
at least a subset of VUR families and provides the first step in identifying candidate genes
mapping to this region.
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Diagnostika high flow priapismu pomoci ultrazvukového dopplerovského vySetieni a
MR angiografie.

Josef Gut, Tomas Bel$an , Jiri Moravek
Détské oddéleni NsP Ceska Lipa, Klinika zobrazovacich metod FN Motol, Détska chirurgicka
klinika FN Motol

Priapismus je velmi vzacnou jednotkou v détském véku, ktery se vyskytuje ve dvou formach: high-
flow (postraumaticky) a low- flow (veno-okluzivni). V literatufe dosud popsany dvé desitky détskych
pacienti vysokopritokového priapismu, ktery vznika zpravidla jako nasledek uderu do perinealni
oblasti vedouciho k ruptuie kaverndzniho télesa. Nasledné dochazi k pfimému toku arterialni krve
cestou AV pistéle do sinusoidalnich cév kaverndzniho télesa a vzniku intumescence penisu.
Priapismus nebyva kompletni ani bolestivy, nemé destruktivni dopad na kaverndzni télesa. Za zlaty
standard byva povaZovéna kontrastni angiografie s moznosti soucasné selektivni embolizace, ktera je
nékterymi autory doporucovana jako metoda volby. S rozvojem novych metod nachazi svoje misto
dopplerovské USG vysetfeni a MR angiografie. Na rozdil od pfedchozich ptedstav lze u fady
pacientl postupovat konzervativné vzhledem k moznosti spontdnni upravy.

Vyse uvedena fakta jsou dokumentovana kazuistikou 6letého chlapce s nahle vzniklym nekompletnim
priapismem po narazeni perinealni krajinou na plot. Béhem nasledujiciho dne si rodic¢e v§imli zduieni
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penisu, které nebylo provazeno bolesti ani obtizemi pfi mikci. Traumaticka ruptura s arteriovenozni
fistuli byla prokazdna dopplerovskym vySetfenim a nasledné potvrzena MR angiografii. Béhem
n¢kolika tydnti dochézi postupné k upravé intumescence i rezoluci USG nélezu a MR nalezu.

The place of color doppler sonography and MR angiography in the diagnosis of high-flow
priapism.
Josef Gut, Tomas Bel§an, Jiri Moravek
Dptm. of Pediatrics, District Hospital Ceska Lipa, Dptm.of Imaging Methods and Dptm. of
Pediatric Surgery, University Hospital Prague-Motol

Priapism is very rare condition in children. It is differentiated in two forms: high-flow (usually
posttraumatic) and low-flow (veno-occlusive). In scientific literature, only aproximately 20
pediatric patients with high flow priapism were noted. High-flow type is mostly a consequence of
perineal trauma (straddle type) in which the corporal artery is compressed against the pubic
bone. Injury of cavernous arterial wall leads to unrestricted arterial flow into the cavernous
sinusoidal space. The degree of of erection is variable without pain and without destructive
effect on the cavernous tissue. For many years now, contrast angiography was preferred as
golden standard in diagnostic process. Currently this method also offers the option of selective
embolisation. Invasive therapeutic methods are presently under discussion because new non-
invasive methods (color doppler sonography and MR angiography) are being widely introduced
and, in some cases, with spontaneous resolution of intumescence have been described in
literature.

We can lend our support to these new opinions after the observation of six years old boy suffering
incomplete priapism which suddenly occured after a straddle-type perineal injury. The painless and
dysuria free priapism was investigated utilising Doppler sonography and then on MR angiography:
traumatic rupture with arterio- venous fistula was discovered. Several weeks later spontaneous
detumescence occured. Pathological findings on Doppler sonography and MR angiography
disappeared.

Hnisavé intrarenalni infekce:
moderni zobrazovaci metody predpoklad uspéSné konzervativni 1é¢by.

Gut J., détské oddéleni NsP Ceska Lipa
Cerbakova H., rentgenologické oddéleni NsP Ceska Lipa

Hnisavé intrarendlni infekce u déti a adolescentll patfi mezi vzacnd onemocnéni. VéEtSina
znich je komplikaci ptedchazejici uroinfekce, jen karbunkl vznika hematogennim rozsevem
Z kozni afekce. Podle anatomické lokalizace jsou déleny: kortikalni (karbunkl, absces) a
kortikomedularni (akutni lobarni nefronie nebo také akutni fokalni bakteridlni nefritis,
akutni multifokalni bakterialni nefritis, xantogranulomatoézni pyelonefritis, infikovana renalni
cysta). Jejich ptiznaky byvaji zpravidla nespecificke, signalizujici febrilni uroinfekci: horecka,
tresavka, bolesti v zddech nebo v bfiSe svysokymi zénétlivymi markery. V nékterych
pfipadech lze prokazat leukocyturii, bakteriurii a bakteriémii. Pfed nastupem modernich
zobrazovacich metod jejich rozpoznani bylo mnohdy velmi obtizné a pozdni, n€kdy byla
diagnoza stanovena az peroperacné. Diky v€asnému odhaleni pomoci USG, CT nebo NMR a
parenteralni aplikaci ucinnych antibiotik je vétSina piipadd feSitelnd v soucasné dobé
konzervativnim postupem. Navic lze tyto zobrazovaci metody vyuzit k perkutanni drendzi
hnisavého obsahu. Jen malé ¢ast afekci kon¢i otevienou chirurgickou intervenci.
Demonstrovany 3 kazuistiky z poslednich 5 let:

1. Patnactilety chlapec s rendlnim karbunklem (35x30mm) vzniklym 2 tydny po koznim
furunklu. Diagnéza byla stanovena pomoci USG a CT. Kultivaci krve 1 moce se nepodatilo
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agens zachytit. Usp&iné 1é¢en parenteralni aplikaci clindamycinu a gentamycinu. Nasledkem
zustava jen drobna kortikalni jizva.

2. Pre-existujici cysta (primér 55mm) u 16leté divky infikovana v pribéhu uroinfekce
(E.coli). Po ultrasonografickém stanoveni diagnozy provedena uspésné perkutanni drenaz pod
kontrolou CT za soucasné parenteralni aplikace netromycinu a piperacilinu.

3.Akutni febrilni uroinfekce (E. coli) u 17leté divky komplikovana vznikem akutni lobarni
nefronie v hornim poélu pravé ledviny (velikosti 25x20mm, potvrzena USG a CT), ktera
zvladnuta parenteralni 1écbou netromycinu a pefloxacinu bez vzniku abscesu.

Bacterial intrarenal infections: modern imaging methods are a facility of successful
conservative treatment.
Gut J., pediatric department, Ceska Lipa Hospital
Cerbakova H., X- ray department, Ceska Lipa Hospital

Bacterial intrarenal processes are very rare diseases in childhood. Most of them follow
uroinfection as its complication, only renal carbuncle is caused by hematogenous seeding
from distant (mostly cutaneous) foci of infection. The spectrum of pathologic conditions can
be divided into cortical (carbuncle, abscess) and corticomedular (acute focal bacterial
nephritis or lobar nephronia, acute multifocal bacterial nephritis, xantogranulomatous
pyelonephritis, infected renal cyst). Their symptoms are usually non-specific and mimic
uroinfection: fever, chills and lumbalgia. Laboratory investigation can reveal significant
alteration of inflammatory markers, bacteriemia, leucocyturia and bacteriuria. In the era
before the introduction of modern imaging methods, a proper diagnosis was usually difficult
and late. Mostly it made perioperativally. New methods (USG, CT, NMR) and parenteral
antibiotics brought a choice of early diagnosis and conservative treatment. Only a small group
of patients is momentarily necessary to treat wia classical surgery. We can support these
changes with our experience from the last 5 year period:

1. A 15 year old boy with a renal carbuncle (35x30mm) caused by hematogenous seeding
from a cutaneous source. Ultrasonographic and CT imaging proved a correct diagnosis
and allowed succesful conservative treatment with parenteral application of
clindamycine and gentamycine with minor cortical scarring of parenchyma as a result
of infection. Bacterial agents left unknown.

2. A 16 year old girl with pre- existing corticomedular cyst (55mm) was admitted during
UTI (E. coli) which was complicated by a pyogenic collection inside the cyst. After
ultrasonographic diagnosis succesful percutaneous drainage of the pus was performed
under CT control with concomitant application of netromycine and piperaciline.

Urinary infection (E. coli) in a 17 year old girl was complicated with acute lobar nephronia in
upper pole of the right kidney (25x20mm, proved by USG and CT). Focal infection was
dissolved under parenteral application of netromycine and perfloxacine without the
development of an abscess.

LECBA ERYTROPOETINEM PRI CHRONICKE RENALNI INSUFICIENCI A

SELHANI
M. Hladik
FNsP Ostrava

Progrese chronické choroby ledvin je obvykle nezvratny proces. Vedle 1é¢by zakladniho onemocnéni sméiuji
hlavni 1éCebné postupy ke zpomaleni progrese renalniho postizeni . Patii sem optimalizace krevniho tlaku,
podavani inhibitorti angiotensin-konvertujictho enzymu a tendence k mirné redukci pfijmu bilkovin. Nutnost
zavedeni dalSich postupi ke zpomaleni progrese rendlnich zmén az do end-stage dokumentuje nartst
chronického renalniho selhani v Evropé v poslednim desetileti o 6-8 % populace. Mezi postupy, které tento trend
zpomaluji, je na prednim misté korekce anemie a pridruzenych chorob cestou aplikace erytropoetinu.
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Erytropoetin je ristovy faktor, ktery je pro erytropoézu nezbytny. Stimulem k jeho produkci a uvolnovani je
hypoxie. Erytropoetin se tvoti z 80% Vv renalnich peritubularnich fibroblastech a z 20% v hepatocytech.

Zakladnim patofyziologickym mechanizmem poskozeni renalni tkané je oxydativni stres, na jehoz vzniku ma
vyrazny podil anemie. Erytrocyty totiz predstavuji hlavni antioxydacni slozku krve, kterd je zprostredkovina
pres glutathionovy systéem a enzymy. Hypoxie dale startuje apoptozu rendalnich bunék. Prokazuje se, Ze aplikace
erytropoetinu vyrazné snizuje u chronickych rendlnich onemocnéni intersticialni fibrozu a chronické poskozeni
renalnich tubulii. Erytropoetin navic prodluzuje prezivani erytrocytii vazbou na jejich povrchové receptory a
zlepSuje oxydacni status. Jeho aplikace vede k signifikantnimu poklesu poctu krevnich tranfiizi. Uprava anemie
vyrazné snizuje vyvoj kardiovaskularnich komplikaci a snizuje morbiditu a mortalitu pacientii v chronické
renalni insuficienci a selhani.

Pro lé¢ebné ulely je erytropoetin vyrabén metodou genetického inzenyrstvi (rHuePO). V CR jsou
V soucasnosti registrovany 2 druhy erytropoetinu: @ a B. Ve sdéleni je srovnavan jejich vzajemny rozdil
v aplikacéni formeé, bolestivosti pfi aplikaci, nastupu a dobé ptisobeni. Novou formou erytropoetinu, ktery se nyni
distribuuje v USA a v SRN, je darbepoetin a, ktery slibuje vyssi stabilitu a tedy delsi dobu a¢inku.

rHUEPO je v soucasnosti aplikovan z nefrologické indikace u pacientd v dialyzaéni i
preddialyzacni péci. V pediatriii je dostupny pro vSechny indikované déti.

michal.hladik@fnspo.cz

Epoetin treatment in chronic renal insufficiency and chronic renal failure
M. Hladik
University Hospital Ostrava

Progression of chronic kidney disease is usually a relentless process. Besides treatment of the underlying
renal disease, the main therapeutic tools that are available to slow the progression of renal failure are optimal
control of blood pressure, use of angiotensin-converting enzyme inhibitors and to a lesser extent dietary protein
restriction.The efficacy of these therapies is, however, limited, and the need for other treatments is highlighted
by the observation that, for the past decade, the incidence of end-stage renal disease has been increasing at an
annual rate of about 6-8% in most European countries. Among the others therapeutic interventions that could
slow the progression of renal failure is correction of anemia through administration of epoetin.

Epoetin is a growth factor, essential for erythropoesis. Stimulus for its production and release is hypoxia.
Epoetin is produced in renal peritubular fibroblasts (80% and in hepatocytes (20%).

Oxydative stress is principal pathophysiological mechanism of renal damage. Anaemia is very important
factor of its genesis, because erythrocytes are the main antioxydative compound of blood. Additional hypoxia
starts apoptosis of renal cells. Epoetin application seems to reduce renal interstitial fibrosis and chronic renal
tubular damage. Additional, epoetin prolongates erythtrocytes survival via connection on their surface receptors
and improves oxydative status. Its application leads to significant decrease of blood transfusions number.
Improvement of anaemia  significantly reduces cardiovascular complications and decreases morbidity and
mortality patients in chronic renal insufficiency and failure.

Epoetin is prepared for therapeutic use via genetic engeneering (rHuePO). In Czech Republic are registrated
two epoetins: o and f.  Author compares theirs differences in application form, application soresness and in
pharmacodynamics. Darbepoetin a is a new form of epoetin promising higher stability and therefore longer time
of efficacy.

Recently rHUEPO is administered to nephrologic patients on dialysis and in preterminal care. In pediatrics
the EPO should be available for all indicated children.

michal.hladik@fnspo.cz

Ockovani u nefropatii v détském véku
Jan Janda, Jitka Skovrankova
I.détska klinika a Ambulance pro o¢kovani, Fakultni nemocnice v Motole

1. Pravdépodobnost, Ze se dité s nefropatii setkd s prenosnou infekéni nemoci je stejnd jako u ditéte
zdravého. 2. Vétsinou je ale riziko infekce u nefropatii vyznamné vyssi
3. Ockovani by mélo déti s nefropatiemi chranit, nemélo by ale $kodit

Ve svété existuji rozdilné piistupy k vakcinaci dle typu nefropatie/uropatie. Pti rozhodnuti o¢kovat
resp. neockovat je tteba posoudit stav imunitniho systému, ucinnost vakciny, zvolit spravny okamZik
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vakcinace a kontrolovat odpovéd’ organismu. Konzultace détského nefrologa s imunology,
epidemiology, prislu§nym ockovacim stirediskem. Zapojeni rodiny s vysvétlenim benefit/risk ratio.

Nefroticky syndrom (NS): posoudit diagnézu a rozliSovat faze nemoci. Pii kortikoidech
Zadné Zivé vakciny, v remisi bez 1é¢by mozno ockovat déti jako zdravé jedince. Po o¢kovani mozZné
relapsy, pii ziejmé souvislosti s vakcinaci zvazit risk/benefit vakcinace. Riziko primarni peritonitidy
u NS? Profylaxe ATB dnes jiz ne, v USA se doporuceje konjugovana pneumokokova vakcina (i
kdyz pneumokok vyvolava asi jen 30-4%% peritonitid?)

Glomerulonefritidy, pyelonefritidy, VUR, nefronoftisa, dyspldzie, hypopldzie ledvin, ADPKD,
ARPKD: _pii mirné poruse GFR (hyperazotémie, mensi porucha GFR) a u déti bez imunosuprese
ockovani dle béZného schématu.

Chronicka renalni insuficience (CRI): imunitni systém neni vyznamnéji narusen, proto moznd
v§echna béZna ockovani, pokud neni imunosuprese, pii ni Zddné Zivé ockovaci latky. Kdy pii CRI
porucha imunity a zvySené riziko infekce?: NS, LED, déti na peritonedlni dialyze. Pii remisi moZnd
vSechna ockovani (DTP, polio, morbillli, parotitida, hepatitida B). Pokud se ockuji déti s NS, tvoii
dobie protilatky proti pneumokokiim, morbillim, zardénkam, variccele, hepatitidé B. HiB a
Strept.pneumoniae. Presto nelze vyloucit ndaslednou infekci (Laube GF: IPNA 2002).

Déti s CRI, jiz dialyzované a s perspektivou transplantace. pokud mozno vSechna o¢kovani pied
transplantaci. Po transplantaci obavy ze stimulace imunitni odpovédi, kterd by se mohla podilet na
vzniku rejekce akutni resp. chronickeé rejekce stépu. Presto néktera stiediska bez problémii ockuji i po
transplantaci. Chybi EBM- studie a prukazny materidl. Uréité se nedoporucuji Zivé vakciny!

Hepatitida B pri_eliminac¢ni 1é¢bé: rutinni vakcinace jiz dlouhd 1éta, dfive postrach
dialyzacnich center. Nutné vyssi davky ? 79 déti s dg. CRF (22 predialyz., 42 na dialyze, 14 po Tx-
ledvin, primérny vék 10.1 roku. Davka 20 ug Recombivax HB. U 66 pacientt 3 davky, v 91%
protektivni titr protilatek 10 IU/ml , sérokonverze u 100% déti, staci tedy 20 ug davky u déti bez
imunosuprese (Am J Kidney Dis, 2002, 365-372)

Variccela: déti s nefropatiemi maji vys$Si riziko komplikaci pii variccele, zvlasti pii
imunosupresi. Uginna vakcina, vyzkousena v USA, 98 déti bez variccely v anamnéze, u 98 %
sérokonverze po ocCkovani. Dé&ti ockované pied 6 rokem mély vyssi titry, po Tx-ledvin (Pediatr.
Nephrol., 2003, 33-38). (Varilix®-2 davky). Studie 32 o¢kovanych déti, 2 davky a 3 més., viechny déti
vytvorily Ab, za 20.3 més. 23/28 déti mély protektivni Ab, 11 déti bylo pozdéji transplantovano a 10/11
melo protektivni titry. Minimalni vedlejsi G¢inky vakciny, 10 déti v jasné expozici variccele bez
nasledku. (Arch Dis Child 2000, 141-143)

Varilix® klinicka studie u déti na alternujici Iéébé prednisonem. Testovany hladiny VZV-

Ab po 1. a 2.davce vakciny. Dostatec¢né titry, zadné nezadouci reakce (J Pediatr., 2003,
Febr., 145-8)

Pneumokoky: v USA pievazuje doporuceni oCkovat vakcinou konjugovanou, vzestup titri
dobry, data o efektu vakciny samoziejmé limitovana. Zadné vedlejsi piiznaky. Perzistuji pozdgji
dostate¢né titry?

NevyieSené otdzky: bohuzel neexistuje jednotny guide-line v rdmci ESPN an IPNA, asi ani
v budoucnu. Maji byt napt. sourozenci ditéte s nefropatii preventivné oCkovani? Je uspéch vakcinace u
nefropatii také dan efektem ,.herd immunity*“? Jsou opravnéné obavy n€kterych rodi¢l, Zze oCkovani
mize zhorsit pribéh nefropatie? Ma se oCkovat rutinné proti vS§em uvedenym infekcim? Pfi volbé
neockovat se hodné pocita s ,,herd immunity*, coz je malé riziko kontaktu pfi nizké incidenci choroby
v proo¢kované populaci. Otazka: jak dlouho u Tx-pacientii budou titry protektivni? A pii poklesu titrl
po Tx uz radgji neockovat? To, ze se u nas zatim nefeSily podrobnéji otazky vakcinace u naSich
vlastnich pacientil je dano hlavné tim, Zze v CR byla zatim mimotadné vysoka ,,herd immunity*. To se
ale miize zménit (viz kampané proti ockovani-skupina Paracelsus).

Co by pacienti s CRI a po TX hlavné potiebovali, je u¢innd vakcina proti CMV-infekci a
EBV-infekci. Tato pfani jsou bohuzel zatim v nedohlednu

Vznik nefropatii po o¢kovani?
Ockovani proti hepatitidé B a nefropatie: ojedin€lé pfipady odpovidajici pribéhu membranosni
nefropatie znamé z literatury pfi nakaze hepatitidou B. Case report: 12 letd, u které po vakcinaci obraz
NS, 1é¢ena ACEI, po 3 letech uplna remise a 1é¢ba prerusena (Pediatr Infect, 2002, 172-3).
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Prospektivni studie: nefropatie u zdravych po ofkovani? Vakcinace proti difterii, tetanu, tyfu
a paratyfu (mladi dospéli, ne déti!)
817 jedincit bez anamnézy nefropatie s normdlnimi ndlezy v moci (testovdan sediment a chemické
vySetieni pied a po vakcinaci). 1712 davek ockovdni, Zddné znamky nefropatie (Presse Med, 1983,
2587-1590).

Riziko zhorSeni nefropatii po vakcinaci? Stejni autofi provedli retrospektivni studii u 63
pacientl s glomerulonefritidou. Byly zaznamenany 2 pfipady, kdy se dalo pfedpokladat, Ze oCkovani
mélo neptiznivy dopad na jiz probihajici nefropatii:jeden piipad akutniho selhidni ledvin pii
proliferativni GN, jeden piipad exacerbace IgA-nefropatie pfi pfedtim oligosymptomatickém pribeéhu
(Presse Med, 1983, 2587-1590). Zkusenosti z détskych center- relapsy NS po bézné vakcinaci, napf.
DTP.

Zavér:

Ockovani u déti s nefropatiemi je tfeba vénovat prisluSnou pozornost, protoZe prirozena
infekce muZe probihat s fadou zavaZznych komplikaci. U kazdého pacienta je tieba postupovat
individualné a vyuzZit novelizace vyhlasky o ockovani (moZnost pouziti vakcin, které nejsou
zarazeny ve schématu pravidelného ockovani.

Vaccination in children with Kidney diseases:
Jan Janda, Jitka Skovrankova
1°* Dptm. of Pediatrics and Vaccination _Center
University Hospital Motol, 150 06 Prague 5

The probability a child with a renal disease would face a contagious infection is the same as in a
healthy child. However, the risk of complication is significant higher in renal children. The vaccination
should protect the child, but not harm the ill patients.

The decision to vaccinate a child with kidney disease needs following evaluation: his/her
immune status, the efectiveness of the vaccine, to set appropriate timing of vaccination, risk/benefit
ratio and the control of antibodies. Consultation of clinical immunologists, assessment of the non-
vaccination risk is recommended. Its always important to inform the parents in detail.

Nephrotic syndrome: vaccination according to the phase of disease; no live vaccines should be
given during the steroids treatment! In remission, the standard vaccination schedule given. If there is a
relapse after the vaccination, the risk of aquired infection should be assessed. Nowdays, the antibiotics
prophylaxis of primary peritonitis is obsolete. There is a discussion on the effectiveness of the
pneumococcus vaccine (recommended in USA). Nevertheless, pneumococcus is responsible for only ca
30-40% of primary peritonitis in nephrotic syndrome!

Glomerulonephritis, pyelonephritis,  vesicoureteral reflux, nephronophtisis, renal
dysplasia/hypoplasia, ADPKD, ARPKD: in situation of mild hyperazotemia and in children without
nephrotic syndrome and immunsuppression normal vaccination schedule is recommended.

Chronic renal insufficiency (CRI): the immune systeme is mostly intact in predialysis period,
therefore, all current vaccination is recommended in children without immunsuppression/nephrotic
syndrome. Increased risk in patients with LED and on peritoneal dialysis is found. Otherwise, all
scheduled vaccinations are recommended (DTP, polio, measles, mumps, hepatitis B). Also, children
on alternative steroides treatment produce antibodies against pneumococcus, measles, rubella,
variccela, hepatitis B, HiB and Strept.pneumoniae. Despite the vaccination, there is still a risk of
infection (Laube GF: IPNA 2002).

Children with advanced renal insufficiency, already on dialysis and on waiting list for renal
transplantation:

When possible, all needed vaccination are recommended as early as possible, and should
always be given before the grafting (the vaccination may stimulate/trigger the immune system response,
resulting in an acute or chronic graft rejection).

Nevertheless, there are pediatric centers, which do perform vaccination even in transplanted
children. There are no prospective studies available in this field. However, it is a consent, not to use
the live vaccines.
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Hepatitis B vaccine on dialysis: routine vaccination since 20 years, earlier clusters of acute
disease in centers for adults and children as well. Is higher dosage necessary in renal children? A
prospective study: 79 children with CRI/CRF (22 preterminal, 42 on dialysis, 14 after renal Tx, the
average age 10.1 years). Dosage 20 ug Recombivax HB®, 3 doses In 91% a protective titer 10 1U/ml
resulted, seroconversion in 100% patients. So, 20 ug dose sufficient in children  without
immunsuppression (Am J Kidney Dis, 2002, 365-372)

Variccela: highly contagious, high risk of complications in renal diseases, especially in the
immunocompromised. Effective vaccine available, tested in USA. In 98 children with negative
variccela history, after the vaccination seroconversion in 98 %, children vaccinated before 6 years of
age produce higher antibodies titers-(Varilix®-2 doses). (Pediatr. Nephrol., 2003, 33-38). Another
study: 32 children vaccinated with 2 doses in 3 months, all produced sufficient antibodies, after 20.3
months 23/28 children had protective titers, 10/11 patients later transplanted revealed protective titers
with minimal adverse effects. 10 children faced variccela contacts without being infected! (Arch Dis
Child 2000, 141-143). Varilix® a clinical study in children on alternate steroides medication, VZV-
antibodies titers tested after the 1% and 2" dose- appropriate Ab-levels, no adverse reactions. (J Pediatr.,
2003, 145-8).

Pneumococcus vaccine: in USA, conjugate vaccine is recommended; data on the later protective
effect not yet available; however, increase of titers sufficient.

Questions to be discussed:: a vaccination guide-line for renal children? No detailed

recommendation in the framework of ESPN /IPNA. If the vaccination of the patients is not possible,
should we recommend the vaccination of the siblings of these severely ill renal children? How much is
the ,,effect™ of vaccination due to the high ,.herd immunity*?
Conclusions: vaccination in children with kideney diseases deserves a special attention. Generally, a
standard vaccination schedule in children with a mild impairment of renal function without nephrotic
syndrome and immunsuppressive therapy may be recommended. This approach may avoid later severe
complication of natural infection on renal replacement therapy (RRT). The vaccination of children on
RRT (elimination methods and after renal transplantation) is to be evaluated individually after a
consultation with a special center. Special vaccine and modified schedule are available.

URODYNAMICKE NALEZY U DETi S MONOSYMPTOMATICKOU NOCNI
ENUREZOU
L. Janouskova, I. Novak, K. Baker
Urologicka klinika LF a UK Hradec Kralové
Cil prace: Zhodnotit urodynamické nalezy u déti s monosymptomatickou nocni enurézou.
Soubor: V roce 2002 bylo na Urologické klinice v Hradci Kralové vysetfeno 23 déti ve véku
od 5 do 12 let (priméry vék 8,52 let). Rodinnou predispozici jsme zaznamenali u 15 déti
(65,2%). Castd byla psychomotorickd hyperaktivita déti s poruchou pozornosti (v 17
ptipadech). VySetfeni bylo provadéno po 6 mésicich netispé$né 1écby reZimovym opatienim,
eventuelné v kombinaci s Adiuretinem.
Metodika: Retrogradni hodnoceni cystometrickych nalezii a zhodnoceni anamnestickych
udaji v ambulantni karté.
Vysledky: Normalni urodynamicky nalez jsme zjistili u 3 déti (13%). U ostatnich 20 déti
(87%) jsme prokazali hyperaktivitu mo¢ového méchyie. Normalni kapacita méchyie byla u 7
(30,5%), u 13 déti (56,5%) byla snizend. U 13 nemocnych jsme pii plnici cystometrii
pozorovali netlumené kontrakce, zejména ke konci plnéni mechyie.
Zavér: Prestoze vSichni nemocni souboru byli dle anamnézy monosymptomati¢ti enuretici,
jen u 13% jsme neprokazali béhem cystometrického vySetfeni abnormalitu. U ostatnich 1 pfes
negativni anamnestické udaje byla zapotiebi dle urodynamického vysetfeni medikament6zni
terapie parasympatikolytiky, po niz doslo k rychlému Gstupu obtiZzi.

Urodynamic findings in children with monosymptomatic enuresis
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L. Janouskova, I. Novak, K. Baker
Department of urology - Teaching hospital in Hradec Kralove

Obijectives: to evaluate urodynamic findings in children with monosymptomatic enuresis.
Material: in year 2002 there were 23 children investigated at our department in age between
5 to 12 years (average age 8,52 years). We have noticed a familiar occurrence of enuresis in
15 cases (65,2%). Psychomotoric hyperactivity with attention disorder was frequent (in 17
cases). Investigation had been performed 6 monthes after unsuccessful treatment by general
measures or in combination with Adiuretin.

Methods: retrospective assess of cystomeric findings and evaluation of history data in the
patient’s file.

Results: we have found out normal urodynamic findings in 3 children

(13%). In the other 20 cases (87%), we have proved a hyperactivity of urinary

bladder. 7 children (30,5%) had a normal bladder capacity, it was decreased at

13 of them (56,5%). In 13 cases we observed uninhibited contractions of urinary

bladder during filling cystometry especially by the end of filling of bladder.

Conclusion: in spite of monosymptomatic history of our patients, abnormal findings during
cystometric investigation were not proved in only 13% of them. In others, even over negative
history, drug therapy was needed according to urodynamic investigation, which leaded to
rapid recession of inconvenience.

EDUKACE DLOUHODOBE VYRAZENEHO MOCOVEHO MECHYRE PRED KONVERZI{
INKONTINENTNI STOMIE-kazuistiky
R. Ko&vara®?, Z. Dité*?, Z.Smi¢kova', J. Dvoracek ?, J. Sedladek’
! Urologicka klinika VFN a 1. LF UK, 2Subkatedra détské urologie, IPVZ, Praha

Cil: zhodnotit moznosti ptipravy dlouhodobé vyfazeného mocového méchyie pred obnovenim jeho jimaci funkce
Materidl a metoda: Hodnotime dva chlapce se zadkladni diagnézou chlopen zadni uretry. U kazdého bylo
provedeno urodynamické vysetfeni pfed a po edukaci a po konverzi derivace a obnoveni funkce méchyte.
Vysledky: 1. pfipad — u 12-ti letého chlapce byl vyfazen méchyt od 4 let chlapcova Zivota po neuspésné
reimplantaci solitarniho levého mocovodu, feSeno inkontinentni derivaci moce - ureteroileostomii podle Brickera.
Vstupni cystometricka (CM) kapacita 50 ml pii detrusorovém tlaku (DP) 45 cmH20. Edukace provadéna lavazemi
F1/1 epicystostomii 1x denné, dosazeno kapacity 240 ml pii DP 36, po lavazich 2x denné s aplikaci Ditropanu
intravezikalné 340 ml pifi DP 23 cmH20 (celkem 1 rok). Provedena ureteroileocystoanastomoza
s antiperistaltickym postavenim vloZzeného ilea s jeho modelaci, s antirefluxnim napojenim se zavésem méchyte.
Po operaci je CM kapacita 348 ml pii DP 18 cmH20, duty systém neni dilatovan a kreatinin 88 umol/I.

2. ptipad — té€sné po narozeni zaloZeny oboustranné ureterostomie pro obstrukéni vyrazné sekundarni
dolichomegauretery. Vpravo Uprava na Soberovu ureterostomii. CM kapacita 34 ml pti DP 74 cmH20. Nasazena
anticholinergicka 1é¢ba (propiverin hydrochlorid) a lavaze méchyte cévkou zavedenou pies pravou ureterostomii
po dobu 3 mésicd, $patna spoluprace. Dosazeno CM kapacity 85 ml pti DP 35-40 cmH20. Ve 4 letech provedena
augmentace méchyfe pomoci distalniho megaureteru vlevo a reimplantace a modelace kranidlniho useku
megaureteru se zavésem méchyie vlevo. Pul roku po operaci je CM kapacita 160 ml pii DP 15 cm, funkéni
kapacita 340 ml, leva ledvina bez méstnani, kreatinin stacionarni 57umol/1.

Zavér: edukace méchyte pied konverzi supravezikalni derivace moce je potfebna pro stanoveni spravné operaéni
taktiky vedouci k obnoveni kontinuity mocovych cest.

Email: radim.kocvara@Ifl.cuni.cz

EDUCATION OF A ,,DRY“ URINARY BLADDER BEFORE CONVERSION OF INCONTINENT
URINARY DIVERSION -CASE REPORTS
R. Kot¢vara™?, Z. Dit&"? Z.Smickova®, J. Dvoiacek’?, J. Sedladek
1-Dpt. Of Urology, General. University Hospital and 1. Medical School, Praha
2-Dpt.of Urology and Paediatric Urology, Institute for Postgraduate Medical Education, Praha

Aim: to evaluate contribution of preoperative education of a dry bladder put out of function for a long period of
time before restoration of its storage function
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Patients: Two boys with posterior urethral valves and bilateral megaureters. Bladder function evaluated before and
after education and after conversion and restoration of the bladder function.

Results: 1st case — 12-year old boy, in 4 years of life performed Bricker ureteroileostomy on the solitary left
kidney because of repeated reimplant failure. Entry cystometric (CM) capacity 50 ml at detrusor pressure (DP) 45
cmH20, after irrigations with saline using suprapubic catheter 240 ml at DP 36, and irrigations with intravesical
oxybutynin 340 ml at DP 23 cmH20, respectively. Performed ureteroileocystostomy with antiperistaltic
placement of the tapered ileal segment with bladder psoas hitch. Posoperative CM capacity 348 ml at DP 18
cmH20, no dilatation of the pelvicaliceal system, serum creatinin 88 umol/I.

2nd case — bilateral cutaneous ureterostomy at birth because of very large dolichomegaureters and renal failure,
thereafter conversion to Sober ureterostomy on right side. CM cpacity 34 ml at DP 74 cmH20. Anticholinergic
therapy (propiverin hydrochlorid) added. Irrigation using catheter inserted via right ureterostomy for a periode of
3 months, cooperation with the boy insuficient. Achieved bladder CM capacity 85 ml at DP 35-40 cmH20. At
four years of age — performed uretero-augmentation of the bladder using the distal left megaureter and reimplant
of the tapered right upper left megaureter with bladder psoas hitch. Six months later, CM capacity 160 ml at DP
15 cm, functional capacity 340 ml, left kidney without dilatation, serum creatinin stabile 57umol/I.

Conclusion: education of the bladder before conversion of the suprapubic urinary diversion is

useful for selection of appropriate reconstrutive surgery leading to restoration of the urinary
tract continuity Email: radim.kocvara@Ifl.cuni.cz

UPRAVA HYPOSPADIE METODOU TUBULIZACE INCIDOVANE PLOTENKY - 80 PRIPADU
R. Ko&vara®?, Z. Dité*?, M. Sincl’, J. Sedlagek’, J. Dvoracek™?
1-Urologicka Kklinika VFN a 1. LFUK v Praze 2
2-Katedra urologie a Subkatedra détské urologie IPVZ Praha,

Cil: srovnat u¢innost laloku dartos a spongioplastiky v prevenci vzniku komplikaci pfi Upraveé hypospadie
metodou T.I.P. (tubulizace incidované ploténky)

Soubor, metodika: Retrospektivni analyza 82 nemocnych operovanych od 12/1999 do 2/2003 metodou T.I.P. U
63 nemocnych se jednalo o koronarni ¢i distalni penilni hypospadii, u 12 o proximalni variantu (penilni
proximalni az skrotalni), u sedmi o pistél po ptedchozich operacich, z toho u dvou se strikturou. U 41 nemocnych
byl pouzit ke kryti neouretry lalok dartos z predkozky — 1. skupina, u 32 byla pouze rekonstruovana rezidualni
spongiozni télesa ptes neouretru) — 2. skupina, u 9 nebyl pouzit ani lalok dartos, ani spongioplastika — 3. skupina.
Polovina nemocnych byla mladsi tfi let, primérny vék byl 6,1 let a doba sledovani 1,3 roku. Napfimeni penisu
dorzalni ortoplastikou bylo provedeno u 8 nemocnych. Pooperaéni derivace moc¢e byla ponechana na dobu 11-14
dnti: epicystostomie + stent v uretfe u 46, Foleyuv katetr u 31 a skladany stent u 5 nemocnych Pooperacni dilatace
jsme doporucili u 31 nemocnych po dobu 2-8 tydnt.

Vysledky: Bez komplikaci se zhojilo 38, tj. 92,3% nemocnych v 1. skuping, 18, tj. 58,1% v 2. skupiné a 4, tj.
44,4% ve 3. skupiné. Pistél po operaci se vyskytla u 1, tj. 2,6% v 1. skuping, u 10, tj. 31,3% ve 2.skupin¢ a u 4, tj.
44,4% ve 3. skupiné. Dehiscence glandu u 3, tj. 9,7% v 2. skupiné¢ au 1, tj. 11,1% ve 3. skupiné. Striktura meatu a
celé plastiky u dvou, tj. 5,1% nemocnych se vyskytla pouze v 1. skupin€, a to u prvnich dvou operovanych
nemocnych. Vyskyt komplikaci nebyl zavisly na typu pooperacni derivace moce, ani na skutecnosti, zda se
jednalo o primarni ¢i opakovanou operaci.

Zavér: Uretroplastika TIP dava velmi dobré kosmetické i funkéni vysledky Pfi sou¢asném pouziti laloku z tuniky
dartos ke kryti uretry lze minimalizovat pocet komplikaci. Naproti tomu soucasna spongioplastika vzniku
komplikaci u¢inné nebrani.

Email: radim.kocvara@Ifl.cuni.cz

TUBULARIZED INCIZED PLATE IN HYPOSPADIAS REPAIR - 80 CASES.

R. Koévara'?, Z. Dit&"?, M. Sincl', J. Sedlaéek’, J. Dvoratek"?
1-Dpt. Of Urology, General. University Hospital and 1. Medical School, Praha
2-Dpt.of Urology and Paediatric Urology, Institute for Postgraduate Medical Education, Praha

Aim: to compare efficacy of the dartos flap and spongioplasty in prevention of complications during tubularized
incized plate repair (TIP).

Patients and methods: Retrospective analysis of 82 hypospadias patients who were repaired using T.1.P. during
12/1999 - 2/2003. The TIP repair was indicated in 63 patients with a distal hypospadias (coronar or distal penile),
in 12 with a proximal hypospadias (penile media and proximal, penoscrotal and scrotal), in 7 with a fistula after
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previous repair, in two of them combined with a stricture. In 41 patients, the praeputial dartos flap was used to
cover the neourethra — group 1, in 32 patients, only reconstruction of divided corpus spongiosum over the
neourethra was performed — group 2, and in 9, neither dartos flap, nor spongioplasty were used — group 3. Half
of patients was younger than 3 years (mean 6.1 years). The average follow-up was 1.3 years. Straigthening of the
penis using the dorsal orthoplasty was used in 8 patients. Urinary diversion after operation was left for 11-14
days: suprapubic tube with + urethral stent in 46, Foley catheter in 31 and pleated voiding stent in 5 patients.
Postoperative dilatation was introduced in 31 patients for a period of 2-8 weeks.

Results: Repair without complications has been achieved in 38 (92,3%) patients in the group 1, in 18 (58,1%) in
the group 2, and in 4 (44,4%) in the group 3; fistula formation was encountered in one (2,6%), in 10 (31,3%) and
in four (44,4%) patients, respectively. The glandular dehiscence developed in three (9,7%) patients in the group 2
and in one (11,1%) in the group 3. A stricture (meatal and more proximal) formed in two (4.9%) patients in the
group 1, who were operated as first of the all patients. The complication rate was not associated with the type of
postoperative urinary diversion or with the fact if the repair was primary or repeated one.

Conclusion: T.1.P. urethroplasty gives excellent cosmetic and functional results. A simultaneous use of the dartos
flap to cover the neourethra minimalizes the complications rate. On the contrary, the spongioplasty does not
prevent fistula formation efficiently.

Email: radim.kocvara@Ifl.cuni.cz

POUZITI DYNAMICKE SCINTIGRAFIE LEDVIN K HODNOCENI FUNKCE
KONGENITALNI HYDRONEFROZY U DETI
'K¥iz J., ’K¥izova H., "Moravek J., 1Zeman L.
'Klinika détské chirurgie
?Klinika nuklearni mediciny a endokrinologie
Fakultni nemocnice Motol a UK 2.LF Praha

OTAZKA: Je stanoveni funkce ledviny podle dynamické scintigrafie ledvin (DSL)
s merkaptoacetyltriglycinem (MAG3) spolehlivym obrazem funkce ledviny u jednostranné kongenitalni
hydronefrézy?

SOUBOR: Vysettili jsme 47 déti ( 31 chlapct, 16 divek ) ve véku 1 mésice az 18 let (primer 5.5 let)
S jednostrannou hydronefrézou (22x vpravo, 25x vlevo) a normalnim néalezem na druhé ledviné.
Hodnotime vysledky DSL s *"Tc MAG3 pied a piil roku po tspésné pyeloplastice (zlepseni odtoku
moce na pooperacni DSL).

METODA: Vysetteni bylo provedeno po i.v. aplikaci *™Tc MAG3 v poloze vleze na zadech
s detektorem v zadni projekci, dle potieby byl aplikovan Furosemid. Podil jednotlivé ledviny na
celkové renalni funkci (relativni funkce ledvin - RFL) byl posuzovan z plochy pod renografickou
ktivkou v ¢ase mezi 1.-3. minutou po aplikaci izotopu po odeéteni aktivity pozadi (,,metoda area) nebo
ze strmosti kiivky v sekreéni fazi (,,metoda slope®). Normalni hodnoty RFL jsou 50%:50% s odchylkou
* 5%.

VYSLEDKY: Funkce ledviny byla na strané hydronefrozy pied operaci 7x nadnormélni (tj.nad 53%
RFL) a u téchto déti 5x pooperaéné RFL klesla o vice nez 5%. Pooperacni nalez se skokem zhorsil
rovnéz u 5 déti s predoperacné snizenou RFL. U vétsiny déti (35x) s porusSenou funkci predoperacné se
funkce po pyeloplastice zlepsila nebo nezménila.

ZAVER: Stanoveni renalni funkce z dynamické scintigrafie s MAG3 je u 25% déti v naSem souboru
faleSné nadhodnocené.

THE USE OF RENAL DYNAMIC SCINTIGRAPHY FOR EVALUATION OF
FUNCTION CONGENITAL HYDRONEPHROSIS AT CHILDREN
'Kriz J., ?Krizova H., *Moravek J., 1Zeman L.

!Dpt. of Pediatric Surgery, > Dpt. of Nuclear Medicine and Endocrinology
Charles University, 2" Medical Faculty , Motol, Prague
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QUESTION: Is the assesment of renal function based on dynamic renal scintigraphy (DRS) with
merkaptoacetyltriglycin (MAG3) reliable image of the renal function in unilateral congenital
hydronephrosis?
MATERIALS: We investigated 47 children ( 31 boys, 16 girls ) at the age of 1 months to 18 years
(average 5,5 years) with unilateral hydronephrosis (22x on the right side, 25x on the left side) and with
normal finding on the other kidney. We evaluate the results of DRS with 99mTc MAG3 before and 6
months after successful pyeloplasty (improvement of outflowof urine on post-surgical DRS).
METHOD: The examination was made after i.v. application of 99mTc MAG3 in horizontal position on
the back with the detector in rear projection, Furosemid was dosed according to the needs. The share of
single kidney on total renal function (relative function of kidneys - RFK) was measured from the area
below renographic curve in time among 1.-3. minutes after application of the isotope after subtranctione
the activity of the background ("method area™) or from the slope of the curve in the secretion period
("method slope"). Normal values of RFK are 50%:50% with a deviation £ 5%.
RESULTS: Before surgery the renal function was on the hydronephrosis side 7x above-normal (above
53% on RFK) and in these children 5x post-surgical RFL drop down by more than 5%. The post-
surgical finding also worsen by jump in 5 children with pre-surgicaly decreased RFK. In majority of the
children (35x) with pre-surgically lowered renal function after pyeloplasty improved or remained
unchanged.
CONCLUSION: The assesment of renal function by dynamic scintigraphy with MAG3 was
overvalued in 25% of our children.

VYSETROVANI GLOMERULARNI FILTRACE V DOROSTOVEM VEKU -

POROVNANI JEDNOTLIVYCH METOD

A.Kolsky, P.Benedova, J.Novakova Y, J.Skibova ?, M.Kolska ¥

Pediatricka klinika IPVZ FTN Praha-4
Imunologicka laboratot FTN Y
IKEM Praha ?
Klinika d&ti a dorostu 3. LF UK FNKV Praha ¥

Glomerularni filtrace (GF) je zakladni vySetfeni v nefrologii. Existuji rizné moznosti jejiho
stanoveni. Cil prace: v souboru adolescentli s chorobami ledvin a hypertenzi porovnat
hodnoty GF ziskané rGznymi metodami: pomoci cystatinu C, clearence kreatininu a
aproximaci dle Schwartze a podle Cockcrofta. Soubor: Od ledna 1999 do fijna 2002 bylo
vySetfeno 88 pacientll, 68 chlapcli (77,3 %) a 20 divek ve véku 15 — 18,99 roku. Primérny vek
souboru byl 17,0 + 1,2 roku. T¢lesna vySska byla 173,41 £ 11,82 cm (149 — 200), télesna
hmotnost byla 66.0 + 16,7 kg (44 -129,7), body mass index byl 22,1 + 3,9 (14,86-32,75),
hodnota s-kreatininu byla 86,7 + 17,5 umol/l (62-169), hodnota cystatinu C 0,3 + 0,28 (0,46-
1,82). Cystatin C byl vySetfen nefelometricky (ptistroj BN 100, firma Behring vcetné seti).
Vysledky: Prokazali jsme statisticky vyznamnou zavislost ve vztahu mezi s-kreatininem a
cystatinem C (r= 0,39, p < 0,001). Naproti tomu pro hodnoty clearence kreatininu (sbér moci
24 h) acystatinu C jsme tento vztah ptekvapivé neprokazali (r = -0.15, n.s.), zatimco u déti do
15 let byla tato korelace shleddna. Pfi pouziti Schwartzova vzorce (konstanta 0,808) byla
prokazana korelace s cystatinem C (r= -0,36, p < 0,001), zatimco pii uziti Cockcroftova
vzorce jsme zadny vztah neprokazali (r=0,06, n.s.). Pii vypoctu GF pomoci Cockcroftova
vzorce bylo 77 % hodnot GF vysSich nez pii vypoctu Schwartzovym vzorcem. Zavéry: GF
U adolescentli je vhodné vySetfovat pomoci cystatinu a  piipadné vypoctem pomoci
Schwartzova vzorce. Clearence kreatininu se sbérem moéi 24h je nespolehliva metoda,
ziejm¢ vlivem nizké compliance pacientli v tomto véku. Cockcroftiv vzorec neni vhodné
Vv dorostovém véku pouzivat (plati i u velmi vysokych a zdatnych jedincit).
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INVESTIGATION OF GLOMERULAR FILTRATION RATE
IN ADOLESCENTS - COMPARISON OF VARIOUS METHODS

A.Kolsky, P.Benedova, J.Novakova Y, J.Skibova ?, M.Kolska ¥

Dept. of Paediatrics Thomayer Teaching Hospital, Prague 4
Imunological laboratory, Thomayer Teaching Hospital v
Institute for Clinical and Experimental Medicine ?

Dept. of Paediatrics 3" Medical School Charles University Prague ¥

Glomerular filtration rate (GFR) is a basic examination in nephrology. There are various
methods used for estimating GFR. Aim of study: Comparison of the values of GFR obtained
by various methods in the group of adolescents with renal diseases and hypertension: using
cystatin C, creatinine clearence and calculated creatinine clearence according to Schwartz and
Cockocroft formulas. Group of patients: from January 1999 to October 2002 88 patients were
examined, 68 boys (77,3%) and 20 girls at the age 15-18,99 years. Mean age was 17,0 +
1,2 years. Mean height was 173,41 + 11,82 cm (range,149 — 200), mean body weight was
66.0 = 16,7 kg (range, 44 -129,7), mean body mass index was 22,1 + 3,9 (range, 14,86-
32,75), mean serum-creatinine was 86,7 + 17,5 umol/l (range, 62-169), mean serum cystatin
C 0,30 + 0,28 (range, 0,46-1,82). Cystatin C was analysed by nephelometry (Behring analyser
BN 100 and Behring kits). Results: Statistic significant correlation between s-creatinine and
s-cystatin  C was found (r= 0,39, p < 0,001). No correlation was found between creatinine
clearence (urin collection 24 hours) and s-cystatin C (r = -0.15, n.s.), while in younger
children below 15 years correlation exists. Correlation was found between Schwartz formula
(constant 0,808) and s-cystatin C (r=-0,36, p < 0,001), compared to Cockcroft formula where
no correlation was found (r=0,06, n.s.). Using Cockcroft formula were 77% values of GFR
higher than using Schwartz formula. Conclusions: GFR in adolescents should be mesuared
with s-cystatin C optionally with Schwartz formula. Creatinine clearence (urin collection 24
hours) is a not reliable method, because of low compliance of patients in this age. Cockcroft
formula is not acceptable by adolescents (even by very tall and robust persons).

ARTERIOVENOZNI PISTEL (AVP) JAKO KOMPLIKACE LEDVINNE BIOPSIE (RB)

L. Kopecna, V. Machl, J. Prochézkal, Z. Osvaldova
1. détska interni klinika, ‘klinika détské radiologie LF MU a FN Brno

Cil prace: autofi popisuji kazuistiku chlapce, u které¢ho vznikla AVP po perkutanni RB.

RB ledvin je povazovéana za bezpecnou rutinni vysetfovaci metodu. Jeji rozvoj byl umoZnén
rozSifenim ultrasonografie a zavedenim modernich automatickych bioptickych souprav. K
Castym komplikacim RB patii mikro-, makroskopickd hematurie a perirendlni hematomy,
vzacnéji AVP.

Soubor a metodika: 10lety chlapec léCeny pro nefroticky syndrom, nedosdhl remise na
standardni terapii, proto byla indikovdna RB pied zahdjenim 1éc¢by Cyklofosfamidem. Byla
provedena RB levé ledviny, bioptickou pistoli Temno Biopsy Device s jehlou 14G, délky 15
cm. Po RB dochazi k rozvoji hematurie, ktera prechdzi do atak makroskopické hematurie
s projevy hemoragického Soku. Ultrasonografické a CT vySetfeni prokazuji hematom pfi
dolnim poélu levé ledviny. Indikovdna rendlni angiografie, pfi které zobrazena arteficidlni
vysokopritokova AVP ( rychlost > 150 cm/sec.) v oblasti dolniho polu levé ledviny
S drobnym aneurysmatem, zasobovand hypertrofickou levou aberantni tepnou. Nésledné byla
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provedena kompletni endovazalni arteficialni embolizace platinovymi spirdlkami (MWCE-
18S-3/2, 18S-4/2, - 18S-5/2-TORNADO Embolization Microcoil a tkanovym lepidlem
(Histoacryl). Dalsi prubéh bez komplikaci, chlapec v soucasné dobé v remisi nefrotického
syndromu s fyziologickym mocovym nalezem a normalni krevnim tlakem.

Diskuse: pocet vSech komplikaci po RB se pohybuje dle literarnich tdaji v rozmezi 5-10%.
Mezi nej€astéjsi patii mikro-, makroskopickd hematurie (0,8-25%) a perirenalni hematomy ( 9-
42%). Tyto komplikace jsou prevazné asymptomatické a 1éCbu si vyzadd méné nez 4 %. AVP
se objevuje u 0,5-16% RB. Diagnoza je mozna na zakladé fyzikalniho vySetfeni (Selest, vir
Vv oblasti ledviny), efektivni je duplexni ev. triplexni ultrasonografie, zlatym standardem a
cestou K terapeutickému feSeni zlstava angiografické vySetfeni. metodou volby se stala
transarteridlni superselektivni embolizace, v ojedinéle chirurgicky zakrok ( ligace cévy,
nefrektomie).lkopecna@med.muni.cz

ARTERIOVENOUS FISTULA (AVF) AS A COMPLICATION OF RENAL BIOPSY (RB)
L. Kopeéna, V. Machl, J. Prochzizkal, Z. Osvaldova
1% Dept. of Pediatrics, 'Dept of Pediatric Radiology Medical Faculty, Masaryk University Brno,
Czech Republic

Design: We evaluated the incidence and history of AVF after kidney biopsy and assessed the
use of superselective embolisation for treatment.

Renal biopsy is nowadyes considered a relatively safe a routine examination method in
nefrology. Its development was made possible extension of sonography and introduction of
modern automatic bioptic sets.

Since the introduction of percutaneous RB, the procedure has provided important information
for the diagnosis, management and prognosis of many pediatric patients with renal diseases.
Although > 90% of patients after RB have perirenal haematomas, macrohaematuria and AVF.
AVF may remain asymptomatic and resolve spontaneously, or lead to renal bleeding,
hypertension and/or deterioration of renal function.

Case: A 10-year-old boy had nephrotic syndrome. He was treated with corticosteroids without
remission. RB was indicated. Before RB, boy had no hypertension, and all coagulation
parameters were normal.

Gross renal haematuria (phase contrast microscope) started immediately after the RB. The
patient was followed with continuous bladder catheterization and intravenous hydration during
bleeding, and blood transfusion was needed twice within the 72 h of follow-up. Doppler
sonography (DS) revealed a pulsatile, hypoechoic mass in left lower renal part. The diagnosis
was an AVF and pseudoaneurysm. Renal function and blood pressure were normal. Because of
persistent bleeding, we decided to perform and angiography and embolisation. Embolisation
was performed with bucacrylate and with micro-coils. After susscesful embolisation patient
became asymptomatic.

Conclusion: The technique of superselective embolisation using coaxial catheter is an effective
and safe metod in the treatment of post-biopsy AVFs and pseudoaneurysm.
Ikopecna@med.muni.cz

LIECBA TORPIDNEJ ENUREZY
Laszlo Kovacs, Eva Radvanska, Radovan Vasko, Margareta Gecikova, Tatiana
Baltesova, Dudmila Podracka
2. detska klinika LFUK A DFNsP, Bratislava, Klinika deti s dorastu LFUPJS a FN,
KoSice
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Ciel: Cielom prace bolo overit moznost racionalizacie liecby noc¢nej enurézy na zéklade
urcovania dennej funk¢nej kapacity (DFK) mocového mechura.

Pacienti a metédy: VySetrenia sa uskutocnili u 48 pacientov (vek 10,2+2,7 rokov).
Vyrad’ovacimi kritériami boli pritomnost’ denného pomocovania, abnormality mocovych ciest
a/alebo obstipacie. DFK moc¢ového mechura sa urCovala ako maximalna hodnota diurézy po
aplikacii Standardnej vodnej néloze, jej hodnota bola vyjadrend v absolutnych hodnotach (ml) a
tiez v percentach veku primeranej kapacity mocového mechura, ktord sa vypocitala podla
Koffovej formuly. Po dvojtyzdiovom kontrolnom obdobi dostavali vSetci pacienti liecbu
desmopresinom (20 pg intranazéalne vecer) v priebehu dvoch tyzdiiov. U tych, u ktorych tato
liecba neviedla k asponn 50%-nej redukcii frekvencie enuretickych epizdéd v porovnani
s kontrolnym obdobim (non-responderi) sa liecba pokracovala priddvanim oxybutininu (OXY)
k DDAVP pocas nasledujuceho dvojtyzdiiového obdobia.

Vysledky: U 33 pacientov (65%) doslo pocas liecby desmopresinom k redukcii frekvencie
enuretickych epizod o viac ako 50% (tzv. responderi). TyZdennd frekvencia enuretickych
epizod poklesla unich z 4,73 + 0,53 na 0,67 £ 0,16 (p<0.001), kym u non-responderov bol
pokles menej vyrazny (z 6,87+0,12 na 4,37+0,32, p<0.05). Responderi mali signifikantne
menej enuretickych epizod uz v kontrolnom obdobi (p<0.05), boli starSie (p<0.05) a mali
signifikantne vacsiu DFK v porovnani s non-respondermi (p< 0.001). U non-responderov
viedla kombinovana liecba (DDAVP plus OXY) k d’alsej Statisticky signifikantnej redukcii
poctu ,,mokrych* noci (p<0.02).

Zaver: Nase vysledky ukazuju, ze urcovanie DFK mocového mechura moze byt uzitoénym
voditkom pre racionalne planovanie liecby primarnej no¢nej enurézy u deti. Dokaz nizSej DFK
mechura u non-responderov je zarovein podnetom k d’al§im Studiam s aplikdciou inych
liecebnych metdd zameranych na Gpravu rezervoarovej kapacity mo€ového mechura (napr.
,streching® mechura, enureticky alarm).

STATISTIKA DIALYZACNI LECBY V CR v ROCE 2002
J. Lachmanova, V.Tesar
Linterni klinika VFN a 1. lékaiska fakulta UK, Praha

Ceska nefrologicka spole&nost jiZ vice jak &tvrtstoleti podava kaZdoro¢né piehled udaji o dialyzaéni 16¢bé
dospélych pacientii..

V roce 2002 bylo v CR 85 HDS , ztoho 2 plnila jen akutni dialyza¢ni program a 2 jen
peritoneédlni program. 21 HDS bylo nestatnich. V téchto HDS bylo provedeno 525 605 HD (
Z toho 3% byly HD akutni), 34 052 HDF, 3175 HF. Na HDS je zamé&stnano 1466 pracovniki
(z toho 71% tvoti sestry a 12 % lékafi). Technicka vybavenost neni dokonala, protoze vétSina
dialyza¢nich monitorii je amortisovana ( kf DM = 0,6 proti doporu¢enému 1,3) a dialyza¢nich
luZek je k disposici 840 a tedy teoretickd dialyzacni kapacita je pro oba dialyzaéni programy
dostatecna — 786 240 vykont.

Pacienti v RRT (v terapii nahrady funkce ledvin) bylo k 31,12,2002 7092 (695/1 mil
obyv.) — 4058 (57%) v HDP, 313 (4%) v PDP a 2721(39%) bylo po transplantaci s funkénim
Stépem . Mortalita byla vysoka — v HDP zemielo 1117 pacientii a 58 v PDP. Nov¢ zatfazenych
do programii bylo v HDP 1505 —

tietina z nich byla ,,z ulice* (incidence 147/1 mil.obyv.) a v PDP 117 — incidence 11/ 1 mil.
obyv. V dialyza¢ni populaci je v HDP je 62 % starsich 60 rokti a v PDP jen 47 %, diabetikt je
v HDP 35 % a v PDP 32%. Pacientl 1éCenych antihypertenznimi 1éky bylo v HDP 68% a
v PDP 80%, pacientl 1é¢enych rHUEPO bylo v HDP 80% a v PDP 74%. VV HDP programu
bylo jesté 4% pacienti HbsAg a 5 % antiHCV pozitivnich. Primémaé dialyzacni doba/
tyden/pacient je 11 hod.
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Zavér: 16¢ba HD je v CR dostupna viem, ktefi ji potiebuji, ale mortalita je velika — 20% (u
diabetikii 27% a u nediabetikli 15%).V dialyza¢ni populaci ptevladaji pacienti vysSich
veékovych skupin a tedy jiz polymorbidni, zvlast¢ velkou skupinu tvoii diabetici. Jiz po fadu
let 1/3 novych pacientti piichazi ,,z ulice tj. neni pro tuto naro¢nou lé¢bu pfipravena — nema
trvaly cévni pristup a neni oCkovana pro hepatitidé B.

Dékujeme v§em vedoucim lékaifam HDS, ktefi poskytli pozadované udaje a firmé ProDos, ktera

je zpracovavala. lachmano@vfn.cz

REPORT ON DIALYSIS TREATMENT IN CZECH REPUBLIC (CR) IN 2002
J.Lachmanova, V.Tesar

Czech Society of Nephrology presents annually its report on dialysis treatment for more than 25 year. In
2002 data were collected from all 85 dialysis unites (DU), out of them 2 DU provide only acute dialysis, 2
DU perform only peritoneal dialysis, 21 DU are private. DU employ 1038 nurses and 170 physicians.
Altogether, 509 211 chronic hemodialysis treatments and 16 394 acute hemodialysis treatments, 34 052
hemodialfiltrations,3175 hemofiltrations, 619 plasmafiltrations and 61 hemoperfusion were performed in
2002. At the end of 2002 (December 31, 2002) there were 7092 patients on renal replacement therapy
(RRT), out of them 4058 (57%) were treated by hemodialysis (HD), 313 (4%0) by peritoneal dialysis (PD)
and 2721 (39%) were after successful renal transplantation with functioning kidney graft. 62% of
patients treated by HD and 47% of patients treated by PD were older than 60 years, 35% of patients
treated by HD and 32% of patients treated by PD were diabetics. One-year mortality rate was very high
both in patients treated by HD (20%) and PD (19%0). Cardiovascular complications were identified as a
cause of death in 61% of HD and 49% of PD patients. 80% of HD patients and 74% of PD patients were
treated by recombinant human erythropoietin, 68% HD patients and 80% PD were treated by
antihypertensive drugs.

Patients in dialysis program 2002

Patients HDP PDP
living (December 2002) | 4058 313
deaths (2002) 1117 58
successful Tx (2002) 241 36
change HD/PD 37 50
interrupted therapy 106

Total 5559 457

During 2002 1505 new patients (incidence 147/1 mil.) started with HD and 117 pts
(12/1mil.) with PD.  In Czech Republci the prevalence of HD patients is 398 /1 mil. of
inhabitants, in case of PD 31/1 mil.

Conclusions: in Czech Republic treatment with HD is available to all patients. Due to the
high proportion of elderly and diabetic patients (i.e. with high comorbidity) one year mortality
of HD patients is high (27% in diabetic and 15% in non-diabetic patients). Late referral of
patients remains a significant problem (one third of patients is still referred shortly before the
beginning of HD treatment with no permanent access and lacking HBV vaccination).

UROLOGICKE KOMPLIKACE PO TRANSPLANTACICH LEDVIN
Moravek J., Zeman L., K¥iz J., Dusek M., Spatenka J.
Seemann T., DuSek J.
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CiL.: cilem sdéleni je poukazat na moZné urologické komplikace, které
sniZuji Sanci Stépu na dlouhodobé preziti

MATERIAL A METODY.: Ve vyspélych statech ptipada asi 5 déti s chronickym selhanim
ledvin na 1 000 000 obyvatel jako kandidati ledvinné transplantace. Mezi nejCastéjsi priciny
jsou glomerulonefritidy a kongenitalni uropatie hornich i dolnich mocovych cest (v cca
40%). Kongenitalni dysplasie ledvin a nefronoftiza vedou k ledvinnému selhani v asi 30%
ptipadt, polycystoza v 10%. Zbylé pocty tvoii tubulointersticidlni nefritidy, hemolyticko-
uremicky syndrom, Alportiv syndrom a ostatni. Od roku 1988 — 2002 bylo ve FN v Motole
transplantovano 118 déti s chronickym rendlnim selhdnim, celkovy pocet transplantovanych
Stépu byl 126. Z tohoto poctu je po 14 letech 85 stépi funkcnich, ze 118 déti piezilo 107 .
Mezi nejhlavnéjsi pti€iny ztraty $t€pa jsou akutni a chronické rejekce, cévni komplikace ,
jako potencialni pfiCina ztraty Stépu jsou i urologické komplikace. Mezi ty patii insuficience
anastomozy mocovodu s méchyiem, striktury ureterovezikalni junkce a mocovodu, a
eventualné vezikoureteralni reflux do transplantovaného Stépu. Za uvedené obdobi jsme Ix
zaznamenali netésnost anastomodzy s kKolekci urinomu kolem méchyfe a Ix zavaznou strikturu
mocovodu v diisledku jeho fibrotizace. Vezikoureteralni reflux do $tépu jsme zjistili v 5
ptipadech.

VYSLEDKY.: Perivezikilni urinom byl vyfeSen neodkladnou operaéni revizi a
reanastomézou mocovodu na méchyfte. Fibrotizovany mocovod vyzaduje permanentni drendz
ledviny vnitinim stentem zavadénym transparenchymatozné. Reflux vezikoureteralni feSime
konzervativné trvalou chemoprofylaxi mocové infekce a rezimem pravidelné mikce. V 1
ptipadé bylo nutno pro neurogenni dysfunkci méchyte zalozit trvalou vezikostomii.

ZAVER. Zéakladnim pravidlem z@istava prevence.urologickych komplikaci pii transplantaci
ledvin. Ztrata S$tépu z divodd urologickych komplikaci nenastava, pokud jsou vcas
diagnostikovany a adekvatné léceny.

Cvicebni jednotka pro uvolnéni a stabilizaci panve
D.Necasova, R.Dvoiakova
Détska lécebna Miramonte, Lécebné lazné Marianské Lazné a.s.

Autorky uvadi sestavu osmi cvikil, které uzivaji v lazenské 1écbé déti s dysfunkéni mikei.
Zakladem jsou cviky dle pani MojziSové. Prvnich Sest cvikl je uvolnovacich, posledni dva
cviky slouZzi ke stabilizaci panve. The authors present a group of eight remedial excercises
which are applied to children with functional disorders of emptying lower urinary tract
during the spa treatment. Principles were made the excercises by MojziSova . The first six
excercises set to relaxation and the last two targeted stabilization of pelvis
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Epidemioldgia chronickej renalnej insuficienciena Slovensku
Podracka, I’. a pracovna skupina detskych nefrolégov.
Klinika deti a dorastu LF UPJS, Kosice, Slovenska republika

Ciel’ prdce: V sucasnosti nie su zname Udaje o prevalencii a incidencii chronickej renalnej
insuficiencie (CHRI) u deti na Slovensku. Posledna a doteraz jedina $tidia bola vykonana eSte
vroku 1977. V predkladanej praci analyzujeme vysledky epidemiologického prieskumu
o incidencii CHRI u deti na Slovensku v roku 2002.

Metody: Spracovanim dotaznikov rozposlanych do vSetkych pediatrickych nefrologickych
ambulancii sme ziskali udaje o vyskyte, pri¢inach, komplikaciach a spdsobe konzervativnej
a/alebo aktivnej liecbe renalneho zlyhania u deti na Slovensku, ktoré boli podkladom pre
zriadenie Narodného registra deti.

Vysledky: Vyskyt CHRI na Slovensku u deti do 18 rokov je 18,2 /1 mil. obyvatel'ov a 71,7 /1
mil. deti. Prevalencia deti do 18 rokov lie¢enych aktivnou lie€bou nahradzujicou funkciu
obli¢iek (dialyzou a transplantaciou) je 7,4 /1 mil. obyvatel'ov a 29,3 /1 mil deti. NajCastejSou
pri¢inou CHRI boli vyvojové anomalie obliciek a mocovych ciest (36%), tubulointersticialne
nefritidy tvorili 17,1% a chronické glomerulonefritidy iba 10.47%, Co je signifikantne mene;j
ako v r. 1977(resp. 36%, p<0.01). K najvacsej zmene za poslednych 30 rokov doslo v skupine
deti s liecbou nahradzujucou funkciu oblic¢iek. V sucasnosti sa do 15 rokov veku na Slovensku
dialyzuje 24 deti a 16 deti je po uspeSnej TX oblicky. Podiel hemodialyzy a CCPD je 54 resp.
46%. Poruchu rastu ma 35% pacientov a 51% deti v termindlnom S$tadiu je liecenych
rekombinantnym erytropoetinom.

Zaver: Vysledky epidemiologického prieskumu svedcia pre signifikantny narast CHRI u deti
na Slovensku od roku 1977 (7,4 resp. 4,32 deti /1 mil. obyvatel'ov a 29,3 resp. 15,87 /1 mil.
deti do 15 rokov, p<0.01). V porovnani s vyspelymi krajinami v Eurépe a USA je na
Slovensku niz$i podiel dialyzovanych pacientov a deti po transplantacii obli¢ky. Zavedenie
modernych imunosupresiv a Standarnych protokolov do terapie glomerulonefritid prispeli
k zlepSeniu ich dlhodobej progndzy. Moznosti lie€by nahradzujiucej funkciu obliciek
vyznamne zvysili preZivanie a zlepsili kvalitu zivota deti s chronickym rendlnym zlyhanim.
podracka@central.medic.upjs.sk
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EPIDEMIOLOGY OF CHRONIC RENAL FAILURE IN SLOVAK CHILDREN
L.Podrackd, and the working group of pediatric nephrologists
Department of Pediatrics, Safarik University, KoSice, Slovakia

Aim of the study: There are no reliable data about the prevalence and the incidence of chronic
renal failure (CRF) among children in Slovakia, nowadays. The last epidemiological study was
performed in 1977. The aim of the present study was to evaluate up-to-date information about
the epidemiology of CRF in Slovak children.

Material and Methods: The data obtaining from the questionnaires distributed throughout the
pediatric nephrology out-patient clinics in Slovakia, focusing on incidence, prevalence,
etiology, complications and treatment of patients in CRF have been analyzed. The
establishment of The Slovak National Register of Children in CRF was one of the goal of our
study.

Results: The overall incidence of CRF in Slovak children (until 18 years of age) is 18,2/1mil.
inhabitants and 71,7/1mil. children. The prevalence of children (until 18 years of age)
undergoing renal replacement therapy (RRT; dialysis, transplantation) is 7,4/1mil. inhabitants
and 29,3/1 mil. children. The leading cause of CRI is congenital anomalies of the kidney and
urinary tract (36%), followed by tubulointerstitial nephritis (17,1%) and chronic
glomerulonephritis (10,47%; significant decrease (p<0.01) comparing to 36% in 1977).
Nowadays, there is an obvious progress in RRT using in comparison to 1977. 24 patients are
currently on dialysis and 16 underwent a successful renal transplantation. Hemodialysis to
CCPD ratio is 54% to 46%, respectively. 35% of patients suffer from the growth retardation,
51% of patients are treated with human recombinant erythropoietin.

Conclusions: Our results have shown the significant rise in CRF rate in Slovakia during the
last 25 years (7,4 children/1 mil. inhabitants in 2002 vs 4,32 children/1mil. inhabitants in 1977
on RRT; 29,3 patients/Imil. children in 2002 vs 15,87 patients/1 mil. children in 1977 on RRT,
p<0.01). There is a lower number of patients on dialysis and after renal transplantation in
Slovakia comparing to developed Europe and the USA. Introducing both the modern
immunosupressive agents and standard therapeutical protocols enhance the prognosis of
children suffering from glomerulonephritis. Widespread of the RRT improves the quality of
life and make the prognosis of CRF more favourable.

podracka@central.medic.upjs.sk

Autozomalné recesivni polycystické onemocnéni ledvin v Ceské republice

Seeman T, DusSek J, Geier Pl, Hladik M2, Kreisinger J, Skalova S3, Simkova E, Starha
J4, Vondrik K, Janda J
Ldétska klinika FN Motol, 1Détska klinika FN Olomouc, 2Détskd klinika FN Ostrava,
3Détska klinika FN Hradec Kralové, 411.détské klinika FN Brno

Polycystickd onemocnéni ledvin patii nej¢astéjsim dédicnym nefropatiim, nejcastéjsi je s
incidenci 1:1000 autozomaln€ dominantni polycystdza ledvin (ADPKD), nejzavaznéjsi je vSak
autozomalné recesivni polycystoza ledvin, ktera se vyskytuje s incidenci cca 1:40000. Cilem
prace bylo zjistil morbiditu a mortalitu déti s ARPKD v Ceské republice.

Metodika: byly zpracovany data od vsech déti s ARPKD z Registru détskych pacientl s
polycystickymi onemocnénimi ledvin v CR od roku 1992 - klinicky pribéh, glomerularni
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filtrace ledvin pomoci vypoctené kreatininové clearance (Schwartz), koncentra¢ni schopnost
ledvin (standardizovany test s DDAVP), TK (pfilezitostny nebo ABPM), jaterni testy a
sonografie bficha. ARPKD bylo diagnostikovano na zakladé¢ negativniho sonografického
nalezu u obou rodict v kombinaci s typickym sonografickym obrazem ledvin

Vysledky: od roku 1992 bylo evidovano 31 déti s ARPKD, které ptezily novorozenecké
obdobi. U 10 z nich byla diagnoéza potvrzena i1 molekularné¢ geneticky (nepifimou DNA
diagnostikou, u 1 z nich v roce 2002 poprvé i pfimou DNA diagnostikou). 29/31 déti je v
soucasné dob€ nazivu, tj. mortalita ¢ini 6 % (pfiiny umrti: respira¢ni insuficience 1x, srde¢ni
selhani 1x). Dvé déti podstoupily jednostrannou nefrektomii (pficiny: respiraéni insuficience
1x, pred zahdjenim peritonealni dialyzy 1x). Median véku pfi diagnéze ¢inil 3 mésice (1.den
zivota - 10 let), median véku déti v dobé posledniho vysetieni je 12.6 let (2 mésice - 22.6 let).
65 % dcti mélo neonatalni nebo infantilni formu ARPKD, zbylych 35 % formu juvenilni.
Koncentra¢ni schopnost ledvin byla snizend u vSech déti (primérna osmolalita moce 458
mmol/kg, rozmezi 302 - 600). Glomerularni filtrace je normalni u 38 % pteZivajicich déti
(vétsinou déti s juvenilni formou), 38 % déti je v chronické rendlni insuficienci a 24 % je jiz
dialyzovano nebo po Zije s transplantovanou ledvinou. Hypertenze (definované jako uzivéani
antihypertenziv nebo TK > 95.pc) byla zjisténa u 93 % déti (obé normotenzni déti mély
juvenilni formu). PostiZeni jater (hepatomegalie a/nebo splenomegalie, patologické jaterni
testy, jicnové varixy) vykazovalo 92 % déti. ZvySeni jaternich testi bylo zjisténo u 59 % déti
avSak jen jedno u jednoho ditéte byla postiZzena syntetickd funkce jater. U 35 % déti byla
provedena jaterni biopsie, ktera prokazala kongenitalni jaterni fibrozu.

Zavér: mortalita déti s ARPKD, které ptezily novorozenecké obdobi, je niz$i nez bylo
uvadéno v minulém desetileti (9 - 24 %). Morbidita téchto pacientti vSak zlstava velka -
vétSina déti dospéje do chronické rendlni insuficience/selhani, prakticky vSechny déti trpi
arterialni hypertenzi. Postizeni jater je nedilnou soucasti ARPKD, u ¢asnych forem vsak stoji
v pozadi, naopak dominuje klinickému obrazu juvenilni formy. V¢asné stanoveni diagndzy a
odhaleni a 1é¢ba komplikaci, zejména arteridlni a portalni hypertenze, je ptredpokladem pro
dalsi zlepSeni prognozy déti s ARPKD. Primarni prevenci je prenatalni diagnostika u dalSich
téhotenstvi v postizené rodiné - molekuldrné genetické metody maji dnes 100 % spolehlivost
pfi stanovovani rizikového haplotypu u plodu a umoZziuji tak zamezit narozeni stejné
postizeného sourozence.

Autosomal recessive polycystic kidney disease - Report of the Czech national registry of
children with polycystic kidney diseases

T.Seeman*, J.Dusek, K.Vondrak, E.gikaVfl, J.Kreisinger, P.Geier, M.Hladik,
S.Skalova, J.Starha, J.Janda
1°'Dpt.of Paediatrics Prague, Univ. Hospital Motol, Dpt.of Paediatrics Brno, Ostrava,
Olomouc, Hradec Kralové, Czech Republic

Czech national registry of polycystic kidney diseases (PKD) in childhood has been established
in 1992 to improve the management of children with PKD. We now report on the clinical
course of children with autosomal recessive polycystic kidney disease (ARPKD), who have
been reported to this registry during the last 11 years (1992-2002).

31 children from 32 families with ARPKD who survived the neonatal period have been
reported to this registry from the whole Czech Republic. Diagnosis of ARPKD was made by
negative parental history of PKD and typical renal ultrasound findings in all children.
Furthermore in 16 families DNA linkage analysis for ARPKD-gene was performed
(informative in 10 families).
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Methods: creatinine clearance (CCr, Schwartz formula), blood pressure (clinic and/or 24-
hour ambulatory), standardized renal concentration capacity test (DDAVP), liver tests and
abdominal ultrasound.

Results: 29/31 children are surviving (mortality 6 %, causes of death: respiratory failure n =
1, cardiac failure n = 1). One child underwent unilateral nephrectomy for recurrent episodes
of respiratory insufficiency. Median age at diagnosis was 3 months (range 1 day - 10 years),
median age at the final investigation was 12.6 years (range 2 months - 22.6 years). 65 % of
children had neonatal or infantile form, 35 % had juvenile form. Renal concentrating capacity
was decreased in all children (median urine osmolality 458 mmol/kg, range 302 - 600). Renal
function (CCr) was normal in 36 % of children (only juvenile forms), 39 % of children had
chronic renal insufficiency and 25 % was already dialysed or transplanted. Hypertension
(defined as need for antihypertensive drug therapy and/or elevated blood pressure) was found
in 93 % of children (the only two normotensive children had juvenile form). Liver
involvement (hepatomegaly and/or splenomegaly and/or pathological liver ultrasound and/or
oesophageal varices) showed 92 % of children. The liver enzyme activities were elevated in
59 % of children but only one child had decreased synthetic liver function detected by
prolonged prothrombin time, 35 % of children had liver biopsy showing congenital hepatic
fibrosis.

Conclusions: mortality in children with ARPKD who survived the neonatal period is lower
than reported in the last decade. Nevertheless substantial proportion of children reaches renal
insufficiency or end-stage renal disease. Almost all children develop arterial hypertension.
Liver involvement detected clinically or by ultrasound is an invariable sign of the disease.
Nevertheless liver function is preserved in almost all children. This does not make liver
transplantation in patients with ARPKD necessary at least in childhood. The most serious
complication in juvenile form remains portal hypertension. Early detection and treatment of
complications, especially arterial hypertension, chronic renal insufficiency and portal
hypertension is essential for improving the long-term prognosis of children with ARPKD.

Dvacet dva let transplantaci ledvin u déti ve Fakultni nemocnici v Praze - Motole

Seeman T, DuSek J, Feber J, Janda J, Kreisinger J, Moravek J 1, Simkova E, §patenka
J2, Vondrak K, Zeman L1

[.détska klinika UK 2.LF Praha a FN Motol, V Uvalu 84, Praha 5
IKlinika d&tské chirurgie FN Motol, 2 Transplantacni centrum FN Motol

V CR byly zahajeny transplantace ledvin u déti v roce 1977 v IKEM, prvni transplantace
ledviny u ditéte ve FN Motol byla provedena v roce 1981. V CR existuji 3 détska dialyzaéni
stiediska (Praha - Motol, Brno, Ostrava), transplantace ledvin u déti jsou provadény pouze ve
FN Motol. Incidence chronického selhani ledvin (CHSL) u déti v CR se pohybuje kolem 4
piipadii na milion détské populace, tzn. Ze je v nasi republice tfeba pocitat kazdy rok s asi 10
détmi, které dospéji do stadia chronického selhani ledvin vyzadujici dialyzacné-transplantacni
1é¢bu. Nejcastejsi priciny CHSL u déti se nelisi od tdajii z ostatnich evropskych zemi nebo
USA, 1 u nés pfevladaji kongenitalni uropatie a hypoplazie ledvin (33 %), nasleduji
chronické glomerulonefritidy (23 %), nefronoftiza (15 %) a autozomalné-recesivni
polycystoza ledvin (10 %). K transplantaci ledvin jsou u nds, na rozdil od jinych, zejména
americkych center, indikovany vSechny déti zatazované do chronického dialyzacniho
programu. Oproti dospélym existuji ve vybéru darce pro transplantaci ditéte urcité zvlastnosti,
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hlavné vék (6 - 50 let) a hmotnost darce, piisnéjsi jsou i pozadovana imunologicka kritéria
(shody v HLA antigenech).

Vysledky: od roku 1981 do 31.12.2002 bylo ve FN Motol provedeno 159 transplantaci
ledvin. Do roku 2000 byly provadény pouze transplantace ledvin od zemftelych darct, v roce
2001 byla provedena prvni a dosud jedina transplantace ledviny od Zijiciho ptibuzného darce.
Pramérny ve€k détskych piijemct byl 12.3 let (2.1 - 20.2). Primérna doba od zafazeni na
¢ekact listinu do doby transplantaci je 7.5 mésict. Pieziti pacientil i transplantovanych $tépt
se v poslednim desetileti vyrazné zlepsilo. V zacatcich transplanta¢niho programu piezivalo
po 5 letech jen 35 % déti, za poslednich patnact let se 5-leté piezivani pacientd zlepS$ilo na
95 %, pti€emz 1 15-leté pfezivani pacientl je 90 %. Také 5-leté pfezivani $tépt se zlepsilo z
puvodnich 20 % na soucasnych 70 %, pricemz i 15 leté pfezivani §té€pu je v soucasnosti kolem
50 %. Pouzivanid imunosuprese: do roku 1988 kortikoidy + azathioprin, od roku 1988
trojkombinace cyklosporin + kortikoidy + azathioprin. V poslednich letech je stale Castéji
pouzivan tacrolimus jako alternativa k cyklosporinu a mykofenolat jako alternativa k
azathioprinu. U vybranych zejména rizikovych pacientd je uzivana indukéni terapie (diive
polyklonalni antithymocytarni protilatky, nyni monoklonalni protilatky proti IL-2 receptoru).
Nejcastéjsi komplikaci po transplantaci jsou infekce, zejména mocové. Urologické
komplikace jsou v naSem centru velmi vzacné (pod 5 %). Specifickou otazkou u détskych
transplantaci pfedstavuje psychosocidlni a etickd problematika (napf. zafazovéani kojenct,
batolat a mentalné¢ retardovanych déti do dialyzacné-transplantacniho programu nebo
noncompliance 1é¢by u adolescenti).

Zavér: v soucasné dobé& jsou vysledky transplantaci ledvin u déti v CR plné srovnatelné s
vyspelymi zédpadoevropskymi a severoamerickymi staty, je ale tfeba zvysit pocet transplantaci
od zivych dérct, jejichz dlouhodobé vysledky jsou vyznamné lepsi nez vysledky ledvin od
zemielych darct.

Twenty-two years of paediatric renal transplantation in University Hospital
Prague - Motol
Seeman T, Dusek J, Feber J, Janda J, Kreisinger J, Moravek J 1, Simkova E, gpatenka J2,

Vondrak K, Zeman Ll
1% Dpt of Paediatrics, University Hospital Prague - Motol, Czech Republic

1Dpt of Paediatric Surgery, 2Transplantation centre, Univ.Hospital Prague - Motol

Paediatric renal transplantation in the Czech Republic (CR) has been started in 1977 in
Institute of Clinical and Experimental Medicine (IKEM), the first paediatric renal
transplantation in University Hospital has been performed in 1981. There are three paediatric
dialysis units in the Czech Republic (Prague - Motol, Brno, Ostrava), paediatric renal
transplantation are performed only in Prague - Motol. The incidence of chronic renal failure
(CRF) in childhood in the CR is ca. 4/million children population, i.e. ca. 10 children reach
end-stage renal disease (ESRD) each year. The most common causes of ESRD are similar to
other developed countries (congenital anomalies and renal hypoplasia/dysplasia 33 %, chronic
glomerulonephritis 23 %, nephronophthisis-complex 15 % and autosomal recessive polycystic
kidney disease 10%). All children who are indicated for chronic dialysis are scheduled also
for renal transplantation. Renal transplantation in children reveal some differences in
comparison to adult patients, especially donor age (limited to 6 - 50 years), donor weight or
more rigorous immunological criteria (better HLA-match than in adults recommended).

Results: 159 renal transplantations in children have been performed in University Hospital
Prague-Motol until 31% December 2002. Until 2000 only transplantations from cadaver
donors were performed. The mean age of the recipients was 12.3 years (range 2.1 - 20.2). The
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mean waiting time on the waiting list is 7.5 months. Patient as well as graft survival improved
considerably in the last decade. In the first decade the 5-year patient survival was only 35 %
in comparison to 95 % in the last decade. The 5-year graft survival improved from 20 % to the
current 70 %. The 15-year graft survival is still 50 %. Immunosuppression consisted from
steroids and azathioprin in the beginning, since 1988 tripple therapy is used (steroids,
azathioprin and cyclosporin) or tacrolimus instead of CyA in the recent years. Also it is a
tendency to replace azathioprin with mycophenolate in many patients. Induction therapy is
used in selected high-risk patients (basiliximab). The most common complication after the
grafting is infection, especially urinary tract infection. Urological complications are very rare
in our centre (less than 5 %). Psychosocial and ethical issues are specific problems in
paediatric renal transplantation programme (transplantation in infants or very young children,
children with severe mental retardation, noncompliance in adolescents).

Conclusions: the results of paediatric renal transplantation in the Czech Republic are
comparable to the results in western Europe and USA). The low number of living related
donor is to be discussed.

Supported by grant IGA MZ CR reg.Nr. NE/7629-3.

Zprava o dialyzaénim programu u déti a dorostu
s chronickym selhanim ledvin v Ceské republice v roce 2002.

E.Simkova, *J.Starha, **M.Hladik, K.Blahova, *Z.DoleZel, *D.Dostilkova, J.Dusek,
J.Kreisinger, T. Seeman, K.Vondrak, J.Janda:
I.détska klinika FN v Motole,
*11.détska klinika Brno, **D¢&tska klinika FNsP Ostrava

Podavame timto zpravu o prevalenci a incidenci chronického selhani ledvin (CHSL) u déti
do 18 let v Ceské republice. Udaje o détech se selhanim ledvin byly jako obvykle ziskany od
1ékarti détskych dialyzacnich center v Praze, Brné a Ostravé.

Vysledky: k 31.12.2002 bylo v CR lé¢eno celkem 50 déti do 18 let pro chronické selhani
ledvin (CHSL). Ztoho 38 déti zilo s funk¢ni transplantovanou ledvinou, pouze 3 byly
lééeny hemodialyzou (HD) a 9 déti bylo lé¢eno peritonealni dialyzou (PD).

Novi pacienti: vV roce 2002 byla nahrada funkce ledvin (RRT) zahajena u 12 déti, z toho u
9 déti PD a u 3 HD. V prib¢hu roku bylo celkem lé¢eno dialyzou celkem 27 déti. Dlivodem
ukonceni dialyza¢niho 1éCeni byla uspésna transplantace ledviny, u déti provedeno v roce
2002 celkem 14 transplantaci ledviny od kadaver6zniho darce.

Exity: v ramci chronického programu exitoval pouze jeden kojenec béhem lécby PD,
pfi¢inou byla infekce po komplikované operaci anorektalni atrézie, kterd provazela zavaznou
vrozenou anomalii ledvin.

Incidence CHSL je 5.5/1 milion populace do 18 let (pmcp), prevalence CHSL pak 23
/pmep. a 4.8/1 milion celkové populace v Ceské republice.

Chronicky dialyzacni program u déti: v CR provedeno u déti v roce 2002 celkem 1028
chronickych hemodialyz a 139 hemodialyz v akutnim programu. Ddle bylo provedeno 76
plazmafereéz.

Chronickd peritonedlni dialyza (PD): kumulativni doba na PD byla celkem 2060 dnii.

Po zacviku rodicit na nefrologickém oddéleni jsou vSechny déti léceny nocni peritonedlni
dialyzou pomoci cycleru. Nejcastejsi komplikaci PD byla peritonitida, incidence
peritonitidy je 1/16.9 mésicu lécby na PD.

Prevalence i incidence CHSL u déti v CR se proti minulému roku nezménily, stile
zustavaji nizs8i nez v okolnich statech EU. Dtvody nejsou jasné, domnivame se, Ze jsme
schopni zaradit do chronického programu vsSechny déti, které to potiebuji. Pravdépodobné

45



mame piisnéj§i kriteria pro zatazovani déti se zadvaznym mentdlnim a/nebo somatickym
hendikepem.

Zavér: chronicky dialyza¢ni program u déti je dnes v Ceské republice samoziecjmou
rutinou, Ize do néj zaradit vSechny déti s chronickym selhanim ledvin, u kterych je
perspektiva transplantace ledviny.

Report on the Dialysis Program in Children

with Chronic Renal Failure (CRF) in the Czech Republic (CZ) in 2002.
E.Simkov&i, *J.gtarha, **M.Hladik, K.Blahova, *Z.DoleZel, *D.Dostalkova, J.Dusek, J.Kreisinger, T.
Seeman, K.Vondrak, J.Janda:

I.détska klinika FN v Motole, *II.détska klinika Brno, **Détska klinika Ostrava

The aim of this report is to inform on the recent situation on dialysis activities in children
with CRF in CZ. The data concerning children with CRF were collected as usually from 3
specialized pediatric dialysis centres in Prague, Brno and Ostrava.

Last figures: there have been registered 50 patients with CRF aged under 18 years by the
end of 2002. Of these 38 were living after succesful renal transplantation with a functioning
graft. Only 3 had children were treated by hemodialysis (HD) and 9 by peritoneal dialysis
(PD).

In total 1028 chronic HD, 138 acute dialysis and 76 plasmapheresis were performed in
children with CRF. Altogether 2060 patient’s days were spent treating children with
chronic PD. Nocturnal PD using cyclers was used to treat all children with PD. The most
frequent complication during PD was peritonitis; the incidence rate being 1/16.9 months.

New patients in 2002: renal replacement therapy (RRT) started in 12 children, in 9 of them
peritoneal dialysis was used as the first choice of RRT and HD was selected only for 3
patients.

Altogether 27 children were dialysed over the course of 2002, from this group 14 cadaver
renal transplantations were performed.

Deaths: 1 infant died on PD due to severe infection following a complicated anorectal
atresia surgery.

The incidence of RRT was 5.5 per million of children population (pmcp). The
prevalence of RRT in children under 18 years old was 23/ pmcp.

Both, incidence and prevalence of RRT/CRF resp. did not change in the last year
comparing it with previous figures. Generally, the rate of incidence remained lower than
that evidenced in the EU countries. The reason is not clear, the lower prevalence of children
treated may be influenced by our criteria of commencement of RRT (withholding of treatment
in children with severe mental and/or physical impairment).

Conclusions: RRT has become a routine program in children with the end stage renal
disease in the CZ. The aim of this treatment is the successful renal transplantation.

MOCOVA EXKRECE N-ACETYL-BETA-D-GLUKOS-AMINIDASY U PACIENTU S
IDIOPATICKOU HYPERKALCIURII

S. Skdlovd®, V. Pali¢ka®, 8. Kutilek®
Détska klinika* a Osteocentrumz, Fakultni nemocnice Hradec Kralove, Klinika détského a
dorostového lékaistvi 1.LF UK Praha®

Uvod a cile: 1diopaticka hyperkalciurie (IH) je definovana jako hyperkalciurie, ktera pretrvava i po
upraveé dietnich odchylek, a ktera nema jasnou pfi¢inu. UvaZzuje se mj. o poruse tubularni reabsorpce
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vapniku. Casnym indikatorem tubularniho postizeni je enzym N-acetyl-beta-D-glukosaminidasa
(NAG) lokalizovany v lysozomech proximéalniho tubulu. V dostupné literatute existuji rozdilné ndzory
tykajici se mocové exkrece NAG u pacienttl s [H a vztahu mezi I[H a stavem skeletu. Nasim cilem bylo
vysetfit NAG a denzitu kostniho minerdlu (BMD) u détskych pacientd s IH. Pacienti,
materidal,metodika: U 18 pacienti s [H (12 chlapci a 6 divek, primérny vek 10,3 £ 5,5 roku) byly
vySetfeny koncentrace NAG/kreatinin v moc¢i (U-NAG), mocova exkrece kalcia v mmol/kg/24 hodin
(U-Ca) a u 11 déti z tohoto souboru byla téz vySettena BMD metodou DXA. Ziskané vysledky byly
vyjadieny jako Z-skore, porovnany s jiz dfive publikovanymi referencnimi hodnotami a vzajemné
korelovany. Vysledky: Kalciurie (vyjadiena jako Z-skére nebo v mmol/kg/24 hod) byla vzdy
signifikantn¢ zvysena oproti referenénim hodnotam (p<0.0006 a p<0.0003), obdobn¢ jako hodnoty U-
NAG (p<0.006), zatimco hodnoty BMD byly snizeny (p<0.001). Nebyla zjisténa korelace mezi U-
NAG a U-Ca (r = 0.2). Byla zjisténa vysoka inverzni a signifikantni korelace mezi BMD a U-Ca (r = -
0.8, p<0.01), hodnoty U-NAG a BMD nekorelovaly (r = - 0.3). Zavér: U pacienti s IH lze
predpokladat tubularni postiZeni, jehoZ stupeil nejspiSe nesouvisi s mnozstvim vyluc¢ovaného vapniku.
Pacienti s IH maji snizenou denzitu kostniho minerdlu v zavislosti na ztratich kalcia moc¢i. K
detailngj$imu objasnéni téchto vztahi jsou nutné dalsi studie.

THE URINARY EXCRETION OF N-ACETYL-BETA-D-GLUCOSAMINIDASE IN
PATIENTS WITH IDIOPATHIC HYPERCALCIURIA

S. Skdlovd', V. Pali¢ka’, 8. Kutilek®
Department of Paediatrics' and Osteocentre?, Hradec Krdilové Teaching Hospital, Department of
Paediatrics, 1st Medical Faculty, Charles University, Prague3

Background: Idiopathic hypercalciuria (IH) is defined as hypercalciuria that persists after correction
of dietary inbalances and has no detectable causes. Defective reabsorption of calcium by the renal
tubule is considered as a likely mechanism of IH. N-acetyl-beta-D-glucosaminidase (NAG) is a
lysosomal enzyme which is abundantly present in the cells of the proximal tubule, and is considered as
a very sensitive marker of renal tubular impairment. Currently available reports give conflictive
results regarding the urinary excretion of NAG and values of bone mineral density (BMD) in patients
with IH. Our aim was to assess NAG and BMD in patients with IH. Patients, Materials, Methods:18
patients with IH (12 boys and 6 girls, mean age 10.3 +5.5 years) had their urinary NAG/creatinine
ratio (U-NAG) and 24-hour urinary calcium excretion (U-Ca) examined. BMD was measured by dual
energy x-ray absorptiometry (DXA) in a subgroup of 11 children. The obtained results were
expressed as Z-scores, compared to previously reported reference values and mutually correlated.
Results: The values of calciuria, either expressed as Z-scores or in mmol/kg/24 hours, were
significantly increased in comparison to reference values (p<0.0006 and p<0.0003, respectively). The
U-NAG values were significantly higher and BMD was significantly lower when compared to the
reference values (p<0.006 and p<0.001, respectively). There was no correlation between U-NAG and
U-Ca (r = 0.2). We found inverse and significant correlation between BMD and U-Ca (r = -0.8,
p<0.01), and there was no correlation between U-NAG and U-Ca (r = - 0.3). Conclusions: Tubular
impairment is highly probable in patients with IH, however, there seems to be poor relationship with
the degree of calcium leakage. The patients with IH had a lower BMD which was inversely related to
the urinary calcium loss. Further studies are necessary for more detailed clarification of these issues.

MA VYZNAM VYLUCOVACI UROGRAFIE PRI INDIKACI OPERACE
HYDRONEFROZY ?
0. gmakall, P.Geier?, J. Vrana ', T.Tichy 3, H. Floglova 2
Urologicks klinika', Déska klinika> FN a LF UP Olomouc, Ustav patologie FN a LF UP
Olomouc?

Cil:Indikace k provedeni pyeloplastiky u nemocnych s hydronefrézou se stanovuje na zakladé
individualniho posouzeni vysledkli sonografickych nélezii, dynamické scintigrafie 1 vylucovaci
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urografie (IVU). Provedeni IVU se doporucuje provést az pred vlastni operaci k oziejméni
anatomickych pomért.Ve své praci, kterd vznikla za podpory grantu IGA Mzd ¢. NK/6605-3,
se snazime objasnit vyznam IVU pii diskrepanci mezi vyrazné patologickym UZ nalezem a
piiznivym vysledkem dynamické scintigrafie u ledvin s hydronefrozou.

Material a metodika: Do studie bylo zafazeno 43 déti, u kterych byla v roce 2002 a 2003
provedena pyeloplastika. Indikaci k operaci jsme stanovili u 17 déti na zakladé UZ néalezu a
diuretick¢ dynamické scintigrafie, u zbyvajicich 26 pacienti byla provedena i IVU.U vSech
déti byla peroperacné odebrana biopsie ledviny, histologické zmény jsme klasifikovali do 4

stupnti dle Zangha.
Vysledky: U 10 déti z 26 ¢lenného souboru byl vyrazny nepomér mezi jasné patologickym UZ nalezem a

priznivym scintigrafickym nalezem, kde nebyl pokles funkce pod 43% a byl negativni furosemidovy test.
Furosemidova IVU téchto pacienti detekovala obstrukci a urogram odpovidal zavaznosti UZ nalezu. Pri
operaci byla jako pri¢ina hydronefrozy u 3 déti prokazan akcesorni polarni cévni svazek, ve 3 pripadech
byla mimo stenézu PU prechodu zjiS§téna ventralni malrotace ledviny a ve 4 pripadech byla pfi¢inou
hydronefrozy vyrazna stenéza PU useku s dysplazii mo¢ovodu. U 4 ledvin byly mirné histologické zmény

G2 a u 6 zavazné histologické zmény G3.

Zavér: Furosemidova IVU je pfinosna v indikaci provedeni pyeloplastiky u stavi, kde je
rozpor mezi patologickym UZ obrazem a pfiznivym nalezem diuretické scintigrafie.V této
indikacni skupiné je vyznamny podil cévnich a morfologickych abnormalit podilejicich se na
vzniku hydronefrozy.

IS INTRAVENOUS UROGRAPHY BENEFICAL IN INDICATION OF
HYDRONEPHROSIS SURGERY?

0. gmakall, P.Geier?, J. Vrana ', T. Tichy 3, H. Floglova 2
Clinic Department of Urology?!, Dept. of Paediatric?, Dept. of Pathology * Faculty
Hospital Olomouc

Study objectives: The indication to perform the pyeloplastic surgery in patients with
hydronephrosis is determined on basis of individual estimation of sonographic finding result,
dynamic scintigraphy as well as intravenous urography (IVU). The application of IVU is
advised to carry out not until before the surgery itself to clarify the anatomic conditions. In my
study, which was established with the support of Ig MZd NK6605-3/2001 grant, we attempt to
elucidate the benefit of VU, concerning the discrepancy between distinctively pathological
finding in ultrasound scan and favourable outcome of dynamic scintigraphy in hydronephrotic
kidneys.

Material and methodology: There were 43 children included in study, in whoom the
pyeloplastic surgery was performed in 2002 and 2003. The indication for surgery was decided
in 17 children, on basis of ultrasound scan finding and diuretic dynamic scintigraphy. In
remaining 26 patients 1VU was carried out as well. The kidney biopsy was acquired in the
course of surgery in all children, histological changes were classified into 4 degrees according
to Zangh.

Results: In 10 children out of 26 members of the group there was prominent discrepancy
between clearly pathological ultrasound scan findings and favourable scientographic findings,
where there was no reduction of the function below 43% and the furosemid test was negative.
Furosemid IVU detected the obstruction here and urogram result responded the seriousness of
ultrasound findings. During the operation the accessory polar vascular bundle was confirmed
as the cause of hydronephrosis in 3children, in 3 cases. Both stenosis pelvi-ureteric junction
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(PUJ) and ventral malrotation of kidney was found out , considerable stenosis of PUJ
fraction with ureter dysplasia was found as the cause in 4 cases. There were mild histological
changes of G2 in 4 kidneys and serious histological changes of G3 in 6 cases.

Conclusion: Diuretic intravenous urography is beneficial in indication to perform the
pyeloplastic surgery in condition where there is discrepancy between pathological ultrasound
image and favourable findings of diuretic scientography. In this indication group there is great
proportion of vascular and morphological abnormalities which are participating on
hydronephrosis emergence.

E-mail:smakalo@fnol.cz

VEZIKOSTOMIE V LECBE NEUROGENNI DYSFUNKCE DOLNICH MOCOVYCH
CEST
H. Stefan
Urologicka klinika FN UK v Hradci Kralové

Vezikostomie bez cévky se osvédcila pro prechodnou diversi moce u déti s neurogenni
dysfunkci dolnich mocovych cest ndsledkem meningokély nebo riznych vrozenych anomalii.

Docasna vezikostomie byla indikovéna v létech 1982 — 2002 u 15 déti s neurogennim
méchyfem u nichz progredovala dilatace hornich mocovych cest a nebo se opakovaly zavazné
IMC, které nereagovaly na konservativni 1écbu.

Z této skupiny déti, referovdno o pacientech s dlouhodobou (permanentni) vezikostomii,
opatfenou sbérnymi sacky.

V diskusi pojedndno s optiméalnim zaloZeni stomatu, oSetieni VUR refluxu, 1é€bé IMC a
moznych komplikacich vezikostomie.

VESICOSTOMY IN THE MANAGEMENT OF NEUROGENIC DYSFUNCTION OF
LOWER URINARY TRACT
H. Stefan
Department of Urology, Teaching hospital Charles University, Hradec

Kralové

Cutaneous vesicostomy has proven to be successful for temporary urinary diversion in
infants and children with neurogenic bladder and variety of congenital anomalies. This type of
tubless vesicostomy is appropriate in patients in whom progressive upper tract dilatation or
repeated severe infections take place and who have failed to respond to more conservative
means of treatment.

Four of 15 patients (1982 — 2002) with neurogenic bladder and tubeless vesicostomy have
been followed for 4 to 20 years to prove a possibility of satisfactory long-term or permanent
urinary diversion.

Problems of technique, VUR reflux, proper surveillance of urinary tract infection, and
complications of vesicostomy are beeing discussed.

DEVASTUJICI PYOGENNI RENALNI ONEMOCNEN{ U DITETE S
MNOHOCETNYMI TROMBOFILNIMI RIZIKY
'T. Sulikova, *A.Sulikova, 'D. Klodova, *A. Bosikova, 1J. Slany, °M. Vrublova, °V.
Dolezilova, ‘Z. Hiring, °R. Cuiik
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'Détska klinika, 2dARK, 4Urologické oddéleni, 3Radi0diagn0sticky ustav, “Ustav
patologie FNsP Ostrava

Uvadime pfipad zavazné pyogenni ledvinné infekce u 2 leté holcicky s Downovym
syndromem na totdlni parenteralni vyzivé pro syndrom kratkého stieva po prodélané
nekrotizujici enterokolitidé. Divenka byla pfijata pro horecky, bolesti bficha a pravého boku.
Vysoké zanétlivé parametry a pozitivni nalez v moci (Klebsiella, Enterococcus) vedly
k diagn6ze pyelonefritidy. Pacientka byla 1é¢ena 10 dnt intraven6zné kombinaci antibiotik
(amikacin, augmentin) a b¢hem 1écby vymizely klinické i laboratorni ptiznaky onemocnéni.
Sonograficky nalez na pravé ledviné odpovidal zanétlivému procesu bez znamek abscesu.
Tyden po propusténi byla pfijata pro novou ataku vysokych teplot, bolest v pravém boku a
zkalenou mo¢. V moci byla znovu prokazana Klebsiella, citlivd na nasazeny ceftazidin. Na
vstupnim USG vySetfeni byla zobrazena anechogenni kulovita 1éze v priméru 2 cm, ktera pfi
kontrole za 2 dny nebyla popsana. Ctvrty den bylo pro akutni zhorSeni klinického stavu
indikovano CT vySetfeni s nalezem pravostranného fluidothoraxu, retroperitonealniho
hyperdenzniho loziska se signifikantnim zvySenim kontrastu, defiguraci kontury pravé ledviny
a suspektni dislokaci centralniho Zilniho katetru (CZK). Pro podezieni na retroperitonealni
krvaceni byla provedena revize dutiny bfiSni a retroperitonealniho prostoru, kterd odhalila
retroperitonealni hematom, rupturu rendlni fascie a mnohocetné abscesy pravé ledviny. Nalez
byl indikaci k provedeni nefrektomie, sou¢asné byl odstranén CZK.V histologickém materialu
byly potvrzeny cetné intraparenchymatézni a subkapsularni abscesy s gram pozitivnimi
bakteriemi a zanétlivé zmény ledvinné panvicky. Celkovy stav pacientky byl stabilizovan po 5
dnech umélé plicni ventilace a intravendzni antibiotické terapie.Vzhledem k zavaznosti
pribéhu a rozsahu postizeni bylo provedeno vysetfeni trombofilnich markerd. U pacientky
byla diagnostikovana tzv. Leidenskd mutace faktoru V., protrombinu 20210A a MTHFR
C677T bez hyperhomocysteinémie - vSe v heterozygotni formé&, dale deficit proteinu C,
pozitivni APC rezistence a vysoké hladiny faktoru VIII. Zavér: 1. spravna diagnoéza nebyla
stanovena pomoci USG a CT pied chirurgickou revizi bficha 2. CZK v dolni duté Zile a
aplikace hyperosmolarnich roztoki mohly byt predisponujicimi faktory pro vznik infekce. 3.
mnohocetnd trombofilni rizika mohla byt dal§im negativnim faktorem pro vznik devastujiciho
zéanétlivého procesu ledviny.

AN UNUSUAL CASE OF SEVERE PYOGENIC RENAL INFECTION IN A CHILD
WITH MULTIPLE PROTHROMBOTIC FACTORS
'T. Sulikova, 'A.Sulikova, 'D. Klodova, *A. Bosikova, 1J. Slany, °M. Vrublova, *V.
Dolezilova, ‘Z. Hiring, °R. Cuiik
!Dpt of Paediatrics, 2 PICU, “Dpt of Urology, >Dpt of Pathology, *Dpt of Radiology,
University Hospital, Ostrava, Czech Republic

We describe extremely severe case of pyogenic renal infection. A 2-years-old girl with Down
syndrome has been observed because of a short bowel syndrome (extreme resection of the
small intestine due to necrotizing enterocolitis) and total parenteral nutrition. She was
admitted with a fever, agitation and abdominal discomfort. Urinary tract infection (UTI) was
diagnosed (Klebsiella, Enteroccocus) and the girl was treated with intravenously administered
antibiotics for 10 days (ampicilin with clavulanate acid, aminoglycoside). The clinical
symptoms, positive urine culture and serological inflammatory markers disappeared during
therapy. Ultrasound scan showed the picture of an inflammatory process of the right kidney
but without signs of abscess. She was discharged on the 11" day. One week later, however,
she was readmitted with a new attack of high fever, right flank pain and cloudy urine . An
intravenous antibiotic therapy with cephalosporine was restarted for proved recurrence of UTI
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(Klebsiella). Initial sonography showed a focal anechogenic lesion with a diameter of 2 cm,
which disappeared after 2 days. Surgical consultations opinion recommended conservative
care but clinical and laboratory status worsened on 4™ day. Computed tomography (CT)
showed right fluidothorax, a retroperitoneal hyperdense lesion with a significant contrast
enhancement and with right kidney contour defiguration and suspected dislocation of central
venous catheter (CVC). The surgical exploration of the retroperitoneal space revealed a
retroperitoneal haematoma, a rupture of the renal capsule, multiple renal abscesses of the right
kidney. Therefore nephrectomy was indicated. Histological examination confirmed diagnosis
of multiple renal intraparenchymatous and subcapsular abscesses (carbuncle) with necrosis,
and inflammatory changes of the renal pelvis and the adjacent areas. Gram positive bacteria
were found in this histological material. Clinical status was stabilized with a combination of
intensive antibiotics therapy, 5 days artificial pulmonary ventilation and exchange of CVC. At
present, the girl is in good condition. After that afore mentioned episode we commenced
analysis of prothrombotic factors. The patient is heterozygous for factor V. Leiden mutation,
for protrombin 20210A and MTHFR C677T without hyperhomocysteinaemia. Deficiency in
protein C, positive APC resistance and high level of factor VIII were also found. Conclusion:
I. Incorrect diagnosis before surgical exploration could be caused with atypical findings on
sonography and CT examination.2. CVC placed in inferior vena cava could be predisposing
factor for introducing pyogenic infection. A multiple prothrombotic predisposition could
aggravate a devastating inflammatory process.

DIURETICKA SCINTIGRAFIA — PREDLZENY ZAZNAM
Juraj Svita¢, *Miroslav Stevik, Kamil Javorka, Jan Kliment
Urologicka klinika a *Klinika nuklearnej mediciny MFN Martin

Uvod: Optimélny diagnosticky a terapeuticky postup pri naleze asymptomatickej hydronefrozy
/HN/ unovorodenca nie je jednoznacne stanoveny ani v sucasnej dobe. K dolezitym
diagnostickym metddam patri stale diureticka scintigrafia /DS/.

Material a metodika: V roku 2002 sme zaviedli do klinickej praxe metodu DS s predizenim
zdznamu postdiuretickej fazy o 20 minat.Okrem klasického parametra T 2 sme hodnotili
pokles aktivity indexom 40/20 min. VySetrili sme 33 deti v priebehu prvého roku Zivota
S nalezom unilateralnej asymptomatickej HN zistenej pri USG skriningu. Ako radiofarmakum
bol pouzity 99mTc-MAG3, ako diuretikum furosemid v davke 1 mg/kg.

Vysledky: Po vyhodnoteni zaznamu DS sme vysledky rozdelili do 3 skupin. V prvej skupine.
kde bol pokles klasického T1/2 parametera >50 %, bolo zaradenych 19 deti. V druhej a tretej
skupine bol T1/2 <50 %, v druhej bol index 40/20 >50%, v skupine bolo 9 deti, V tretej
skupine kde bol index 40/20 <50% bolo zaradenych 5 deti. U vSetkych deti v tretej skupine
sme vykonali plastiku pre nalez obstrukcie v pyeloureteralnej junkcii.

Zaver: Na zaklade nasich vysledkov sa zda, Ze prediZzeny zaznam postdiuretickej fazy DS by
mohol prispiet’ k spresneniu diferenciacie medzi obStrukénou a neobStrukénou HN
v norodeneckom a dojceneckom veku. Vysledky je potrebné overit na vidcSom subore
pacientov.

AKUTNI SKROTALNI SYNDROM U DETI
S. Tichy , A. Vernerova, M. Machart

Oddéleni détské urologie Kliniky détské chirurgie a traumatologie 3.LF UK a
FTNsP,Praha
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Cil sdéleni: Cilem sdéleni je vybrat z akutniho skrotdlniho syndromu(ASS) tfi jeho nejcastejsi
priciny.,tj. akutni epididymitidu, torzi varlete a torzi ptivéski varlete a nadvarlete a vyslovit se
na zaklad¢ vlastniho vétsiho souboru k moznostem jejich dif.diagnostiky.

Material a metodika: Od r.1980-1999 bylo na urologickém odd¢€leni Kliniky détské chirurgie a
traumatologie 3.LF UK a FTNSP v Praze oSetfeno 309 chlapci s ASS. Z toho 182(58.8%)
mélo akutni epididymitidu, 68(22%) torzi ptivéskl varlete nebo nadvarlete a 59(19%) torzi
varlete. U uvedenych onemocnéni sleduji a porovnavaji autofi jednak délku obtizi, dale
vybavnost kremasterového reflexu, zanétlivé parametry(KO,FW,CRP), mocové nalezy a
nakonec dv¢ nejcastéji pouzivané zobrazovaci metody tj. sono+doppler a izotopovy testikularni
scan.

Vysledky: U vsech sledovanych parametrii nezjistili autofi vyznamné rozdily, které by
sledované pri¢iny ASS spolehlivé diferencovaly. Jako nejspolehlivéjsi v dif.dg. uvadéji
sonografické a dopplerovo vysetieni (76%) a izotopové vySetteni(94%).

Diskuse: Akutni epididymitis, torze varlete a torze privéskli varlete a nadvarlete jsou tfi
nejCastéj$i pri¢iny akutniho skrotdlniho syndromu u déti. V diferencialni diagnostice je
onemocnéni maji podobnou symptomatologii,ale rozdilny 1é¢ebny postup.

Zaver: Nejspolehlivéjsi v dif.dg, uvedenych pricin ASS jsou zobrazovaci metody tj.
sonograficke a dopplerovo vysSetreni a izotopovy testikularni scan.

ACUTE SCROTUM IN CHILDREN
S. Tichy , A. Vernerova, M. Machart
Departement of Paediatric Urology, Dpt. of Paediatric and Trauma Surgery, 3rd Faculty
of Medicine, Charles University, Praha, Czech Republic

Aim of study | Aim of this study is to emphasize three the most common causes of acute
scrotum in children: testicular torsion, acute epididymitis and torsion of the testicular
appendix and to weight diagnostic opportunities on basis of our own group of patients
Material and methods : Three hundered and nine boys were admitted to our Departement of
Paediatric and Trauma Surgery during the 20-year period (1980-1999). 182 ( 58.8 %)
children were found to have acute epididymitis , 68 ( 22% ) patients had torsion of the
testicular appendix and 59 (19%) patients were diagnosed with testicular torsion. Authors
follow and evaluate the duration of pain, positivity of the cremaster reflex, inflammatory
markers, urine findings and the two most frequent imaging techniques — ultrasound + Doppler
sonography and nuclear flow studies.

Results : All of followed parameters do not show considerable differences in recognition of
the acute scrotum causes. The most reliable method was sonography (ultrasound + Doppler —
76%) and nuclear studies (94%).

Discussion : Acute epididymitis, torsion of the testicular appendix and testicular torsion are
three the most common causes of acute scrotum in children. The symptomatology is very
simmilar, but the management is different.

Conclusions: Imaging techniques (sonography+ Doppler and nuclear studies) are the most
reliable methods for recognizing causes of acute scrotum in children.

Mikrochirurgicka varikokelektomie u déti a dospivajicich
Tichy., S.

Oddéleni détské urologie Kliniky détské chirurgie a traumatologie 3. LF UK a FTNsP,
Praha
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Cil sdéleni: Cilem sdéleni je v prvé ¢asti prezentovat operacni postup pifi mikrochirurgické
varikokelektomii a v druhé casti 1é¢ebné vysledky.

Material a metodika: Od roku 2000 do roku 2002 operoval autor 119 déti

( v€kovy pramér 13,2 roku ).

Vysledky: Z celkového poctu 119 operovanych déti pozoroval recidivu u 7 pacientii

(=5,8 % ), pooperacni hydrokélu u 2 pacientt ( = 1,7 % ). Nebyla pozorovana 74dné ranna
nebo zanétliva komplikace.

Diskuse: Varikokéla je v soucasné dobé stale jednim z nejdiskutovangjSich onemocnéni v détské urologii.
Vyznamné se podili na pfi¢inach muzské infertility. Ne kazda varikokéla musi byt ale indikovana k operaci.
Indikacni kritéria nejsou hlavné u déti jednoznacéna a jsou stdle diskutovana.  Zatizime-li pacienta operaci, je
nutné pouzit takovy postup, ktery je jednoduchy, spolehlivy a s minimem komplikaci. Za takovy je pokladana
mikrochirurgicka varikokelektomie, cozZ je metoda, ktera za pouziti operacniho mikroskopu pii zvétSeni 8 - 15X
chrani jednak arterialni zasobeni varlete a dale lymfatické cévy, coz minimalizuje pooperacni komplikace

( hydrokéla a atrofie varlete ).

Zavér: Mikrochirurgicka varikokelektomie je v soucasné dobé metodou volby v oSetfeni
varikokély u déti a dospivajicich.

Microsurgical varicocelectomy in children and adolescents
Tichy. S.

Division of Paediatric Urology, Dpt. Of Paediatric & Trauma Surgery, 3" Faculty of
Medicine, Charles University, Praha, Czech Republic

Aim of study: Presentation of the surgical technique during the microsurgical
varicocelectomy and results of this treatment.

Materials & methods: One hundred and nineteen children of mean age 13,2 years were
operated on by the author in the period of 3 years (2000-2002).

Results: From all 119 operated children in 7 (5,8%) a recurrent varicocele and in 2 patients
(1,7%) postoperative hydrocele were seen. No inflammatory complication was recorded.

Discussion: Varicocele seems to be still one of mostly discussed pathology in paediatric urology. It plays an
important role in male infertility. However, not every varicocele is indicated for surgery. The criteria for the
surgery are still in children not completely clear and often discussed. The surgical procedure must be simple,
effective and with a minimum of complications. Microsurgical varicocelectomy seems to reach these criteria.
With the use of 8 to 15 magnification the arterial and lymphatic vessels can be protected and thus complications
as hydrocele or testicular atrophy are minimalized.

Conclusions: Microsurgical varicocelectomy is a contemporary method of choice in the
treatment of varicocele in children and adolescents..

Poranéni ledvin u déti
Tichy, S., Fridrich, F.

Oddéleni détské urologie Kliniky détské chirurgie a traumatologie 3. LF UK a FTNsP,
Praha
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Cil sdéleni: je zhodnoceni souboru pacientli 1ééenych pro trauma ledviny a srovnani se
soucasnymi trendy.

Material a metodika: Autofi prezentuji soubor 36 déti ( 19 chlapct a 17 divek), primérny vék
10,8 roku, osetfenych v roce 1998 - 2002 na Klinice détské chirurgie a traumatologie 3. LF UK
a FTNsP v Praze. V klasifikaci téchto poranéni pouzivaji tzv. Trauma Grading System
American Association for the Surgery of Trauma (Renal Injury Scale ), rozd€lujici poranéni
ledvin do péti skupin. V prvé skupiné oSetfili 15 pacientli, ve druhé 8 pacientd, ve tfeti 6
pacientl, ve Ctvrté 4 pacienty a v paté skupiné 3 pacienty.

Vysledky: Celkem 34 déti bylo 1é¢eno konzervativné pouze 2 déti paté skupiny byly
operovany (nefrektomie). Zadny pacient nezemiel. Autofi nepozorovali pozdni komplikace
(pseudocysta, hydronefroza, hypertenze).

Zavér: V 1é¢bé poranéni détskych ledvin prfevlada vsSeobecné konzervativni postup, ktery
autofi maximaln¢ preferuji.

Renal injury in children
Tichy, S., Fridrich, F.

Division of Paediatric Urology, Dpt. Of Paediatric & Trauma Surgery, 3" Faculty of
Medicine, Charles University, Praha, Czech Republic

Aim of the study: retrospective analysis of the patient’s series treated for renal trauma and
comparison with contemporary trends.

Materials & methods: Thirty-six children (19 boys and 17 girls) of mean age 10,8 years
treated for renal injury between 1998 and 2002 in the Department of Paediatric and Trauma
Surgery are presented. For classification the Renal Injury Scale of the Trauma Grading System
of AAS was used. It divides renal trauma into five types. Fifteen children of the 1% type, 8 of
the 2" type, 6 of the 3" type, 4 of the 4™ type and 3 patients of the 5™ type are reported.
Results: Thirty-four children were treated nonoperatively only two patients of the 5™ type
were operated on (nephrectomy). No patient died. The authors did not record any late
complication (pseudocyst, hydronephrosis or hypertension).

Conclusions: Renal trauma in childhood is treated usualy by nonoperative manners, this
approach is prefered also by authors of this paper.

OSETROVANI NEMOCNYCH S NEUROGENNIM MOCOVYM MECHYREM
Z POHLEDU SESTRY.
E. Langrova

Sekce sester

Urologicka klinika Fakultni nemocnice a LF UK Hradec Kralové.

Zavaznym onemocnénim dolnich cest mocovych jsou neurogenni poruchy. Skoro v 90% je pricinou
vrozena vyvojova vada uropoetického systému.
Moznost 1écby téchto poruch je konzervativni- medikamentdzni, cCista intermitentni

katetrizace (CIK) a 16¢ba chirurgicka — augmentace mo&ového méchyfe..
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Déti po operacni 1écbé se ve vétSiné piipadd katetrizuji pfes uretru nebo vytvoifenym
stomatem.

V oSetfovani poruch vyprazdinovani mocového mechyte i stomatu hraje dilezitou roli sestra,
ktera dokonale zvlada problematiku techniky a ptistup k rodin€ i nemocnému ditéti.

Pouze dobra compliance ze strany ditéte i jeho rodiny muze zajistit optimdlni efekt
konzervativni resp.operativni 1écby.

NURSING A PATIENTS WITH NEUROGENIC URINARY BLADDER FROM THE VIEW OF
PAEDIATRIC NURSE

E.. Langrova
Department of Urology — University Hospital, Hradec Kralové
Section of nurses

A serious congenital malformation of urinary systeme is present in bladder functional
neurogenic disorders in ca 90% of such cases. Treatment possibilities of the
neurogenic disorders: conservative - drug therapy, clean intermittent catheterization
or and surgical treatment — augmentation of the urinary bladder.

The children after surgical procedure are able to perform self-catheterization through the
urethra or the stoma.

It is a task of an experienced nurse to learn and educate the parents and children as well how
to proceed to reach appropriate handling (catheterization of urethra and stoma, use of
the pouch). The compliance of child and his/her family is important to achieve
optimal results.

MozZnost klinického vyuZziti koZni biopsie v diagnostice Alportova syndromu.

K.VONDRAK 7, J. STEJSKAL, J. DUSEK, J. JANDA, J. KREISINGER, T. SEEMAN, E.
SIMKOVA.
I. détska klinika, Ustav patologické anatomie, 2.1ékatska fakulta UK a Fakultni nemocnice
Motol, V Uvalu 84, 150 06, Praha 5, CZ.

Alportiv syndrom (AS) je progresivni hereditarni nefritida zpisobend poruchou kolagenu
IV. typu. Nejcastéjsi (85%) je X-vdzand forma, spojend s mutaci genu pro aS fetézec
kolagenu 1V (COL4ADb).

Cil: Zjistit, zda-li defekt o5 fetézce IV. kolagenu v bazalni membrané epidermis (EBM)
koreluje se stejnym defektem v glomerularni bazilni membrané¢ (GBM) stejné¢ jako s
ultrastrukturalnim histologickym nélezem s cilem vyuzit kozni biopsii jako skriningovy
marker v diagnostice AS.

Projekt: Prospektivni studie 24 pac. s histologicky prokazanym AS (elektronova mikroskopie
GBM) se soucasné prokdzanym defektem oS5 fetézce GBM u nichZz bylo provedeno
imunohistochemické (ICH) vySetfeni koZzni biopsie s pouZzitim monoklonalnich protilatek
proti o5 fetézci kolagenu IV (MAB 5).
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Vysledky: stfedni vek skupiny byl 13.9 r. (2-33 r), pomér muzi/zeny = 15/9. U vSech 24 pac.
byl elektronmikroskopicky prokdazan  “splitting” GBM. Imunohistochemické vysSetfeni
ledvinnych biopsii prokézalo u 14 chlapct (93%) totalni defekt oS5 tetézce kolagenu IV,
zatimco jen u 1 chlapce (7%) byl pfitomen parcialni defekt. Naopak, u vSech 9 divek byl
prokazan pouze parcialni defekt a5 tfetézce (100%). Imunohistochemie epidermalni bazalni
membrany prokéazala totalni defekt a5 fetézce u vSech 15 chlapct (100%), kdyz u 8 z 9 divek
(90%) byl defekt a5 tétézce parcialni a jen u 1 divky (10%) byl pfitomen totalni defekt.
Zavéry: ICH nalezy defektu a5 fetézce kolagenu IV v ledviné korespondovaly s nalezem v
kazi. Kozni biopsie ukazuje velmi dobrou korelaci s ICH néalezem v histologickych vzorcich
ledvin a u muzského pohlavi miZze napomoci ve stratifikaci dalSiho vySetfovani.
Imunohistochemické vySetfeni kiize je uzite€nou a méné invazivni metodou v diagnostice
AS, ale u Zenského pohlavi neni interpretace ¢asto jednoznacna.

The possible role of the skin biopsy in the diagnostics of Alport syndrome in clinical
praCTICE.

K.VONDRAK 7, J. STEJSKAL, J. DUSVEK, J. JANDA, J. KREISINGER, T. SEEMAN, E.
SIMKOVA.
1% Dpt. of Paediatrics, Dpt. of Pathology. 2" Medical Faculty, Charles University , V Uvalu
84, 150 06 Prague 5, Czech Republic.

Alport syndrome (AS) is a collagen type IV hereditary progressive nephritis. The most
common is an X-linked form connected with the mutation in the COL4AS5 collagen gene.
Aim: To establish whether the defect of o5 chain collagen IV in the epidermis base
membrane (EBM) correlates with the same one in the GBM and ultrastructural histological
finding as well, to use the skin as a screening marker for diagnostics of AS.

Design: Prospective study of 24 pts. with kidney biopsy proven AS (electron microscopy) and
with the defect of GBM a5 chain underwent skin biopsy immunohistochemistry (ICH)
investigation using anti-o5 chain monoclonal antibodies (MAB 5).

Results: The mean age of the group was 13.9 y (2-33 y), male/female ratio 15/9. In all 24 pts.
electronmicroscopy found splitting of the GBM. The kidney biopsy ICH in 14 males (93%)
proved total defect of o5 chain collagen 1V while partial defect was present in 1 male (7%)
only. Vice versa in all 9 females only partial defect of a5 was proved (100%). The skin EBM
immunochemistry in all 15 males (100%) proved total defect of o5 chain while in 8 of 9
females (90%) the defect of a5 chain was partial and in only 1 female (10%) the total defect
was detected.

Conclusions: The ICH findings of the type of a5 chain collagen 1V defect in kidney
correspond with the type of the defect in skin. The skin biopsy shows a very good correlation
with the ICH of the kidney specimens and could help and stratify further investigation. The
immunohistochemistry of the skin biopsy can be useful in diagnostics of AS but one must be
careful with the interpretation of results, particularly in females.

LECBA VUR U DETI SE SYMPTOMATOLOGII PORUCHY DOLNICH CEST
MOCOVYCH
J.Zenisek, J Dolezal
Urologické oddéleni Nemocnice C. Budgjovice

Cil prace : autofi upozoriiuji na moznou piitomnost dysfunkce dolnich cest mocovych u déti
s prokazanym VUR, kdy lécba dysfunkce je prioritni s ohledem na regresi VUR . Cilem
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prace je diagnostikovat a  1éCit typ dysfunkce pfi maximalnim omezeni invazivnich
vysetfovacich postupti.

Soubor : 38 déti ( 31 dévcat, 7 chlapci, praimérny veék 6,5 roku ) po alespon jedné atace
pyelonefritidy,s prokdzanym VUR I-III st., se symptomatologii mozné dysfunkce dolnich cest
mocovych ( inkontinence, urgence, ¢asté moceni, malo casté moceni apod. )

Metodika: u vSech déti byl prokazan VUR I-1III stupné /oboustranny ve 30 ptipadech ( pii
MCUG ). VSechny déti vykazovaly symptomy mozné poruchy dolnich cest mocovych ( (
(urgence , ¢asté moceni nebo inkontinence u 28 déti, malo frekventni moceni u 10 déti ), coz
bylo zjist€éno anamnesticky a ovefeno sestavenim pitné a mikéni karty a  provedenim
neinvazivnich urodynamickych vysetieni ( UFM, UFM a EMG, UZV rezidualni profil ).
Nasledné bylo provedeno invazivni urodynamické vysetfeni, kdy u skupiny déti s urgentni
symptomatologii byla diagnéza hyperaktivniho méchyie potvrzena u 26 déti, ve skupiné déti
s malofrekventnim moc¢enim mélo vSech 10 nadlez non-neurogenni dyssynergie s vyznamnym
postmikénim reziduem. U vSech déti byla zavedena zajiStovaci chemoterapie a kauzalni
1é&ba zjisténé urodynamické poruchy. Uspésnost 16¢by byla kontrolovana v odstupu 6 mésict
provedenim videourodynamického vySetifeni.

Vysledky : klinické ptiznaky poruchy dolnich cest mocovych ve spojeni s nalezy
neinvazivnich  vySetfeni ve vysokém procentu korelovali s ndlezy invazivniho
urodynamického vySetfeni. Behem 6 mésicti neprodélalo zadné dit¢ pyelonefritidu, u 3 déti
byla prokazana pouze asymptomatickd IMC, vymizeni ¢i podstatné zmirnéni klinickych
projevi dysfunkce nastalo u 30 déti.Kontrolni videourodynamické vySetfeni potvrdilo
vymizeni €1 regresi VUR u 24 déti.

Zaver : v pripadé pritomnosti VUR a symptomatologie poruchy dolnich cest mocovych je
mozné pomérn¢ presné stanovit diagndézu a lé€bu sekundarntho VUR na podkladé
neinvazivnich urodynamickych vysetieni. LéCba funkéni poruchy se jevi jako prioritni.
Videourodynamiku je vyhodné pouzit pii kontrolnim vySetfeni Gi¢innosti zavedené 1é¢by.

THE TREATMENT OF THE VESICOURETERAL REFLUX (VUR) IN CHILDREN
WITH LOWER URINARY TRACT DYSFUNCTION
J.Zeni3ek, J Dolezal
Dpt of Urology, Hospital Ceské Budéjovice

Aims of the study: The treatment of a voiding dysfunction in children with VUR is the
most important step. The aims of the study is to determinate and treat the type of the
dysfunction with using less invasive methods.

Methods . 38 children / 31 girls, 7 boys, age 6,5/ with the history of the pyelonephritis, with
the VUR grade I-111 / bilateral in 30 cases/. All children had symptoms of the lower urinary
tract disorder / urgency,frequent voiding syndrom,incontinence in 28 children,infrequent
voding syndrom inl10 children/. The diagnosis was done by history,flow chart and by non
invasive urodynamic investigations / uroflowmetry, EMG uroflowmetry, volum of the
residual urine/. Than the inavasive urodynamic was performed. The diagonosis of the
overactive bladder was done in 26 children with urgency, all 10children with infrequent
voiding had non neurogenic dyssynergy with residual urine. All children were treated by low -
dosage prophylactic antibiotic therapy with the causal treatment of the urodynamic disorder.
The effect of the treatment was controlled by videourodynamic study.

Results: Clinical symptoms of the lower urinary tract disorders in association with non
invasive urodynamic investigation were in good relation to diagnosis determinated by
invasive urodynamic studies. During at least 6 month therapy there were no cases of
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pyelonephritis, only 3 children underwent asymptomatic UTI. VUR exctincted or decreased
in 24 children

Conclusion: In the cases of theVUR and symptomatology of the lower urinary tract disorder is
possible to determine diagnosis and treatment of the secondary VUR on the basis of non
invasive urodynamic investigation The treatment of the voiding disorder is the most
important . Videourodynamic investigation is convenient for treatment monitoring.

CLINICAL APPLICATIONS OF MAGNETIC RESONANCE IN PRE-SURGERY EXAMINATIONS
OF THE DILATED URINARY TRACT IN PEDIATRIC PATIENTS

P.Zerhau, J Kubétova, J.Skotakova', V.Mach'
Urology Department, Clinic of Paediatric Surgery and Traumatology, Teaching Hospital
Brno
Clinic of Paediatric Radiology, Teaching Hospital Brno*

This study is supported by grant NE / 7105 — 2

Objective: To assess the hitherto results of magnetic resonance urography (MRU) in pre-
surgery examinations of the upper urinary tract dilations at various levels of urinary tract
obstruction, and to compare the quality of the MRU and of the intravenous excretion
urography (IEU) imaging.

Patients: Fifty patients with sonographically diagnosed dilation of the upper urinary tract
aged 1 month to 18 years were examined. In 10 of the patients, dynamic MR examination of
the kidneys was also made.

Methods: Results of individual patients’ MRU were compared with their IVU results, and
the accuracy of the former in examinations of different regions of the urinary tract was
assessed for patients in groups up to 2, 6, 12 and over 12 years of age. Together with
currently standard examinations (sonography, phase scintigraphy and 1IVU), MRU was also
used to assess indications for the surgical or conservative approach to obstruction uropathies
present.

Results: In the group of complete dilations of ureteropelvic units (18 total) the static MRU
was classified as more accurate in 6 cases, as equally accurate in 5 units, and less accurate
than the IVU in 7 cases. In the group of dilations above the ureteropelvic junction (32 total),
the MRU was more accurate in 15 cases, equally accurate in 10 cases of hydronephrosis, and
less accurate than the IVU in 7 cases. Results of dynamic studies do not allow a serious
assessment yet. Pyeloplasty was performed in 21 patients, the resection and re-implantation
of the megaureter in 4 children, nephrectomy in 2, and the augmentation of the bladder,
ureteropyeloanastomosis and heminephroureteroctomy in 1 patient each. Seventeen children
were treated conservatively, and a surgery is being planned for another 6 patients.
Conclusions: The use of the MRU for the examination of the urinary tract offers an
opportunity for a significant reduction in the number of stressful examinations used today. In
our group, examinations of hydronephroses proved more accurate than examinations of
megaureters. We believe that the greatest benefits will, however, be gained in examinations
of hypofunctional or afunctional regions of the urinary tracts in the youngest children.

pavel.zerhau@worldonline.cz
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PODSLIZNICNI INSTILACE V LECBE VEZIKORENALNIHO REFLUXU
Sona Kutilkova, Jaroslava KirSbaumova
Urologicka klinika Fakultni nemocnice Hradec Kralové

Vezikorenalni reflux definujeme jako navrat moc¢i z moCového méchyfe do ledvin pii
insuficientnim ureterovezikalnim spojeni. Patii mezi nejCastéj$i vrozené vyvojové vady
urogenitalniho systému, které vyzaduji operacni korekci. Nekorigovand vada provazena
chronickou pyelonefritidou muze vést az k renalni insuficienci, vyzadujici dialyza¢ni 1é¢bu
nebo transplantaci ledviny.
DIAGNOSTIKA refluxu vychazi z pritkazu navratu kontrastni latky nebo radioisotopu
Z mocového méchyfe do mocovodu a ledviny pii plnéni mocového méchyfe a pii mikci
(mik¢ni cystouretrografie). Anatomicky stav mocCovych cest posoudi sonografie a
uretrocystoskopie s kalibraci uretry. Statickd nebo dynamicka scintigrafie informuje o
funk¢nim stavu ledvin. Hodnoceni obou, anatomického i funkéniho stavu, podava s vyhodou
vylucovaci urografie. Je nutno vysettit zakladni sérové hodnoty dusikatych metabolitti (urea,
kreatinin, kyselina mocovd) a minerdli ( zejména kalia ), KK/24 hodin k vylouceni
nedostatecnosti ledvinnych funkei.
Mezinarodni klasifikace déli reflux dle vysky navratu moci, deformit ureteru a
kalichopanvi¢kového systému do 5 stupiitt (u prvniho stupné pouze navrat moci do
mocovodu, u patého stupné jde pak o t€zké zmeény na ledviné ve smyslu dilatace
kalichopanvi¢kového systému s redukci parenchymu a vyraznou dilataci tortuosniho
mocovodu —dolichomegaureter ). Pokud se mo¢ vraci do ledvin v klidu, mluvime o refluxu
pasivnim, pii mikci o refluxu aktivnim. Podle pfiiny selhdni antirefluxniho mechanismu
délime reflux na primarni a sekundarni.

LECBA refluxu miZe byt konzervativni nebo chirurgicka. U sekundarnich vzdy

odstraniujeme zakladni pfi¢inu vedouci k refluxu, teprve poté pokud nevymizi reflux je

indikovana 1é¢ba chirurgicka.

Refluxy I.-II. stupné nevyzaduji akutni operaéni 1é€bu. Ve vétsiné piipadi se pii peclivé

terapii infekce mocovych cest reflux spontanné upravi piti plném dozrani mocového méchyte.

Refluxy IV-V. stupné vyzaduji operaci otevienou cestou .

Reflux III. stupné je indikovan bud’ ke klasické konzervativni 16cbé chemoterapii, variantou

je instilaéni 1é¢ba. Jde o moderni endoskopickou metodu 1é¢by refluxu, ktera zkracuje

hospitalizaci nemocného a ma dobré vysledky (Gprava refluxu v 50— 90 %).

Instilaéni terapie v jinych oblastech (hlasivky) je metoda znamé od konce 60.let. K 1écbé

vezikoureteralniho refluxu ji prvné pouZzil Matouschek na po€atku 80.let. Moznost pouziti této

metody zéavisi na endoskopickém vybaveni pracovisté (bézny cystoskop odpovidajici véku a

specialni instilacni jehla), na anatomickych pomérech v mocovém méchyie (podslizni¢nim

priabéhu mocovodi, jejich umisténi na hrdle) a na funkci dolnich cest mo€ovych. V podstaté
se jedna o endoskopickou podslizniéni aplikaci makromolekularnich latek v misté
ureterovezikalniho spojeni.

Nevyhodou pouzitych materialt jsou vysoké potizovaci néklady, alergické reakce a mozna
migrace, predevsim teflonu. Intenzivné je hledana nihrada za tyto cizorodé materidly.
Pocatkem 90.let byly publikovany prvni zkuSenosti se podslizni¢ni instilaci vlastni
krve nemocného.

Na urologické klinice FN Hradec Kralové od roku 1997 K instilaéni terapii refluxu do III.
stupné jsme vyuzivali vlastni krve pacienta.Tato metoda je snadno dostupnd, nejsou u ni
alergické reakce, nejde o cizorodou latku.Uspésnost pti 1€cbé do I1l.stupné refluxu je mezi 50-
55%.
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Od roku 2002 jsme s uspéchem zacali vyuzivat nové latky Defluxu. Po podani
prvni injekce Defluxu je 60% malych pacient vylécenych. Pokud reflux nevymizi (v nasem
ptipadé 14% piipadi), aplikukujeme druhou davku Defluxu.Efektu dosahujeme pak az v
74%. Velkou vyhodou této vstiebatelné latky, kterd neni ZivocisSného plivodu, je moznost
indikovat k 1écbé 1 VUR IV.stupné. Vyrobce se zaruCuje, Ze se latka nevstieba diive nez za 4
roky. Pti pouziti Defluxu nebyly popsany zadné alergické reakce ¢i migrace materialu.

Pied vlastnim vykonem nesmime opomenout fyzickou a psychickou ptipravu ditéte nejen
sestrami na odd¢leni, ale i na endoskopickém salku. Individudlni vlidny pfistup ke kazdému
ditéti je velmi dalezity nejen pro klidny pribéh anestezie , ale i vlastniho vykonu.

Z instrumentaria si na sterilné prostieny stolek pfipravime:
pean k desinfekci okoli a genitalu, specielni instila¢ni jehlu, cystoskop s optikou a bézné
pomiicky jako longety, tampony, stiikacky, jehly atd.

Po uvedeni ditéte do anestézie provede 1¢kai nejprve béznou cystoskopii. Sestra si
piipravi instilacni jehlu a stiikacku s instilacni latkou. Lékat zavede podslizni¢né jehlu do
vhodného mista v oblasti Gsti ureteru a sestra velmi opatrné aplikuje Deflux. Konecnym
vysledkem je vznik jizvy, kterd fixuje usti a vyztuzuje intramuralni pribéh mocovodu Vykon
1ze provést oboustranné v jedné dob¢, pii netispéchu jej 1ze opakovat.

Po provedeni instilace je zavedena permanetni cévka na 2 — 3 dny. Hospitalizace je
kratkodobd, 2.— 3.den po vykonu je ditéti cévka odstranéna a dité je propusténo domut. Do
dalsi kontroly na ambulanci pacient uziva chemoterapeutika. Prakticky détsky lékar zajistuje
provedeni sonografie ledvin, vySetii mocovy sediment, mo¢ chemicky a mikrobiologicky. Po
3 meésicich s vysledky dité pfichdzi na kontrolu na nasi urologickou ambulanci, kde je
provedena kontrolni mikéni cystografie k ovéfeni vysledku 1é€by. Trvalé vymizeni je ovéfeno
provedenim mikéni cystografie po jednom roce (izotopova MCUG ).

SUBMUCOSAL INSTILLATION OF DEFLUX ® IN THE THERAPY OF

VESICORENAL REFLUX
S. KutilkovA, J. Kirzbaumova
Department of Urology — University Hospital, Hradec Kralové.

Section for nurses

After the description of the patogenesis of the vesicoureteral reflux (VUR) the first own
experience with a new modern substance- Deflux®is reported. Deflux is a gel that is injected
into the bladder wall at the location where the ureters enter the bladder duing the endoscopy.
Endoscopic treatment is an ideal method for many children and allows to avoid the classical
surgery for VUR, which is rather an invasive method. This substance is not of an animal
origin, showing no allergic reaction and reveals an advantage of a retarded resorption. Deflux
consists of two completely natural and safe substances and until now there are no known side-
effects of neither Deflux, nor of the endoscopic procedure.

This procedure of endoscopic instillation of the substance in the region of ureterovesical
junction is described in technical detailes, emphasising the important role of the assistenting
nurse.

After the 1% application of Deflux® some 15% patients need a 2" dose. Thereafter, the
effectiveness reached ca 75%. The main indication of this endoscopic technique will be
probably the vesicoureteral reflux of the 4™ grade.

Conclusions: endoscopic treatment of the vesicoureteral reflux with a new gel-substance
seems as a very promising methods which could present an alternative of the classical
surgical treatment

60



