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Table 1. Type and incidence of urinary tract anomalies

No. of cases M:F) percentage
Renal agenesis 10 (7:3) 14
Multicystic dysplastic kidney 4 (4:0) 5
Polycystic kidney 4 3:1 5
UPJ obstruction 26 21:5) 36
UVJ obstruction 7 6:1) 10
Posterior urethral valve 2 (2:0) 3
Urethral stenosis 1 (1:0) 1
Ureteral duplication 11 (5:6) 15
Ureteocele (2:3) 7
Ectopic ureter 3 3:0)
Total 73 (54 :19) 100
Abbreviation used ; UPJ ; ureteropelvic junction, UVJ ; ureterovesical junction
Table 2. Associated anomalies in patients with urinary anomalies
Anomaly No. of cases
Combined urinary tract anomalies
Ureteral duplication with ureterocele 3
with renal agenesis & dysplastic kidney 1
with ectopic ureter 1
UPJ cbstrucdd With muiticystic dysplastic kidney t
with ectopic ureter 1
UV] obstruction with ureterocele 1
Subtotal 8

Associated anomalies of other system

Congenital heart disease™
Imperforated vagina
Imperforated anus
Hemivertebra
Syndactyly

Polydactyly

Webbed penis

— ot e b e A

Subtotal

* One case was Down syndrome
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Table 3. Age and sex distribution of patients with
urinary tract anomaly

Age (years) Male Female  Total (%)
<1 31 8 39(60.0)
1-3 5 4 9(13.9)
3-6 4 2 6(9.2)
6-12 3 6 9(13.9)
>12 2 0 2(3.0)
Total (%) 45 (69.2) 20 (30.8) 65 (100.0)

Table 4. Age and sex distribution of patients with
ureteropelvic junction obstructici

Age (months) Male Female Total (%)
< 7 0 7 (26.9)
-6 7 2 9 (34.6)
6-12 4 0 4(15.4)
> 12 3 3 6(23.1)
Total (%) 21 (80.8) 5(19.2) 26 (100.0)

Table 5. Clinical presentation of patients with urinary
tract anomaly

No. of patient (%)

UTI 25 (38.5)
Hematuria 7 (10.8)
Abdominal mass 5(7.6)
Sepsis 5(7.6)
Abdominal pain 4(6.2)
Frequency/urgency 4(6.2)
Azotemia 3(4.6)
Irritability 2(3.1)
Hypertension 2(3.1)
Enuresis 1(1.5)
Polyuria 1 (1.5)
Fetal ultrasonography 11 (16.9)
Incidental 2(3.D)
Total 65(100.0)
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Table 6. Incidence of azotemia at the time of diagnosis according to type of anomaly

Azotemia*

present absent Total
Renal agenesis 1 8 (1)** 9D
Multicystic dysplastic kidney t 2(1) 3(1)
Polycystic kidney 3 1 4
UPJ obstruction 0 26 26
UVJ obstruction 2 5 7
Posterior urethral valve 1 2
Urethral stenosis 0 I 1
Ureteral duplication 1 10 il
Ureterocele o(n) 1(3) 1(4)
Ectopic ureter 0 1(2) 1(2)
Total 9 56 65 (8)

* Azotemia is defined as serum creatinine over 1 mg/dl under 1 year of age, or 1.5 mg/dl over 1 year of age during

hospital stay.

** Parenthesis indicates cases with other serious urinary tract anomaly such as ureteral duplication or obstruction of

UPJ or UVIJ.

Table 7. Treatment modality according to urinary tract

anomaly

Medical  Surgical Total
Renal agenesis 10 0 10
Multicystic dysplastic 3 1 4
kidney
Polycystic kidney 4 0 4
UPJ obstruction i1 15 26
UV]J obstruction I 6 7
Posterior urethral valve 1 1 2
Urethral stenosis 0 1 1
Ureteral duplication 5 6 11
Ureterocele 5 5
Ectopic ureter 0 3 3
Total (%) 35(47.9) 38 (52.1) 73 (100.0)
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= Abstract=

Congenital Anomaly of Urinary Tract in Children

Weon Hye Shin, M.D., Cheol Woo Ko, M.D., Ja Hoon Koo, M.D., and Sung Kwang Chung, M.D.

Department of Pediatrics and Urology, Kyungpook National University, College of Medicine, Taegu, Korea

Purpose : Malformation of urinary tract is among the most common of all congenital anomalies and can progress to
irreversible renal damage before diagnosis due to difficulty of early diagnosis. Present study was undertaken to
determine the clinical characteristics of urinary tract anomaly and to find out the most appropriate diagnostic and
therapeutic measures for children with these anomalies.

Methods : During the past 10 years from 1987 to 1998, review of medical records revealed 65 children with
congenital anomaly of urinary tract and the following results were obtained.

Results : The most common anomalies were ureteropelvic junction obstruction occuring in 26 cases (36%),
followed by ureteral duplication in 11 cases, renal agenesis in 10 cases and ureterovesical junction obstruction in 7
cases. Complex anomaly of urinary tract was found in 8 cases and anomaly of other systems such as congenital heart
disease was detected in 11 cases. The most frequent age group at the time of diagnosis was below 1 year of age
constituting 39 cases (60%) and male preponderance was noted as male to female ratio being 2.25:1. Presenting
symptoms were urinary tract infection in 25 cases, followed by hematuria, abdominal mass, abdominal pain and voiding
difficulty, etc, and in 11 cases, the anomaly was picked up by routine prenatal ultrasonography. Azotemia was noted in 9
cases and the underlying anomaly was obstructive uropathy in 4 out of these 9 cases. Surgical correction was undertaken
in 38 cases (most frequently in cases of obstructive uropathy) and in 2 out of 4 cases with obstructive uropathy in whom
surgical correction was done, azotemia disappeared during follow up period of 1-Syears. No new cases of deteriorating
renal function appeared during follow-up period.

Conclusion : In spite of high incidence of congenital malformation of urinary tract, early diagnosis is siill hampered
by nonspecific symptoms and signs. Therefore, in patients with symptoms such as urinary tract infection, abdominal
pain and voiding problems, etc, it is advisable to take various diagnostic tests promptly to pick up any urinary tract

-aonzaly-and-to apply proper therapy in order to.avoid progression to irreversible renal damage. firthis vegard, prenatal
ultrasonography should be utilized more widely as a routine procedure to detect any urinary tract anomalies before birth.

Key words : Urinary malformation
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