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Table 1. Anomalies of urinary tract in study patients

Findings Number of Patients
Normal urinary tract 34(57%)
VUR(grade I, 1T} 14(235)
VUR(grade I, II)}+ double ureter 2( 3%)
VUR(grade 1, II)}+ posterior urethral valve 2( 3%)
VUR(grade II-V)+renal scar or atrophy 8(13%)
Total 60

VUR: vesicoureteral reflux
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Patients with UTI (< 3months)

!

Ultrasound (60)
Normal (38) Abnormal (22)
Hydronephrosis (19)
renal atrophy (3)
VCUG! (38) VCUG (22)
abnormal (18) normal (20) normal (14) abnm\lréal ®)
reflux grade 1 (15) reflux grade I (2)
reflux grade I (3) reflux grade 1T (3)
reflux grade I (2)
DMSA (10) DMSA (10) DMSA (10) DMSA (10)
normal normal normal renal scar or
renal atrophy

Fig. 1. Schematic diagram of observed anomalies of urinary tract in study patients
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Fig. 2. Diagnositic approach proposed by authors
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= Abstract=

Evaluation of Imaging Studies in Male Infants less than
3 Months after First Urinary Tract Infection

Jong Su Jung, Kyung Ho Kwon, Jong Suk Kim, Young Ah Lee, Hyun Jung Kim, Gyun Woo Lee
Department o Paliatrics Daedmg Hospital, Pusan, Koren

Purpose : To evaluate -the frequency of urinary tract anomalies in male neonates less than 3months old who
presented with urinary tract infection(UTI) and to evaluate a appropriate imaging approach after first UTL

Materials and methods : During a period of 5 years, from March 1994 to February 1999, 65 male infants less
than 3months old(range. 4-92 days, mean: 43 days) with UTI were evaluated. Ultrasound(US) and Voiding
cystourethrogram(VCUG) were done in 60 patients. Due to refusal and technological problem, 5 patients were missed.
%Tc-dimercaptosuccinic acid renal scan (c-DMSA renal scan) was recommended to most patients but performed in
40 patients. Renal scan was performed at least 3 months later after urinary tract infection. A

Results : Urinary tract anomalies were found in 26 of 65 infants. Twenty-six had vesicoureteral reflux(VUR),
two had both ‘VUR and double ureter, two had both VUR and posterior urethral valve. In patients with VUR,
eight had renal scar or renal atrophies. In case of renal scar or atrophy, grades of VUR were III or above.

Conclusion : We suggest that US and VCUG should be routinely performed in infants(< 3months)with first
UTL 9nTc-DMSA renal scan should be performed only when renal parenchymal damage was observed in US and
VUR grade IIT or above in VCUG. (J. Korean Soc Pediatr Nephrol 5: 30- 5, 2001)

Key word : Less than 3months male infants with UTI, Imaging studies

35



