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A Case of in—utero Vesicoamniotic Shunting and
Postnatal Vesicostomy in Very Low Birth Weight Baby with
Posterior Urethral Valve Syndrome
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birth weight baby with posterior urethral valve syndrome. He was diagnosed as posterior

showed elevated BUN and creatinine. On the 10th day of birth, vesicostomy was done for
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We present a case of in—utero vesicoamniotic shunting and postnatal vesicostomy in a very low

valve at 24" weeks’ gestation. Because of severe hydronephrosis and oligohydroamnios, the shunt
was established by basket-shaped catheter at 27" weeks’ gestation. After shunt, hydronephrosis
improved. At 29** weeks’ gestation, the shunt catheter escaped from its position and severe uri-
nary ascites and hydronephrosis developed. At 30 weeks’ gestation, the baby was born and

drainage. Thereafter, the baby has been followed up for 10 months and has had recurrent epi-
sodes of urinary infection. We report the case with a brief review of literature. (J Korean Pedi-

urethral

urinary

Aol &4s dogn APy BAEH 2L T3

A 2 ojx} FWFS frEste] T FHEEI Aol A

S 29T 5 Aok A 2SR PUVZE Abde R

FH Q9% #H(posterior urethral valve, °lst ©@EE A7t goi} oo gk dolr] FAl&el Ul

PUV)2 FH a0 B FxERA o 2k H4 s oA =do] Hon AXa ey A
o] 7pg &3k ddeln dole 2lef 5000 A4 8000 2 RarH wp glrk

% F @gelA vehdet ol Al ezl vt ole] AREe A &4E Hase] ga

A 200249 3% 159, 202002 54 149 of Hlol7] FAER dAl 717HE 193 fA5 2 &4

ALAA: ‘*‘ﬁf guatel A E Y ob T g 2FES AN 54 AEA Aot ¥

Tel : 02)3410-3523 Fax :02)3410-0043 B g% Bo= ¢ A9 7)o Hus= npo]l

E-mail : wspark@smc.samsung.co.kr

1038



Zobat Al 45 A8 E 2002 1039

oAl ostERleon o4 Eavh FAEAT. A7)zt

s 2l 2973 Al@3E Blobe] ¥ HAME Na® 121 mmol/

L, chloride 109 mmol/L, urine osmolality 268

g X AOO ob7], 1, ot mOsm/kg2 Elote] A% 48 AlAbehE &7 Ko

EM 2001 49 23Y AN 7|ZE 305 S5 AY AilEs Al vkt A

glelal : 2001 4¢ 23 2E E7 A betamethasone, vitamin K, indo-

F AZFIIY B methacing 7ol #3tom 1 ¢ 7Hdojy e 4

A2 M : ZHEH7]7} 240F) A 2o o B AL T Bo] 2de jlSdTh

G FAF, FF AT, PUVYE JdEo] 14 9= e stol= AE 7|3 3050 1,430 go 2 =4

71 g A EHoF ?i% HI A7)z 2575 st Apgar HE 1ol 53, 5&el 643Ut

A 250t G ﬂi%, FRaAFy Ae AF go} 252 loen i FHA AdE HolA &

Aol & 11.8 mm, $F 163 mmozE Ad F=4 Rkovt EA F S Eeet g FES HA AN

TS Holal AUThFig. 1). HelA 4 #F F T 5 FE 5 I Uss Hoy 4 HA

F2 FAFo] AR et Ua wob 2 Na' 70 A EEeol ofetAl R ERbdelA 7 A ¥
mmol/ L, chloride 53 mmol/L, urine osmolality”7} A Fo] romay Aol AR ATt

149 mOsm/kg?l “FEIZ AJe)7|zk 2710%0) HlgY T AA Y DA AFTS 1,430 g(650-75 @H.v‘i*
2] =#(Hakko Co. Japan)s ©]&3dte] =&} ) elR A% 37 em(10-25 W), T4 2

3t g S EieEs AldsAth(Fig. 2, Fig. 3). cm(25 W5, 59 34 cm, F9 24 cmelA %L

ol F FF FAUFS E%ﬂ}“ 215 ﬂﬁﬁﬁ"] -5 HATE d9t 47/28 mmHg, A9 155 3/2, &F

T 48 3/, A BIC, TEAN B AL ALy

sEE b Fo § 93%c]Ut &

= Q‘Jr FF =] AL TEFSS

= A Avkt A 5547 9

ok grolyt g vk

ANoLE FZo] A7

S g " AP PR 147 of
7%, MET 4,150/mm’, Daw
& @9 0,05 mg/dLS e

HOME S HOME " i 3,51H:

Fig. 1. Fetal ultrasonogram at diagnosis; dilated re-
nal pelvis and the bladder of keyhole appearance.

14 G, 458, S50

Fig. 3. Fetal ultrasonogram after the catheter inser-
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