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Case 1

Background Hx:

-2 Excision of lipoma & untethering of cord aged
18 months

- US - Single left kidney

Referred aged 10y:

- Urgency & urge incontinence
->Wearing panty-liners all the time

2> Wets through clothing 2-3 x per week
—>Damp pyjamas at night but dry bed




What would you do next?

MRU 3
Video-urodynamics
DMSA

Non-Invasive Bladder
Assessment (F/V Chart)

E. MAG3 Renogram
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Case 1

Video urodynamics (Age 10y)
No evidence of neuropathic bladder

Normal study - symptoms thought to be secondary
to vaginal reflux
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Case 1

 Represented aged 15y

« “Confinuous urinary dribbling”



What is your next option?

o m

o0 wp

MRU
Video-urodynamics
DMSA

Non-Invasive Bladder
Assessment (F/V Chart)

MAG3 Renogram

Cystovaginscopy +/-
retrograde pyelogram

67%
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Case 2

3 week old M
Antenatal hydronephrosis
36 week scan left APD 20mm

Post natal scan (aged 2 weeks) left APD 22mm
No UTIs

On prophylactic trimethoprim



What is your next step?

MRU .

Follow up US at 3 months 29%
DMSA

. MCUG 17% 172
MAG3 Renogram

Cystoscopy + retrograde
pyelogram

mm oo WP




Case 2

US scan aged 3 months
« Left AP 28mm (prev 22mm)
 Ongoing calyceal dilatation

 No hydroureter



What is your next step?

mMmoQO® >

. MRU

Follow-up at 3 months

. DMSA

MCUG
MAG3 renogram

Cystoscopy +
retrograde pyelogram

69%

14%
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What is your next step?

A. MRU
85%
B. Follow-up at 3 months [
C. DMSA
D. MCUG
E. Refer paediatric urology
F. Cystoscopy + retrograde e ax S -
pyelogram achnens mn mmtas 2N
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Case 3

* 15y F, Abdominal pain

LEFT KIDNEY PRONE

LOGIQ &




What does this image show?

nmoowe

Normal kidney
Hydronephrosis
Renal scarring
Pyelonephritis
Renal stone

Renal tumour

22%

47%




Case 3

e 4cm left renal stone

LEFT KIDNEY PRONE

LOGIQ




Parents ask re management — which of

the following is most likely?

>

ESWL 26%

B. Flexible ureteroscopy +
lasertripsy

Open / Lap pyelolithotomy
. Percutaneous nephrolithotomy
Observation

nmoo

Nephrectomy




How do you investigate
for metabolic aetiology?



NEPHROLITHIASIS & NEPHROCALCINOSIS GUIDELINE

INDICATIONS FOR USE OF GUIDELINE INVESTIGATIONS

Diagnosis of nephrolithiasis or nephrocalcinosis on USS
Strong suspicion of renal stone based on symptoms

SYMPTOMS

FlankiAbdominal pain

Recurrent UTis

Urine
o Dipstick (blood &
rotein)
alclum:Creat ratio
Urate:Creat ratio
Onxalate:Creat ratio
o Cirate:Creatrato o
o Spot Cystine (to UHS) o
o pH (Fresh urine}

Blood
o Renal profile

Phosphate
Bicarbonate

Bone Profile
Magnesium

Urate

Alkaline Phosphatase
PTH

FBC

Radiolagy
HE AR o USS renal tract +/-XR KUB
Prematurity Ketogenic diets .
Dru_?s — Diuretica, Family history I stone passed to send to UHS far analysis by
opiramate Fourier Transform Infrared spectroscopy
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MANAGEMENT AND REFERRAL

o

Routine hydration advice — www.nutrition.org. ¥ ¥
Analgesia and antremetics as required. NICE guidelines on this to be released in late 2018,

Passed stones and nephrocalzinesis do not require urology referral. Nephrology referral as below If
evidence of metabolic stone disease

Confirmed stones (non-obstructing) should be referred via routine outpatients to Mr Stephen Griffin,
Consultant Paed atric Urologist, UHS.

Obstructing stones should be referred urgently to Paediatric urology, UHS, for consideration of JJ stent
or nephrostamy.

Outpatient referral to Dr Shuman Hag, P
metabolic stone disease

Dr T. Hodgkinson, Or J. Edelman. Dr S. Hag. Mr. S_ Griffin, Dr Paul Cooke EE
Anril 2018

anly if reveal of

Search NICE...

N I C National Institute for
Health and Care Excellence

MNICE guidance

Evidence search Journals and databases

MNICE Pathways Standards and indicators

Home 2 MNICE Guidance » Conditions and diseases 2 Kidney conditions » Renal stones

Renal and ureteric stones: assessment and management

NICE guideline [NG118] Published date: January 2019
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Antenatal Hydroneprosis—SFU consensus
andgrading

ANH Society of Fetal Urology consensus and grading

Contact details: uhs.paediatricurology@nhs.net



