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Case 1 
Background Hx: 

 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 

Wets through clothing 2-3 x per week 

Damp pyjamas at night but dry bed 
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What would you do next? 

A. MRU 

B. Video-urodynamics 

C. DMSA 

D. Non-Invasive Bladder 
Assessment (F/V Chart) 

E. MAG3 Renogram 



Case 1 

• Video urodynamics (Age 10y) 

 

• No evidence of neuropathic bladder 

 

• Normal study - symptoms thought to be secondary 

to vaginal reflux  



Case 1 



Case 1 

• Represented aged 15y 

 

• “Continuous urinary dribbling” 
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What is your next option? 

A. MRU 

B. Video-urodynamics 

C. DMSA 

D. Non-Invasive Bladder 
Assessment (F/V Chart) 

E. MAG3 Renogram 

F. Cystovaginscopy +/- 
retrograde pyelogram 







Case 2 
• 8 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 
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What is your next step? 

A. MRU 

B. Follow up US at 3 months 

C. DMSA 

D. MCUG 

E. MAG3 Renogram 

F. Cystoscopy + retrograde 
pyelogram 



Case 2 

US scan aged 3 months 

 

• Left AP 28mm (prev 22mm) 

 

• Ongoing calyceal dilatation 

 

• No hydroureter 
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What is your next step? 

A. MRU 

B. Follow-up at 3 months 

C. DMSA 

D. MCUG 

E. MAG3 renogram 

F. Cystoscopy + 

retrograde pyelogram 
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What is your next step? 

A. MRU 

B. Follow-up at 3 months 

C. DMSA 

D. MCUG 

E. Refer paediatric urology 

F. Cystoscopy + retrograde 
pyelogram 





Crossing vessels 

Ureter 



Case 3 
• 15y F, Abdominal pain  
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What does this image show?  

A. Normal kidney 

B. Hydronephrosis 

C. Renal scarring 

D. Pyelonephritis 

E. Renal stone 

F. Renal tumour 



Case 3 
• 4cm left renal stone 
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Parents ask re management – which of 

the following is most likely? 

A. ESWL 

B. Flexible ureteroscopy + 
lasertripsy 

C. Open / Lap pyelolithotomy  

D. Percutaneous nephrolithotomy 

E. Observation 

F. Nephrectomy 



How do you investigate 
for metabolic aetiology?  





Thank You 



 


