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3.12.5 Summary of evidence
and recommendations

for the management of ureteropelvic

junction (UPJ)-, UVJ-obstruction

3.12.5. Pe3ioMe AOKA30OBOCTI
TO PEKOMEHAALiT AAS BEASHHS
ypetponeAbBiKaAbHOI (YIT)

DOI: 10.22141/2307-1257.6.2.2017.102789

TA ypeTpoBe3nKAAbHOI (YB) o6CTpyKuii

PiBeHb
Summary of evidence LE Pesiome Te3u [OKa30-
BocTi (PA)
In children diagnosed with antenatal VY piten 3 giarHo30M aHTeHaTasnbHOro
hydronephrosis, a systematic review could 1b rigpoHedpo3y CUCTEMATUYHWUIA OTNSAL He 1b
not establish any benefits or harms related MOX€e BCTaHOBUTM nepesaru abo wkomgy
to continuous antibiotic prophylaxis. NOCTIMHOI aHTMBIOTMKONPOMINAKTUKMN.
In children diagnosed with antenatal V piTen i3 giarHo3omM aHTeHaTanbHOro
hydronephrosis, non-circumcised infants rinpoHedpo3y HeobpisaHi mantoku (PL: 1a),
(LE: 1a), children diagnosed with high- 5 JiTV 3 [iarHo30M TSHXKKOro rigpoHedposy 5
grade hydronephrosis (LE: 2) and (PA: 2) Ta rigpoypeTtepoHedposy (PO: 1b)
hydroureteronephrosis (LE: 1b) were shown Manu BULLIMIA PU3NK PO3BUTKY iHDEKLLi
to be at higher risk of developing UTI. ce4oBux Lwnsxis (ICLU).
Recommendation LE | GR PekomeHpaLuis P | 'pyna
Offer continuous antibiotic prophylaxis to the 3anponoHyiTe Tpusany
subgroup of children with antenatal hydro- aHTMBIOTMKOMNPOMINAKTUKY GiTAM 3
nephrosis who are at high risk of developing aHTeHaTanbHUM FigpoHedpPO30M, AKi
urinary tract infection (uncircumcised infants 2 A CTaHOBJATb rPYMy BUCOKOIO PU3MKY 2 A
(LE: 1a), children diagnosed with hydrouretero- po3sutky ICLU (Heo6pizaHi mantokm (PO: 1a),
nephrosis (LE: 1b) and high-grade hydrone- AITAM 3 fliarHO30M TSXKKOro rigpoHedpo3sy
phrosis (LE: 2)) (PO: 2) Ta rigpoypeTtepoHedpo3sy (PO: 1b))
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Paediatric stone patient

Elimination of stones by spontaneous passage
or active removal (SWL, Surgery)

Y

Stone analysis

Exclude obstructive uropathy

hiperuricemia

l

Total elimination of stone
(surgery/SWL antibiotics)

Alkali replacement-K-citrate
Allopurinol (10 mg/kg)
low purine diet

Highfluid intake potassium
citrate 3—4 mEqg/kg/d
mercaptopropiyonilglycine
10-15 mg/kg/d
penicilamin 30 mg/kg/d

A Y Y Y

Mg Ammonium phosphate v . Calciumstone

(struvite) Uricacid stone Cystine (CaOX-CaPO)

Urine pH .
’ . Urine pH
urine culture UJ;{;eai?g Iz\e/retfg urine cystine level
) . acidicurine

possibly grai?:ﬁgroducmg hyperuricosuria cystinuria

urine — blood pH

serum PTH hypercalcaemia urine — blood Ca — uric acid levels, Mg, Phosphate,
urine Ca-Oxalate-Citrate-Mg-Uric A-Phosphate
\ 4 Y Y
Elevated First morning urine pH < 5.5 First morning urine pH > 5.5
Y Y
Hyperparathyroidism . -
Surgical treatment Further investigation for RTA

hipercalciuria

hiperoxaluria

hiperuricosuria

hipocitraturia

A

Y

K-citrate diet (normal calcium
low sodium intake)
HCTZ (diuretic)

Regular calcium intake
Diet low inox.
K-citrate pyridoxine

Alkali replacement (K-citrate)
allopurinol

Citrate replacement
K- citrate
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MepiaTpnyHUA NauieHT
i3 KameHem

EnimiHauis kameHsi cnoHTaHHO abo Xipypri4Ho BuKnio4mMTK O6CTPYKTUBHY yponarTito

Y

AHanis cknagy KameHs

Y Y Y Y
MarHrin amorito chocdat KanbLieui
; CeyoBa kucnora VCTUH
(cTpyBIT) U okcanat/cocdar
pH ceui, .
YpUHOKynbTYpa piBHi CE4Y0BOI KNCNOTH PH cedi,

- h iBHI LMCTUHY B cedi
B Cedi Ta KpoBi P umcTuHy B e

Kuncna ceva,
rinepypuko3sypis, Lnctunypis
rinepypukemis l

Figpatauis, kanito
untpat 3—-4 mEqg/kr/g,
MepKanTonponioHINFAILUH
10—15 mr/kr/g, neHiyunamin
30 mr/kr/g,

Moxnmeo, ypeasonpoaykytoda
6akTepis

l

MoBHe B1paneHHs kaMmeHs
(xipypris, ynsTpasByk),
aHTUGIOTUKM

BigHOBNEHHS eNeKTponiTiB,
K-untpar, anonypuHon
(10 mr/kr), HU3bKONYypUHOBA
nieta

Y

pH ceui Ta kpoBi, pieHb Ca cedi Ta KpoBi,
[MapaTropMoH crupoBaTku linepkanbuiemis piBEHb CEYOBOI KMCIOTH,
Ca-okcanaT-untpar-MarHin-ceqoBuii A-gpoccpat

v

\ 4 Y Y
. . Mepwa paHkoBa MepLuia paHkosa
Mipsuwexi cevyapH<5,5 ceya pH > 5,5
Y Y
linepnapatvpeoignam. [NoganblLue gocnigXeHHs
XipypridHe nikyBaHHs Ha KaHanbLeBuUi aunpos
Y
linepkanbujiypis linepokcanypis linepypurko3ypis FinounTtpatypis
Y A Y Y
K-uutpar, gieta HopmanbHuii npuinom
(HopManbHWI NpUoM KanbLito, HU3bKUI NPUAOM BigHoBRNeHHs enekTponiTie BigHoBneHHs uuTparty,
KasbLito, HUSLKUI NMPUAOM okcanartis, K-uutpar, (K-umTpar), anonypuHon K-uutpar
coni), rigpoxnopTiasug, NiPYAOKCYH
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Unilateral non-palpable
testis

Re-exam under anaesthesia

4 \

Still non-palpable Palpable

Y \
Inguinal exploration
with possible laparoscopy

Diagnosis laparoscopy Standard orchidopex

Y Y Y Y
. . ) Testis too high Blind ending spermatic Spermatic vessels enter
Testis close to internal ring for orchidopexy vessels inguinal ring
Y Y Y Y
Laparoscopic or inguinal Staged Folver-Stephens Vanishing testis no further . .
orchidopexy procedure steps Inguinal exploration

OpHOGI4YHO HenanbnoBaHe
SIEYKO

MosTOp ornsgy
nif aHecTesieto

A A

He nanbnyeTbes ManbnyeTtbea

Y Y
[MaxBuHHE OOCNIOKEHHS
3 MOXIUBICTIO nanapockonii

[iarHocTnyHa nanapockonis CraHpapTHa opxigonekcis

A Y \ \

Aeyka 6nmxye Heyka 3aHaOQTO BUCOKO Cnine 3aKiH4YeHHs CrepmaTuyHi CyanHn BXOOATb
00 BHYTPILLUHBbOrO KifbLsi 0J151 BAKOHaHHS opxigonekcii cnepmaTtu4HuX cyauH y NaxBUHHE KinbLe
Y Y Y Y
NanapockoniyHa Mpouepypa daynepa — «3HuWKaroYi» TeCTU MaxBWHHe OCiAKEHHS
a60 naxsnHHa opxigonekcis CriBeHca
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| Undescended testis |
[

Y

!

— Small testis (growth arrest)
— Additional testicular
pathology

— Bilateral palpable
varicocele

— Pathological spermiogram
— Symptomatic varicocele

Microsurgical lymphatic
sparing repear (microscopic
or laparoscopic)

Palpable | Non-palpable |
I
\] Y Y Y
Inguinal | | Inguinal | | Ectopic | | Intra-abdominal | | Absent |
Ectopic | Agenesis |
Retractile | Vanishing |
| HeonyuieHe sieuko |
I
v v
ManbnyeTbes | He nanbnyetbes |
I
\] ¥ ¥
Maxose | | Maxose | | EkToniyHe | | BHyTpiLLHbO4YepeBHe | | BigcyTHe |
EkToniyHe | AreHesis |
3aTtpumaHe | «3HuMKat4i» Npobu |
| Varicocele in children and adolecents |
| Surgery | | Conservative treatment |
v | v v | v
Indication Type Indication Type

— Measurement of testicular
size (during adolecence)

— Repeated sperm analys
(after adolecence)

— Symmetrical testes
— Normal spermiogram (in
older adolecents

| Bapukouene B aiten Ta nignitkis |

y

| XipypriyHe nikyBaHHs |

|
Y Y

|

| KoHcepBaTvBHe nikyBaHHS |

|
Y y

MNoka3aHHsA Tun
— CrMeTpUYHI fevka — BumiptoBaHHs po3mipis
— HopmanbHa cnepmorpama seyka (nig Yac ctaTteBoro
[03piBaHHs)
— lMNoBTOpHa cnepmorpama
(nicns ctateBoro
[03piBaHHSA)

MNoka3aHHsA Tun
— 3aTpumKa pocTy SEHOK MikpoxipyprivHe 3
— [opartkoBa TeCcTuKynspHa niMaTUHHNM 36epPEXEHHAM
narosoris (mikpockoniyHo abo
— binarepanbHo nanapocKoni4yHo)
nanbnoBaHe BapukoLiene
— MaronorivHa
cnepmorpama
— CumnTomaTnyHe
Bapvkouene
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First febrile UTI

v

Ultrasound upper and lower urinary tract

v v v

No pathological findings Suspicion of VUR and/or pyelonephritis Upper tract dilatation/hydronephrosis

!

Complicated UTl/close monitoring i.v.
antibiotic treatment

A Y

Boys > 12 month Infant/girl ¢ | ¢
L v Critical clinical status
Good response or no response
Imaging after recurrent Exclusion of reflux/VCUG/
infections DMSA v v
Further evaluation Consider transient urinary
of upper tract function diversion
Y Y (renal scan/MRI)
Exclusion of VUR
Toilet trained children: exclusion of BBD (VCUG) <

Mepwwmn enisop hebpunbHoi ICLL

v

V3 cevoBUBIOHMX LLNSXIB

v Y v

. ) ) . PosLumnpeHHs y BepxHbomy
Hemae natonoriyHmx 3Haxigok Minospa Ha BYP Ta/a6o nienoHedput TpakTi/rinpoHedpos

!

YcknagHeHa ICLU/TicHe
CMOCTEPEXEHHS, aHTUGIOTMKM B/B

A \

Xnonuuku > 12 micsauis HoBoHapomxeHi/giB4aTka ¢ ¢
y ¥ . ) BigcyTHsa Bignosigb/
Xopouia sianosiae KPUTUYHWUIA CTaH
LocnigxeHHs nicns B“.Km.?quH” peq)moK.cy/
MOBTOPHUX iH(PEKLN MIKLIHE uMCTorp_a(bm/ ¢ ¢
pagioHyKmigHe [OCHifKEHHS
. Posarnanytn
MopanbLue AOCHIMKEHHS TPaH3UTOPHUIA PecIioKC
y A4 A4 PYHKLUiT BEpXHIX Ce4OBUX
. . wnsaxis (Y3O/MPT),
Litn, Lo caMocCTiliHO KOPUCTYIOTBCS TyaneTom: BUKITIOYUTU BYP -
BUKITHOYUTU KI/ILIJKOBy IHCbeKLl,IIO h
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Nocturnal enuresis

Initial assessment

Voiding diary or direct questioning

Voiding habits
Wetting episodes
Bowel function
Urinalysis

T
Monosynptomatic nocturnal enuresis

| Education

| Supportive therapy

| Alarm or desmopressin

T
Steel wet

v

Check for night-time polyuria
Investigate for sleep disorders
Overactivity of the bladder

17

Consider longer use of desmopressin
Combination therapies
Imipramine

Y

Daytime wetting
Urge syndrome
Lower tract dysfunction
Infection
Other

Uroflowmetry, urine volume,
osmolarity

Y

Urotherapy, Ab, Ach, Biofeedback

HiuyHui eHypes

[NoyaTkoBa OUiHKa

LLlogeHHUK cevoBunyckaHb abo npsiMa po3nosifp,

3BUYKMY,

eni3ofn HaMOKaHHS,
PYHKLiA KALLEYHUKA,

aHarnis ceui
I
I
MOHOCMMNTOMHWIA HiYHWIA eHype3
¥
| HaB4aHHs v
- l - HamokaHHs BOeHb,
| MigTpumytoya Tepanis TepMiHOBI NO3UBMK,
[ ONCYHKLIA CeHOBUX LUNSXIB,
| [3BiHOK a6o gecmorpecuH IHCPeKLlIH,
T iHWe
Bce e mokpwui |
YpochnyomeTpisi, 06’eM ceui,
MepeBipnTy HiYHy noniypito, OCMOSISIPHICTb
BUSIBUTM PO3Naam CHY,
rinepakT1BHICTb CEYOBOro Mixypa v
v Ypotepanis, aHTuTing, Ach,
Po3rnsHyTv foBLUE BUKOPUCTaHHSA GioBiaryk
necmonpecuHy, KoMmbiHauis Tepanir,
iMinpamiH
lMepeknap: k.m.H. M.[. IBaHoBa, npocp. .M. IBaHOB

Pepakuivina npaBka: akag. HAMH Ykpaitu, yneH-kop. HAH Ykpaiuu npogp. J1.A. Mupir W
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