





3 Yas 9 aylik, kiz hasta

SIKAYETI: KARIN AGRISI

TEKRARLAYAN IDRAR YOLU ENFEKSIYONU
PEDIATRI KLINIGINDE YAPILAN TETKIKLER SONUCU
USG: SOL BOBREKTE ORTA 9.3 mm TAS SAPTANMIS

DIS MERKEZDE 3 SEANS ESWL UYGULANMIS

SOYGECMIS: BABASI BOBREK TAS HASTASI



GORUNTELEME

NON-CONTRAST
CT?



e
EAU-2015 Pediatric Urology

Recommendations LE |GR
In most cases, plain abdominal X-ray and ultrasonography is sufficient for diagnosis and 2 |B
follow-up.

Non-contrast CT may be required in cases with a doubtful diagnosis or complex cases 2 |B
requiring surgery.

The use of appropriately-sized instruments will decrease the number of complications in T A
surgical reatment.




DUSG NON-CONTRAST-CT



LABORATUVAR

RUTINLER (BK, elektrolitler, TiT, iK, CBC)

Metabolik arastirma ?

24 h IDRAR: (Ca, fosfor, magnezyum, oxalat, iirik asit, sitrat,
sistin, protein)

SPOT IDRAR: Ca/CRE



Ca/ CRE : 0.28
PTH normal, Ca normal, e hormal

Tekrar: 0.18



Acik
Cerrahi
? NE
YAPALIM
?7?7?




Micro-PNL




POSTOPERTATIF DONEM






8 yas erkek hasta

Hematuri ve agri sikayetleri ile yapilan tetkiklerde
sol bobrek tasi

USG: Sol bobrek ust polde 2 adet tas (17 mm ve
6.8 mm) ekstrarenal pelvis, minimal orta derecede
dilatasyon.

IVP: sol bobrek te tas, minimal dilatasyon
(Dis merkez)

Aile hikayesi pozitif



R -
45.Dakika




IVP YETERLI M| ?



-
CT (Non-contrast)




Acik
Cerrahi




D&J STENT IMPLANTASYONU + ESWL




2. SEANS ESWL SONRASI

SIDDETLI RENAL KOLIK,

BULANTI KUSMA

WBC: 14000, BK: NORMAL

TiT: YOGUN ERITROSIT, 120 LOKOSIT
SUBFEBRIL ATES

CVAH -/+



DUSG VE USG

USG: SOL BOBREKTE
ORTA DERECEDE
DILATASYON VE UST
POLDE 1 VE U-P
BILESKEDE 1"ERADET
AKUSTIK GOLGE VEREN

TAS VE RENA
KATETERE Al

| PELVISTE

GORUNUM Iz

_ENMISTIR.




BU ASAMADAN SONRA NE YAPALIM ?



Hospitalize edidi

Ampirik tedavi ve sonrasinda kultur-
antibiyogram sonucuna gore antibiyotik

Antipiretik, hidrasyon

BK:8000, BK: Normal

Ates yok
Renal kolik devam ediyor



D&J
STENT
DEGISiMI
SONRASI
ESWL’ye
DEVAM

MICRO- ACIK
[ CERRAHI




D&J EKSTRAKSIYONU + RIRS
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OLGU 3

- 6 YAS KIZ HASTA

- SAG YAN AGRIS|

- DUSG: SAG TARAFTA RADYOOPASITE

- USG: SAG BOBREK RENAL PELVISTE TAS 15*11 MM
- 3+2 SEANS ESWL

- 5 SEANSIN SONUNDA KIRILMA YOK












Table 9: Recommendations for interventional management in paediatric stones

Stone size and Primary LE GR |Secondary treatment | Comment
localisation* treatment options
option

Staghorn stones PCMNL 2 B Open/SWL Open/SWL Multiple sessions
and accesses with PCNL may
be needed. Combination with
SWL may be useful.

Pelvis < 10 mm SWL 1 A RIRS/PCNL/MicroPerc

Pelvis 10-20 mm SWL 2 B PCNL/RIRS/ Multiple sessions with SWL

MicroPerc/Open may be needed. PCNL has

similar recommendation
grade.

Pelvis > 20 mm PCMNL 2 B SWL/Open Multiple sessions with SWL
may be needed.

Lower pole calyx < SWL 2 B RIRS/PCNL/ Anatomical variations ara

10 mm MicroPerc important for complete
clearance after SWL.

Lower pole calyx = PCNL 2 B SWLY MicroPerc Anatomical variations ara

10 mm important for complete
clearance after SWL.

Upper ureteric stones | SWL 2 B PCNL/URS/Open

Lower ureteric stones |URS 1 A SWL/Open Additional intervention need
Is high with SWL.

Bladder stones Endoscopic 2 B Open is easler and with less

operative time with large
stones.

* Cystine and uric acid stones excluded. PCNL = percutaneous nephrolithostomy; SWL = shock-wave
lithotripsy; RIRS = retrograde intrarenal surgery; URS = ureteroscopy.
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- 13 yas erkek , bilateral staghorn tas

- Gecmis iki ay icinde 2 kez atesli uriner sistem enfeksiyonu
oykusu +

- Bil. Mini perc yapilmis
- Post op herhangi bir komplikasyon olmamis

- Sol yan agrisi mevcut



- Postoperatif USG: Sag bobrek alt polde 3 ve 4mm tas, sol
bobrek alt polde 3 ve 5 mm taslar mevcut.

- Tas analizi: Ca oxalate

- 24 h idrar analizi: Ca: Normal, Citrate: dusuk,
- Oxalate: Normal



Ne yapalim ?

Medikal
tedavi

(K Citrate)

fURS ESWL
$_/




- K Citrate (Urocit K) tedavisi baslaniyor.

2013 USG 2014 USG 2015 USG

R: 4mm,5mm R: 5mm,7mm R: 7mm,7mm
L: 5mm,7mm L: 6mm,8mm L: 7mm,8mm

- Uriner sistem enfeksiyonu gelismedi
- Sol yan agrisi orta derecede +



a

Medikal
tedavi

(K Citrate)

microPNL

\



Ne yapalim ?

Table 11: Recommendations for interventional management in paediatric stones

Stonesizeand |Primary |LE |Secondary | Comment
G U ideli nes on localisation* |treatment |GR |treatment
option options
paedia'l'ric Staghom stones | PCNL 2B |Open/SWL | Multiple sessions and accesses with PGNL may be
needed.
U rology Combination with SWL may be useful.
Pelvis < 10mm | SWL 1A |RIRS/PCNL
. Exdem (Guidlines Associte. . ocbeke, . Kotwra Pelvis 10-20mm | SWL 2B |PCNL/Open | Multiple sessions with SWL may be needed.
B JS IPIHI : o lll*:; Ic , crsaa Icri:';tré- -’w‘;dlsr;ﬂai-;nr. PCNL has similar recommendation grade.
" S, Undre (Guidelines Assaciate) Pevis>20mm |PCNL ~ |2B  |SWL/Open | Multiple sessions with SWL may be needed.
Lower pole SWL 2B |RIRS/PCNL | Anatomical variations are important for complete
calyx < 10 mm clearance after SWL.
Lower pole PCNL 2B |SWL Anatomical variations are important for complete
calyx > 10 mm clearance after SWL.
Upper ureteric | SWL 2B |PCNL/URS/
stones Open
;s‘f eal Lower ureteric | URS 1A |SWL/Open | Additional intervention need is high with SWL.

£ i > P stones

e s"pu of Urology Bladder stones | Endoscopic | 2B Open s easier and with less operative time with large

European Society for Paedistric Urology  © Eumpean Association of Urtlogy 2055 stones.

* Cystine and uric acid stones excluded.
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Spatial anatomy of the lower renal pole, as defined by the infundibulopelvic angle (LIP angle), infundibular length (IL), and infundibular width (IWV),
plays a significant role in the stone-free rate after shockwave lithotripsy. A wide LIP angle. a short IL, and a broad IW, individually or in combination,
favor stone clearance, whereas a LIP <70 degrees, an IL =3 cm, or an IWW < or =5 mm are individually unfavorable. When all three unfavorable
factors or an unfavorable LIP and IL coexist, the post-SVWL stone-free rate falls to 50% or less. Using these criteria, more than one fourth of our
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significantly affected by the lower-pole spatial anatomy
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- Micro-PNL gerceklestirildi.
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