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4 yasindan beri sik idrar yolu enfeksiyonu
Iseme disfonksiyonu

Yilda 3 kez atesli IYE atagi oluyormus
Oksibutinin baslanmis

Alerji gelismesi Uzerine 2 ay icinde ilag kesilmis
Daha sonra ikili iseme onerilmis

Bioofeedback programi yarida kalmis

1 yildir Cardura 2 mg kullaniyor

Ek danhili ,norolojik hastalik yok
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CHRONIC RETENTION OF URINE IN YOUNG BOYS DUE TO
OBSTRUCTION AT THE NECK OF THE BLADDER™*™
By Epwin BEaeEex, N _ID.
oFr NEw Yomrx, IN. Y.

AAsouT eight vears ago under the title “° Chronic Retention of Urine in
Children,”” I brought together a study of this condition as illustrated by a series
of mine personal observations and published same in the Jowurnal of the Ar»eri—
carn AMMedical Associatior:. Since this publication it has been my good fortune
to be able to study more than twenty cases of the same condition. I propose in
this paper to describe three of these cases, treated by me with considerable
success and again call attention to this unusual clinical entity.

Annals Of Surgery,79,264-9, 1924
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An 8-vear-old boy was seen on August 3, 1970 with day and
night wetting, infected urine, and x-ray evidence of a Christmas
tree bladder and upper tract damage. Diagnosis was a neuro-
genic bladder. However, the pediatric neurological consultant
could find no deficits. That evening a pediatric colleague hyp-
notized the boy and the next morning the nurses reported that
he was continent. [t became obvious that voiding function could
be disturbed grossly through psychological malfunction. Be-
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P‘ ! Case J. A, initial T\r'P shows bilateral uretervvesical junction sbstruction, with renal damage from back pressure and infection. B,
shows Christmas tree bladder and poorly filled urethra. C, initial barium coema shows large colon filled with
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Findings in 14 cases of vesicourethral incoordination

Present Absent ‘
No. Pts. No. Pts. 4 1 ¥

Enuresis 12 P

Daytime wetting 12 2

Encopresis 6 ] .
Urinary tract infection 11 3 L
Vesical trabeculation 12 2

Ureterovesical junction abnormality 8 <]

Neuarologic disorder 0 14

Outlet obstruction 0 14 &

e

6. 8 Case 1. A, initial IVP shows bilateral ureterove .,m,uur obstruction, with renal damage from back pressure and infection. B,
Jllv-dm‘ shows Christmas tree biadder and poorly filled urethra. C, initial barium cnema shows large colon filled with
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Mesane kontraksiyonu ile pelvik taban kaslari arasinda
diskordinasyon var

Neden psikolojik
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Copyright © 1986 by The Williams & Wilkins Co. Printed in .S . A.
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NONNEUROGENIC NEUROGENIC BLADDER (THE HINMAN
SYNDROME)-15 YEARS LATER
FRANK HINMAN, JR.*
From the Department of Urology, University of California, San Francisco, California

1. Enuresis ..Inhibe edilemeyen detrusor
kontraksiyonlari

2. Eksternal sfinkterin aktivitesinin artmasi

GUN BOYUNCA iDRAR KACIRMA
URINER SISTEMi KAPSAYAN YAPISAL DEGISIKLIKLER
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1. & Excretory srogrom of o gl with UTT ond wetness of 2.5 pears old showang o distended blodder ond

Forty years experience with voiding dysfunction

T.D. ALLEN
University of Texas Southwestern Medical School, Dallas, Texas, USA

norojenik neden yok

fonksiyonel sorun mesane ve sfinkter arasindaki
diskordinasyon ook o S Aok Yt S

dilated upper urinary tracts (From [17] reproduced
with permission)

HINMAN —ALLEN
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UROCDYNAMIC STUDIES IN ENURESIS AND THE NONNEUROGENIC
NEUROGENIC BLADDER

E. J. McGUIRE anD J. A, SAVASTANO

From the Divisions of Urology, Untversity of Michigan, Ann Arbor, Michigan, and Yale University, New Haven, Connecticut
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MESANE FONKSIYONUNDAKI BOZULMALARIN SEBEBI
ANi KONTRAKSIYONLAR
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THE NONNEUROGENIC NEUROGENIC BLADDER OF EARLY INFANCY

V. R. JAYANTHI, A. E. KHOURY, G. A. McLORIE anp S. K. AGARWAL

From the Section of Pediatric Urology, Ohio State University, Columbus, Ohio, and Division of Urology, Hospital for Sick Children,
Torento. Ontario, Canada

T
X

7 infant vaka

3 vaka prenatal tanili

e  Biitun olgulara vezikostomi
3 diizelmis
3 olgu augmentasyon ( 2 CRI)
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CONCLUSIONS

Our series demonstrates that nonneurogenic neurogenic \
bladder may be present in the neonatal period, when it is
potentially more severe than in more typical older children
with the Hinman syndrome. If conservative measures fail,

temporary diversion may allow anatomical and neurological
pathways to normalize.




0022-5347/98/1603-1019%03.00/0

Tue JourNaL OF UROLOGY Vol. 160, 10191022, September 1998
Copyright © 1998 by AMmeERICaN UROLOGICAL AsSSOCIATION, INcC. Printed in U.S.A.

THE RELATIONSHIP AMONG DYSFUNCTIONAL ELIMINATION
SYNDROMES, PRIMARY VESICOURETERAL REFLUX AND URINARY
TRACT INFECTIONS IN CHILDREN

STEPHEN A KOFF, THEODORE T. WAGNER aAanD V. R. JAYANTHI
From the Ohio State University Medical School and Children’s Hospital, Columbus, Ohio

TABLE 1. The most prominent pattern of dysfunctional elimination
in 66 of 143 children with primary reflux

- B No. Pts. (%]
Bladder instability 18127
Infrequent voiding 151(23)
Constipation 33 (50)

DES........ REFLUSU OLAN BUTUN OLGULARDA DEGERLENDIRILMEL]
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T he Standardization of Terminology of Lovver Urinary
Tract Function in Children and Adolescents: Update
Report from the Standardization Committee of the
International Children's Continence Society

Paul F. Austin,.”™,T Stuart B. Bauer, Wendy Bowver, Janet Chase,
Israel Franco.¥ Piet Hoebeke, Soren Rittig, Johan Vande Walle. .8
Alexander von Gontard, Anne Wright,|| Stephen S. Yang

and Tryggve Newveus

BLADDER BOWEL DISFONKSIYONU

HiINMAN BU GRUP iCINDE EN AGIR FORMDUR
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Ochoa (Urofacial) Sendromu

Rekirren UTI
Mesanenin kotl bogalmasi
Kazanilmis mesane sfinkter
disfonksiyonu +
Mesane dekompenzasyonu ve
inkontinans
Barsak disfonksiyonu

Otozomal
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iseme merkezine :
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Ochoa Syndrome
Urofacial Syndrome




HINMAN SENDROMU

v Asagi uriner sistemdeki fonksiyon bozuklugunun agir bir seklidir
v Mesanede dolma fazinda ani kontraksiyonlar enuresise neden olur

v' External sfinkterin kontrakte olur, iseme eretelenmeye calisilir

v Bu ayni zamanda anal sfinkteride etkileyerek barsakta fekal
retansiyona neden olur ( DES)

Koff SA, J Urol ,1019,1996
Combs AJ, J Urol, 1015, 2013
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RADYOLOJI

USG

ADBG

KONTRASTLI KOLON GRAFIFSI
SISTOURETROGRAFI

MRI




URODINAMI

Idrar kiiltiiri steril olmali
Sicaklik 21-37 C, SF
Infiizyon hizi beklenen kapasitenin % 10 ml/ dk fazla olmamali

Iki siklus yapilmali
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- max kapasite 220 mil

Hasta gmax 13milfsn hhzla rezidosaoz olarak isedi.
Ama hastanin detnsSr sfinkter disinerisi banz olarak goslemdi_ . .
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HINMAN (NNNB)

Difonsiyonel eliminasyon sepektrumunun en agir formudur
-vesikostomi
-mesane ogmentasyonu-mitrofanoff
- renal transplantasyon
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EY. 11 yas, kiz
Sikayet; Idrar kacirma giindiiz haberi olmuyor,

Hikaye; 5 yasindan itibaren by sikayeti var Antikolinerjik
tedv + bioffedback yapilmis. Fayda yok Konstipasyon

yok
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m Fazl Sonu (574 mi)

Iseme fazi; EMG aktivitesi
iseme olmadi, sikisiklik hissetmedi. Dolum Fazi 574 ml de sonlandirilarak iseme komutu
verildi. idrar yapamayan hastaya serbest iroflow yapildi. iseme olmadi.
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Dolum hizi= 20ml/dk,
Vucut sicakliginda serum fizyolojik, uyanik, oryante, oturma pozisyon
Ik His= 397 ml Maksimum dolum= 574 ml







HINMAN-TEDAVI

Uroterapi

Farmakoterapi

TAK

Biofeedback

Botolonium toxin enjeksiyonu
Noromodulasyon
Vezikostomi

Ogmentasyon sistoplasti
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