Cocuklarda Mesane Disfonksiyonuna Tanisal
Yaklasim ve Tedavi

Olgu Sunumu

Dr. Nurcan Dinler Cengiz
Mugla Sitki Kocman Universitesi
Tip Fakiiltesi
Cocuk Nefrolojisi BD



E.Y.
7y, kiz

Ik Bagvuru: Kasim 2016

* Yakinma: Ates

 Oykii: 2 glin &nce ates ve karin agrisi sikayeti ile acil servise basvuran hastanin
fizik incelemesinde genel durumu orta, kostovertebral aci hassasiyeti disinda
sistem bulgulari normaldi. Laboratuvar tetkiklerinde BK: 18600/mm3,
CRP:118mg/dL, Prokalsitonin: 42 mg/dL, BUN: 18 mg/dL, Scr: 0.7 mg/dL, TiT:

1030, pH:7, LEA+++, nitrit+++, bol Lokosit ve |6kosit kimeleri

* Hasta akut piyelonefrit tanisiyla yatirildi ve tedavi edildi.



000105 18.08.2009 DMSA 11.01.2017 10:19:08 i

Dmsa 11.01.2017

&

Anterior Posterior LPO RPO

[-All mages

Geometric Mean
(Counts) Left Right
Upper 078K 081K
Lower 095K 033K
Total 172K 114K
(% Ratios) Left Right
Upper 27,08 28,33
Lower 33441 11,48
Total 60,19 39,81
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MUGLA UNIVERSITESI EGITIM VE ARASTIRMA HASTANESI NUKLEER TIP BIRIMI
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Pediatric Urology 179(4); 2008

Bladder Dynamics and Vesicoureteral Reflux:
Factors Associated With Idiopathic Lower Urinary
Tract Dysfunction in Children

Ural Z, Ulman |, Avanoglu A

* Sekonder VUR?

* VUR + MD?

* OAB ve/veya DV tanisi alan 340
hasta

155 (%46) hastada VUR
%32 bilateral VUR
%60 >grade |l

IYE geciren hastalarda renal skar
orani VUR+ hastalarda daha yuksek

—

(%45 vs %17)

* Medikal tedavi ile spontan
rezollisyon %40




LUTD Degerlendirme

* Anemnez

* [seme giinlugi

* Semptom skorlamasi
* FM

e Uriner sistem USG

e Uroflovmetri




Ozgecmis

e Tuvalet egitimi : 2 yas

e idrara cikma sikhigi: Giinde 7-8 defa (2 saatte bir)

* inkontinans : Okuldan geldiginde tuvalete yetisemiyor.
* inkontinans miktari : Camasirini islatacak kadar

* Urgency : Evet

e Urge inkontinans : Evet

e Tutma manevralari : +

* Topugunun Ustiine oturma: yok

e Bacaklari caprazlama: Evet



Ozgecmis

Uykuda kacirma var mi : Yok

idrar yapma sekli :

idrarini baslatmada zorluk : Yok

Kesik kesik yapma : Evet

Yaparken agri duyma : Yok

Yaparken ikinma : Yok

Yapmasi bittikten sonra tekrar yapma istegi : Yok
Kabizlik : Evet

Kaka kagirma: Yok



Ozgecmis

* IYE hikayesi : 6 ay 6nce atesli IYE+, 1 ay dnce de diziiri ve idrarinin sonunda birkac damla kanamasi
olmus. Havuza giriyormus.

* Daha dnce inkontinans icin tedavi gérmis mu : Hayir
* Duygusal stres veya asiri korku yasadi mi : Hayir
* Yeme aliskanligi : Yemek seciyor. Abur cubur tuketimi fazla.

* Kullandigi ilag var mi (baska bir hastalik icin) : Yok



Aile Hikayesi

Anne 34 Baba 38 yasinda. Akrabalik yok. Baba antihipertansif ila¢ kullaniyor. Annenin

dedesinin kardesi ve onun ¢cocuklari KBY (diyalize girmisler).
Kardeslerde inkontinans : Takipte 1 kardesi dogdu.
Anne — babada inkontinans: Yok.

Diger aile yakinlarinda : Ozellik yok



Fizik Muayene

VA:39kg (>97p) Boy:135cm (>97p) BMI: 21.4 (>95)
* KB:100/55 mmHg

* Batin muayenesi : Normal bombelikte, ele gelen kitle yok. Hepatosplenomegali yok.

Barsak sesleri normoaktif
* Lumbosakral bolge : Sakral gamzelenme yok, hipertrikoz yok
* Genital bolge : Haricen dogal, labial sinesi yok
* Anal bolge : Haricen dogal

* Norolojik muayene : Normal



Ne kadar sivi aldiginizi ve tuvalete her gittiginizde ne kadar idrar gikardiginizi kaydetmek igin bu gunlugu kullanin.
Olgim kabi yardimi ile gikardiginiz idrar mikiarini kolaylikia slgebilirsiniz. Ani idrar yapma istegi veya idrar kagirma
durumunuzu belirtiniz. Bu bilgiler semptomlarinizin giderilmesinde doktorunuza yardimci olabilir.

Omekte gunlag nasil kullanacaginiz gosterilmektedir. Her gln yeni bir sayfa kullanin.
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Disfonksiyonel Iseme Semptom Skorlamasi (Akbal C)

e inkontinans skorlama
e DiSS:17/2

1. Coourrnz gundar idrar Hayir Bazen | Gande 1-2 kex Her zaman
kagrryor mu ? Kagirmaz <
[} 1 3 5
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edavi

e Standart Uroterapi

* Duzenli araliklarla bol su icme

e Okulda idrarini bekletmeme

* Tuvalete oturma posturu

* Diizenli araliklarla idrar yapma ve Ikinci iseme

* Kabizlik ile ilgili bilgilendirildi. Dengeli ve posadan zengin saglkli beslenme
onerilerinde bulunuldu. Yemekten 30 dk sonra tuvalete oturma aliskanligi
onerildi.

e Havuza ara vermesi 6nerildi.

* Proflaktik antibiyotik baslandi.



Kontrol

e Aralik 2016

e GUnluk kacirma sayisi ve
ani stkisma azaldi.

e Kabizlik duzeldi.
e DISS: 15/2

* FM: KB:90/60 mmHg
VA: 38kg (>95p)
Boy:136cm (>95p)

* UF: iseme voliumi 160ml,

o Akim hizi: 29 ml/sn
* Ort AH: 18 ml/sn
* Iseme suiresi: 20sn

* Akim egrisi: Staccato

* PVR: 30ml
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When Should Video and EMG Be Added to Urodynamics in
Children With Lower Urinary Tract Dysfunction and Is This
Justified by the Evidence? ICI-RS 2014

Ralf Anding,” Phillip Smith,” Tom de Jong,®? Christos Constantinou,® Linda Cardozo,” and Peter Rosier®
IpDepartment of Neuro-Urology, University Hospital, Bonn, Germany
“Department of Surgery, UConn Health Center, Farmington, Connecticut
*Department of Pediatric Urology., University Children’s Hospital UMC, Utrecht, the Netherlands
“Department of Urology, Stanford University School of Medicine, Stanford, California
“Department of Urogynaecology, King’'s College Hospital, London, United Kingdom
“Department of Urology, UMC, Utrecht, the Netherlands

Dysfunction without relevant neurological abnormalities. The
most recent standardization document of the International
Children’s Continence Society (ICCS) identifies patients for
further urodynamic investigation after noninvasive screening.*
In children presenting with a thickened bladder wall on
ultrasound with depressed flow patterns suggesting obstruc-
tion or dysfunction, dilated lower ureters suggesting reflux,
suspected bladder neck dysfunction, failure of empirical
therapy, or anatomical problems a full urodynamic evaluation,
including video fluoroscopy when available, should be
administered.”



Uroflovmetri + EMG

TOM TEST

 Oxybutinin (Uropan) baslandi (2x5mg)
* Alpha bloker?




REVIEW

Standard urotherapy as first-line intervention for daytime
incontinence: a meta-analysis

S. K. Schiifer' @ - J. Niemczyk? + A. von Gontard? + M. Pospeschill' + N. Becker! -
M. Equit!

e Spontan remisyon %15.6 /yil
* Semptomlarda hafifleme %56



Uroterapi

 Alt Uriner sistem disfonksiyonunun farmakolojik olmayan cerrahi disi

tedavi yontemleridir.

e Standart Uroterapi baslica davranissal tedavileri icerir.
e Cocugun ve ailenin bilgilendirilmesi
* Duzenli araliklarla tuvalete gitme aliskanhgi
e Kabizligin tedavi edilmesi

* Beslenme aliskanliklarinin duzeltilmesi



Journal of Pediatric Urology (Z017) 13, 387.e1—387.e6

Obesity and lower urinary tract
dysfunction in children and adolescents:
Further research into new relationships

L.G.A. Fraga, A. Sampaio, N. Boa-5Sorte, M.L. Veiga,
A.A. Nascimento Martinelli Braga, U. Barroso

* 423 cocuk (5-17 yas; ort 9.7y) %50.6 K
* %13.5 fazla kilolu, %10.1 obez
* DISS ve Rome Il anketleri

* DISS ve konstipasyon obez ve fazla kilolu cocuklarda anlamli olarak
yuksek saptanmis.

 Mesane dolum semptomlari (urgency ve inkontinans) obesite ile
iliskili bulunmus.



OBEZITE ALT URINER SISTEM DiISFONKSIYONU iCiN BiR RiSK FAKTORU MUDUR?

Isik Yalman?, Nurcan Cengiz?, Ozlem Sangiin3, Senay Demir?, Géniil Parmaksiz®, Aytiil Noyan®

5-17 yas arasi
* BMI > %95 olan 151 obez
cocuk

 BMI %85-95 olan 52 fazla
kilolu cocuk

* BMI< %85 olan 118 saglikl
cocuk (kontrol grubu)

* Cocuklara Uroflovmetre ve
DISS anketi yapildi.

BMI Control grou Overweight grou Obese grou
group ght group group
(n=118) (n=52) (n=151)
Mean Median Mean Median Mean Median p
(min- (min-max) (min-
max) max)
Age (year) | 9312293 | 9(5.-16) | 97339 9(4-16) | 1024342 [ 104-17) 0.087
9
Height 130£18,1 130(100- | 130£21,4 | 139(100- 140+20 | 145(100- 0.000*
(cm) 180) 190) 180)
Weight 31,0513, | 26,9(14- | 44,6+20,0 | 38,6 (16,3- | 59,2+24,6 | 56,2(18- 0.000%*
(kg) 78) 6 92,8) 125,6)
BMI 17,042,55 16,3 22,043,86 | 20,7(17,3- | 27,4+51 | 27.3(18- 0.000*
(kg/m?) (11,8- 35.8) 45)
25,1)




1. Obez ve fazla kilolu grupta anormal
iseme paternleri daha sik (sirasiyla

%51, %44,2 ve %23,7) saptand..

2. Disfonksiyonel iseme semptom
skoru obez grupda yiliksek saptandi

(sirasiyla 9,8,6).

3. Konstipasyon sikhigi obez grupta
daha vyiksek saptandi. (sirasiyla

%53.2, %34.6, %33.9)

Gruplara gore anormal iseme paterni, mesane
volumu, semptom skoru ve konstipasyon sikliligi

Obese Overweight | Control P
group group group
(n=151) (n=52) (n=118)
Uroflovmetry n(%) | Bell 74(49,0) 29(55,8) 90 (76,3)
Tower 11(7,3 0(0,0) 3(2,5)
73 ( ( 0,0001*
Staccatto 37(24,5) 13(25,0) 19(16,1)
Interrupted | 14(9,3) 3(5,8) 1(0,8)
Plateau 15(9,9) 7(13,5) 5(4,2)
Bladder volume Normal 90(59,6) 28(53,8) 70(59,3)
Il(o/o)
Low 39(25,8) 14(26,9) 34(28,8) 0,766
capacity
High 22(14,6) 10(19,2) 14(11,9)
capacity
Symptom score 9,0(3-18) 8,0(4-16) 6,0(3-14) 0,0001*
Constipation n(%) 79(53,2) 18(34,6) 40(33,9) 0,004*




Double anticholinergic therapy for refractory neurogenic and non-
neurogenic detrusor overactivity in children: Long-term results of a

prospective open-label study

Geneviéve Nadeau, MD;” Annette Schrider, MD," Katherine Moore, MD," Lucie Genois, RN;"
Pascale Lamontagne, RN;" Micheline Hamel, RN,;” Eve Pellerin;” Stéphane Bolduc, MD, FRCSC”

*Division of Urology, Centre Hospitalier Universitoire de Québec (CHUQ), Université Loval, Québec, QC ; 'Department of Urology, Hospital for Sick Children, Toronte, ON
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Tolerodine ER

4 mg

| Tolerated

| | Mot tolerated*®

Optimal response I ‘
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| Solifenacin 5 mg |

| Tolarated

| | Mot tolerated™

Optimal response

Sub-optirmal
FESponSa?

Solifemnacin
10 mg

31 DO, 25 NDO= 56 hasta
Kombine tedavi stiresi ort 35 ay

Ortalamayas 11.4

23 hasta (%46) (10NDO/13DO) tam kontinans
18 hasta (%32) (7NDO/11D0O) %90 azalma
15 hasta (%27) (7NDO/8D0) %50-90 azalma



Table 5. Bladder diary and urodynamic results at onset and last follow-up

Type of bladder Voided' volume (mL)' voiding diary, Urodynamic capacity (mL)’', mean Amplitude of detrusor contractions*

dysfunction mean (SD) (SD) (emH,0), mean (SD)
Before After Before After Before After
Neurogenic 184 (92)* 369 (144)° 209 (103)° 419 (172)° 64 (26) 22 (18)
Mon-neurogenic 95 (27)* 294 (102) 117 (38)° 309 (104) 85 (17) 22 (25)
All 135 (78) 327 (127) 158 (87) 359 (148) 76 (24) 22 (22)

S0: standard deviation; "Voided or catheterized volumes; 'Bladder capacity evaluated by 3-day voiding diary and UDS was significantly improved during combination treatrment; overall,
neurogenic and non-neurogenic groups (p < 0.0001). “Bladder capacity evaluated by 3-day voiding diary and LIDS was significantly different between neurogenic and non-neurcgenic patients
both initially {p = 0.0001) and after (p = 0.033} treatment with anticholinergic combination therapy. “Bladder capacity evaluated by UDS was significantly different between neurogenic and non-
neurogenic patients both initially {p< 00001} and after {p = 0.008} treatment with anticholinergic combination therapy. *Amplitude of detrusor contractions on UDS were significantly decreased
by combination treatment; overall, neurogenic and non-Neurogenic groups {o < 0.00017).

Table 6. Evolution of patients on anticholinergic combination therapy

Type of bladder dysfunction Still on combination, dosage Stopped 1 or both medications Total
Stable t } Dry S/E Botox Augment
Meurogenic 12 1 1 1 2 7 1 25
Mon-neurogenic 20 2 0 9 0 0 0 31
All 32 3 1 10 2 7 1 56

f Dose increasing; | Dose tapering; S/E: Combination stopped because of side effects; Botox: intravesical injection of botulinum toxin; Augment: medications were discontinued and the patient
underwent an augmentation enterocystoplasty.




Journal of Pediatric Urology (2016) 12, 219.e1-218.e5

Combined low-dose antimuscarinics for

refractory detrusor overactivity in

children

A. Fahmy, M. Youssif, H. Rhashad, |. Mokhless, W. Mahfouz

Combined oxybutinine and
trospium chloride at low dosage

72 children

. 95 children with
refractory DO

23 children excluded for
not meeting criteria

Reduced
Dry incontinence
episodes

l (n=16,22.2%)

(n=33,45.8%)

Persistent
symptoms

[n=21,29.1%)

Intolerable SE
(n=2, 2.7%)

Table 1 Urodynamic findings.

Baseline Combined P-
(monotherapy) medication value

Mean cystometeric 122 £ 59 246 + 85  0.006°
capacity (MCC, ml)

Pdet @Qmax (cmH,0) 56 = 16 28 +14  0.001°
Compliance (ml/cmH,0) 26 + 11 2+7 0.3
Mean post-voiding 28 £y 0.2

residual (PVR, ml)

° Statistically significant.




Kasim 2017

Inkontinans yok

Kabizlik yok

Ani sikisma yok

FM: KB:90/60 mmHg

* VA: 36kg (97p) Boy: 139cm (>97p)
* BMI: 18.6 (85p)

* Takipte IYE gecirmedi.
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Peak Now rate 24 mibs

Time 1o peak flow 3s

Volded volume 144 mi

Flowe tirme 10 »

Vakding time 10

Average flow rate 14 mi's
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Anterior Peosterior LPO RPO

All Images

%
Geometric Mean
(Counts) Left Right
Upper 049K 049K
Lower 056K 036K
Total 105K 085K
(% Ratios) Left Right
Upper 25.69 26.09
Lower 2947 18.75
Total 55.16 44.84

MUGLA UNIVERSITESI EGITIM VE ARASTIRMA HASTANES| NUKLEER TIP BIRIMI



olda G Ill VUR, spinning top yok



Bu asamada karariniz nedir?

A. Sol subureterik enjeksiyon yaparim

B. Bilateral subiireterik enjeksiyon yaparim
C. Ureteroneosistostomi yaparim

D.
E
F.
G

Urodinami yapip mesane basinglarini degerlendiririm.

. Ikili diisiik doz antimuskarinik (Oksibutinin+tolteredin) baslarim

Alfa-bloker baslarim

. Uroterapi+Oksibutinine 6 ay daha devam edip SUI yaparim
2?7

G. ??:



* Do¢.Dr. Cuneyt Karakus (Ped Cerrahi)
* Doc.Dr. Hiiseyin Tarhan (Uroloji)

* Yrd.Doc.Dr. Nazile Erttrk (Ped Cerrahi)
* Dr. Alev Siizer (Ped Cerrahi)



