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Absiwack

Postnatal OQutcome of Prenatally diagnosed
posterior Urethral Valve

To evaluate the role of prenatal ultrasound in the diagnosis
& management of PUV, we have analyzed all the available
predictive parameters either pre or postnatal with stress on
the bladder status using the bladder score as a possible
postnatal predictive parameter.

51 children were studied between 1989 to 1999 in the
children hospital of Robert Debre, Paris, France.
41patients having prenatal diagnosis (with mean age of
diagnosis 33 weeks of gestation), and 10 patients without
prenatal diagnosis (mean age of diagnosis 21 days of life)as
a group of control & to find out if there is a difference in the
outcome between the 2 groups.

Mean follow up of 5 years in the 2 groups.

The surgical intervention was only primary valve ablation
(during the fist week in 71% of cases)and observation &
follow up, mainly by ultrasonography, cystourethrography &
serum creatinine.

RESULTS

None of the children having no negative parameters and or
good prognosis by fetal urine analysis developed end stage
renal disease.

12 children (23.5%),9 (22%) of them with prenatal diagnosis
developed chronic renal failure, 13 (33.3%),9 (22%) of them
with prenatal diagnosis developed urinary incontinence.
The only statitistically significant predictive parameters were
parenchymal hyperechogenicity(prenatal & postnatal), initial
renal failure & the final bladder score.

There was no statistical significance in the outcome
between the 2 groups except for the incidence of
pyelonephritis which was more frequent in the postnatal
group.

CONCILUSION

Prenatal ultrasound did not yet improved the outcome of
cases with PUV except for the incidence of pyelonephritis
with its impact on the renal function later on.

The predictive value of the currently available parameters
( pre & postnatal) needs to be updated.

The bladder score is a sensitive predictive parameter for
both renal & bladder outcome.
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