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picaturi in zi (7-14 mkg). Doza este adaptata cu marirea sau micorarea ei si repaose de o sapta-
méana dupa 6 luni de tratament.

Concluzii

1.Nu exista un singur enurezis, ci enureze.

2.Stabilirea unitatii nosologice a enurezisului se efectueaza in forma de algoritm diagnostic.

3.Se deosebesc urmatoarele grupari de stari patologice in aparitia enureziselor: anomalii reno-
urinare, heterocronia maturizarii sistemului nervos vegetativ, infectii severe ale tractului reno-urinar,
enurezis primar ereditar.

4. Tratamentul enureziselor necesita individualizare maximala cu participarea activa a copilului.
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TRANSVERSE PREPUTIAL ISLAND

FLAP TECHNIQUE FOR HYPOSPADIAS
G. Gluck, M. Gluck
Center of Urological Surgery, Dialysis and Renal Transplantation
«Fundeni» Clinical Institute, Bucharest, ROMANIA

Video

Introduction: The preputial island flap can be used for urethral reconstruction in congenital or
aquired defects.

Method: We describe the technique with transverse preputial island flap utilised as reconstructive
procedure at a 9 years old male patient with medium penile hypospadias. He has had in the past
2 failures of surgical treatment. We try to point out the contribution of the artificial erection and re-
lease of the fibrous chordee for orthoplasty. The orthotopic position of the meatus is important for
micturition and fecundation.

Conclusions: DUCKETT PROCEDURE is a surgical technique for hypospadias with good cosmeti-

que, functional and emotional results.

URODINAMICS IN YHE CHILD’S LOWER URINARY DISEASE

L lliescu, C. Chibelean
Center of Urological Surgery, Dialysis and Renal Transplantation,
«Fundeni» Clinical Institute, Bucharest, ROMANIA

Objective: The urodynamics aim is to establish the nature and causes of urinary symptoms at little
patient after the vesico-urethral maturation.

Material and Methods: During 1996 and 2000 were studied in our center 54 children aged betwe-
en4 and 14 years, most of them admitted in «<M.S. Curie» Pediatric Hospital from Bucharest. 70% were
surgically treated in Center of Urological Surgery, Dialysis and Renal Transplantation (Prof. I. Sinescu)
or at the Pediatric Surgical Department (Prof. Pesamosca). The urodynamic studies on children are
more complicated than on adults due to the necessity of special equipment, active presence of
urodynamic specialist and the pediatric also.

Results: The urodynamic disorders' maximum incidence appear after the age of 4 years when the
bladder volume is adequate and the neurological center controlled the voluntary urethral sphincter
and the detrusor contractility. Therefore, there were identified as causes: persistent urinary infections
(80 cases), micturition difficulty or urine loss (60% cases) due to the congenital urinary malformations
or neurological diseases (30% cases), sometimes mixed through their complexity (10%). The urody-
namic investigation consists on: flowmetry, cystometry, EMG of the pelvic floor, combined studies
including micturitional cystography, and in special cases were evaluated the detrusor and the blad-
der neck, the eventual vesico-ureteral ebb tide or other pathological causes (urethral valves, fisulas,
ureterocel, etc).
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Conclusions: The urodynamic studies on child's persistant urinary disorders are strictly necessary
for diagnosis and treatment to follow establishment, especially when there indicated surgical inter-
ventions are required to correct some complexe urinary and neurologic malformations.

DISFUNCJIA NEUROGENA A VEZICII URINARE LA CORPII

I.Zaharia, Vera Dzero, B.Curajos, A.Curajos, Jana Bernic,
V.Roller, E.Gheteul, Larisa Seu, A.Muntean
Centrul stintifico-practic de Chirurgie Pediatrica «Natalia Gheorghiu»

Summary

The analysis of the investigation results of 499 children with urinary act dysfunction has been
presented. In order to assess the detrussor function, retrograde cystometria, urination frequency
evaluation and uroflowmetria were performed. On the base of complex investigaton was
established that hyperreflectory type of neurogenic bladder prevailed. In the treatment there w as
given preference to complex therapy.

Introducere

Datele din literatura de specialitate au imbogatit vadit conceptiile noastre despre disfunctiile
vezicii urinare. (CasuyeHko H.E., MoxopT B.A., 1970, BuwHescknii A.A., Neswuy, A.K., 1979) Disfunctia
vezicii urinare este dependenta in mare masura, de afectiunile congenitale si dobindite, traum atis-
mul spininal, etc.. Problema, insa este cu mult mai complexa. Dezvoltarea diagnosticului functional
a contribuit la schimbarea conceptiei despre originea si frecventa disfunctiei vezicii urinare la copii,
In prezent este indiscutabil faptul ca, la copil dsifunctia vezicii urinare este determinata nu de intre -
ruperile anatomice a arcurilor reflectorii, ci de unele dereglari fiziologice de dezvoltare, care au
caracter temporar si care tind sa dispara la virsta de 12 - 14 ani. in acelasi timp, prezenta disfunctiei
vezicii urinare, pe linga dereglarile de mictiune, in marea majoritate a cazurilor contribuie la aparitia
complicatiilor infectioase, manifestate prin cistita cronica si pielonefrita, de cele mai multe ori re ci-
divante, si refractere la tratamentul antibacterian.

Diagnosticul precoce si restabilirea mictillor normale, precum si rezolvarea problemei enurezisului,
au ca scop profilaxia unor modoficari renale grave, uneori ireversibile.

Metodele moderne de diagnostic utilizate in clinica urologica: clinice, radiologice, instrumentale
si urodinamice permit obtinerea unei anumite informatii despre modificarile organice, dar nuintot-
deauna si cauza lor, in special dereglarile de inervatie. in vezica neurogena nu exista limite urodina-
mice concrete, aparitia ei find determinata de mai multi factori primari si secundari.

Diagnosticul vezicii urinare neurogene trebuie sa fie complex si va include urmatoarele momente:

1l.Evaluarea clinica a dereglarilor functionale a vezicii urinare.

2.Investigarea urodinamica a cailor urinare inferioare.

3.Investigarea neurologica a inervatiei regiunii inferioare a tractului urinar.

Material si metode

Sub observatia noastra s-au aflat 499 copii cu vezica urinara neurogena (212 baetei si 287 fetite)
cu virsta de 4 - 16 ani. Simptomatologia clinica a vezicii urinare neurogene s-a manifestatin ma-
joritatea cazurilor (92,8%) prin dereglari mictionale (polachiurie, mictii imperioase, incontinenta de
urind). La restul bolnavilor (7,2%) disfunctia a avut un caracter subclinic si s-a apreciat exclusiv cu
ajutorul metodelor functionale de diagnostic sau in timpul examenului urologic efectuat la pacientii
cu infectii urinare.in 0,8% cazuri dereglarile mictionale s-au asociat cu incontinenta de mase fecale,
fapt ce indica la prezenta dereglarilor concomitente de inervatie a vezicii urinare si a rectului.

= Odata cu dezvoltarea diagnosticului functional se subestimeaza insemnatatea evaluarii clinice a
dereglarilor de mictiune, iarin unele cazuri aceasta chiar se ignoreaza. Dupa parerea noastra eva-
luarea clinica a dereglarilor de mictiune si investigatile instrumentale functionale a vezicii urinare
sunt verigi ale unui proces de diagnostic unic.

n urma examinarii clinice la 367 bolnavi au fost depistate dereglari ale functiei de rezervuar a
vezicii urinare, iarin 96 cazuri - dereglarile functiei evacuatorii.

Examenul urologic a inclus anamneza, inregistrarea ritmului mictional, investigatii ultrasono-
grafice ale cailor urinare superioare, investigatii de laborator, urografia excretorie, cistouretro-
grafia mictionala, cistoadaptometria retrograda, cistofarmacometria, cistoscopia, urofloume-
tria radionucleidica.
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