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Introducere. Megaureter este definit anatomic ca un ureter mare, desi nu sunt date dimensiuni
specifice, un ureter cu diametrul de 5 mm ar trebui considerat anormal in copilarie.

Scopul lucririi. Intelegerea definitiei, caracteristicilor patologice, modalitatilor imagistice si
tratamentului.

Material si metode. Am examinat 20 de pacienti cu megaureter obstructiv si de reflux care s-au
prezentat din ianuarie 2017 pand in noiembrie 2017 la Spitalul Mamei si Copilului din Chisindu.
Prezentarea lor clinicd, functia renala, datele radiologice, tratamentul, precum si rezultatele si
urmadrirea au fost studiate.

Rezultate. Varsta pacientilor a variat intre 6 luni si 5 ani. Raportul barbat/femeie a fost 14/6. 11
pacienti au avut megaureter obstructiv si 9 pacienti au avut megaureter de reflux. 9 pacienti au
prezentat o boala bilaterald care constda 45%, iar 11 pacienti au prezentat o boald unilaterala care
reprezintd 65%, 7 pacienti au fost afectati in rinichiul stng, in timp ce 4 pacienti au fost afectati in
rinichiul drept. Conform datelor clinice, 3 pacienti au vomat, 10 pacienti au prezentat piurie, iar 19
pacienti au acuzat febrd. Modificari paraclinice, toti pacientii au efectuat ecografia sistemului urinar.
Dilatarea si deformarea ureterului a fost observatd la 9 pacienti, dilatarea ureterului in apropierea
vezicii biliare. Cistouretrografia a fost efectuata la toti pacientii, la 9 pacienti a fost stabilit gradul de
reflux ureteral de 2-4. 13 pacienti au necesitat interventie chirurgicald cu ureteronocistostomie cu
croitorie ureterala.

Concluzii. (1) Refluxul si megaurerul obstructiv reprezinta o patologie severa care cauzeaza infectii
ale tractului urinar, 85% dintre cazuri asociindu-se cu o culturd pozitivd a urinei care agraveaza
prognosticul la copii.
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Introduction. Megaureter is defined anatomically as a large ureter, although no specific dimensions
are given, a ureter >5 mm in diameter should be considered abnormal in childhood.

Objective of the study. To understand the definition, pathological features, imaging procedures and
the treatment.

Material and methods. We studied 20 patient with obstructive and reflux megaureter who presented
from January 2017 to November 2017 at Mother and Child hospital in Chisinau. Their clinical
presentation, renal function, radiologic data, treatment as well as the results and follow-ups were
studied.

Results. The patients age ranged from 6 months to 5 years. Male/female ratio was 14/6. 11 patients
had obstructive megaureter and 9 patients had reflux megaureter. 9 patients had bilateral disease that
represents 45%, and 11 patients had unilateral disease that represents 65%, 7 patients were affected in
the left kidney while 4 patients were affected in the right kidney. According to clinical data 3 patients
were manifesting vomiting, 10 patients had pyuria and 19 patients complained of fever. Paraclinical
modification, all the patients had performed echo of the urinary system, dilation and deformity of the
ureter was noticed in 9 patients while ureter dilation near the gallbladder. Cistouretrography was done
in all patients, in 9 patients was noted ureteral reflux of 2-4 degree. 13 patients required surgical
intervention with ureteroneocystostomy with ureteral tailoring.

Conclusions. (1) Reflux and obstructive megaureter is a severe pathology that causes urinary tract
infection, 85% of cases associate with positive urine culture that worsen the prognosis in children.
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