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* Congenital
* Anomalies of
* Kidneyand
* Urinary

* "Tract

CAKUT / LUTO

* Low
* Urinary

* Obstruction



" A R n
Glan be than
* Po o mat cit ngang, g & trudc

* Tilé ~ 0.1-2%
* 30% cac di tat bam sinh

*Kho thdng nhat nguéng chan doan:
*2 4 mmet< 23 SACorteville 1991
*2 8 mmet> 28 SAAdra 1995
k27 mmet> 27 SAKent 2000
*24 mm et < 26 SAGramelli 2006
*> 95eme percentile Odibo 2003




Nguwong theo duwong BPV 95e
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Odibo et al. Prenat Diagn 2003



UOG 2003

Cac nghien ciru trwoc day

on mid-trimester ultrasound

......

Natural history of fetal hydronephrosis diagnosed

» NC tién ctru, doi twong nghién ctru “khéng chon loc”

*nN=11 465

18-23 SA

28 SA

» Gidnbé than = 4 mm

Bé than =4 mm
268 (2.3%)

/

Trung binh 4-7 mm

N

Nang
>7mm / dai than

L udn luon
= 10 mm

Sieu am thwong quy



histoire naturelle

11 465 echo 18-23 SA

Natural history of fetal hydronephrosis diagnosed

on mid-trimester ultrasound 268 bé than gian> 4mm
2.3%

Trung binh 4-7mm
216/268 (80%)

_____ e

Tbh t¢i nang > 7mm
521268 (19%)

PDV 12%

PDV 25%

152/191

Trer vé bt & quy Il
0/36 (O%)

Tén tai 161 khi sinh
39/191 (20%)

Binh thwong sau sinh

Ton tai téi khi sinh

36/36 (100%)

32/39

UOG 2003

Binh thwong sau sinh
16/36 (44%)




Bénh Iy tiét niéu thong thuodng

~

* Hoi chtrng ving no6i bé than niéu quan 1 hoac 2
bén

\ * Phinh niéu quan gy dong trao nguoc
* Nhu md than nhiéu 16p

* Chtrc ning than van con

* Bénh Iy éng than néu c6 khong lién quan dén tién luong chic
nang than




Nguy co’ bat thuwong NST

TS placenta
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Gian dai bé than

MSM = : mot bén hoac ca
Nyberg 2001 J Ultrasound Med Ty suat chénh tw ' oA
Bromley J Ultrasound Med 2002 1523128 hal bén
PONDOC

Havutcu et al Prenatal Diagn. 2002
VHIE ad ACLF 2017



Van nieu dao sau

* Kiéu hinh lién tuc
* Dang lanh tinh

* Thé nang

* Mot hoac ca hat bén

* Danh g14, t1én luong?--- i



Hinh thai

VVVVVV

11.8cm/1.7/18Hz Tib 0.3 Dr ROSEN

VVVVVV

3 4

Gian bé than Niéu quan Bang quang Niéu dao tién liet
mat truong luc tuyén



Dang cd tien lwong
kem

Gian s&m bé than Than tang am VO Oi Bang quang
tredc 27 SA gian



Tiéu chuan tién luong trén siéu am

Antenatal ultrasound to predict postnatal renal
function in congenital lower urinary tract
obstruction: systematic review of test accuracy

RK Morris,2 GLMalin,? KS Khan,® MD Kilby?

Diagnostic measure Sensitivity (95% Specificity (95% Chi-square Area under
test (P value) receiver
A\ \ =
Khong con Ty than ting am
A AGLZ24 SA

mnios 1967, (002) 0.74

“Kenar cortical appearance \0‘57(0_37:075}—U84_(U71:(T91¥)/ 10.29, (0.04) 0.78

Gestation at diagnosis <24 weeks 0.48 (0.26-0.70) 0.82 (0.66-0.92) 3.88, (0.14) 0.68

BJOG 2009



Tiéu chuan xét nghiém

* Loai trtr cac di tat 6 nhép/ do niéu quan tiéu hda
* Binh lwong enzyme tiéu hda trong nwdce tiéu cua thai
* Dinh lwong enzyme tiéu hda trong nwdce O

* Panh giad chire nang than thai 32 microglobuline
* mau thai: dé nhay 95% va do dac hiéu 93%
* nudc tiéu thai: dd nhay 93% va dd dac hiéu 90%

NGuyen et al Prenat Diagn 2013
Muller et al prenat Diagn 2004



32 microglobuline

AAAANAAAA
AAAAARAD

s VR Fifty Shades Fifty Shades Fifty Shades

*gia tri nguwo'ng 5mg/L

*mau va nudec tiéu

*pas sl nuanceé pour la fonction
renale...

E L James

*prédiction de IR pédiatrique



Tuwong laizlaprotéomique?

The role of urinary peptidomics in kidney disease research

ERXEEVRE Ew Julie Klein, Jean-Loup Bascands, Harald Mischak, Joost P. Schanstral¥ - _D! N H N G H I A C AC
OF PROTEOMICS Ceview TI EU CH U AN C O;

Urinary biomarkers for renal tract malformations > 2 N
BAN DE TIEN

Pedro Magalhades, Joost P. Schanstra, Emma Carrick, Harald Mischak & Petra Ziirbig &
Pages 1121-1129 | Received 30 Aug 2016, Accepted 26 Oct 2016, Accepted author version posted online: 28 Oct 2016, Published online: 15 Nov 2016

LUONG BANG

Clinical proteomics in obstetrics and neonatology PHAN TlCH

Julie Klein, Benedicte Buffin-Meyer, William Mullen, David M Carty, Christian Delles, Antonia Vlahou, ...show all

Pages 75-89 | Published online: 03 Jan 2014 P ROT EO M E

Reviews




Tw van trwée sinh

* Da chuyén khoa: san khoa, tiét niéu, than

* Vén dé vé chuc niang than/ IR
* Phan do
* Tuoi tré

* Tudl trudng thanh



Can thiép trwwdc sinh: sw hop ly

[oal bd cac chuong ngai
—Choc do lap di lap lai
—Dan Iuu bé than nudc 61, bang quang nudc 6i
—Cat van niéu dao

Muc tiéu

—Duy tri luong nudc i can thiét cho su phat trién cia
phol

—Bao vé than

Sinh 1y bénh hoc
~L¥ thuyét va co ché
-Bat thuong phat trién 0 hop (CAKUT)



Can thiép trudre sinh: diéu trj goc

Trocart 1,6 mm

Giam dau cho thai(PSF, IM)

o Thiéu &i: truyén Oi

KL/\\

s

Nicolini et al. Lancet 1987



Can thiep triroc sinn: nQi sol thal

. Trocard 2,2 mm

»  (Giam dau cho thai(PSF, IM)

«  Khdng can truyén &i trudc
« DuUNg laser @t cac mang ngan

Quintero et al. Lancet 1995
Ruano et al. Prenat Diagn 2011




Cap thiép trudre sinh:Két qua

Systematic review of the effectiveness
of antenatal intervention for the treatment

of congenital lower urinary tract ol%%gtzjo%ion

RK Morris,® GL Malin,® KS Khan,® MD Kilby®®
v/ 20 NC

v Bang Quang to + DH I6 khdat than & nwdc (13-38 SA)

v’ 369 thai
v/ 108 thai: khong can thiép
v 261 thai: can thiep
- 226 dan lwu (87%)
- 26 soi bang quang
- 9 momd
- (qq cas choc dan lwu BQ)




Author and year

Arumba et g 2005
Cromblehoime et al 1990
Freedman et al 1996
Hutton et al 1897

Liptz et al 1993
McFadyen et al 1954

MclLorne at al 2001
Nicolni at al 1999

Qunterc et al 1995
Szaflick et & 1938
Wilkins et al 1967
Wisser et & 1997

Can thiép trwdc sinh: két qua

Tiéu chuan- theo déi chu sinh

Pooled peto odds ratio (n= 12}

Cochrare Q =

eto odds ratio and

95

1215 P=0.35, "= 0P6. Z = 4.52 P < 0.000!

Good prognosis based on fetal urinalysis

Cromblehoime et al 1990

Freedman at al 1996
Qunterc et al 1995

Pooled peto odds ratio (n = 3)
Cochrane Q = 0.57 P=0.75,1'= 0%, 2= 1.57 P=0.12
Poor prognosis based on fetal urinalysis

Cromblenoime et al 1990

Freedman et al 1996

Pooled peto odds ratio (= 2) _
Cochrare Q = 0.60 P= 044!-0%2 358 P= 00003

Pavours no treatment Favours treatment
[i=3]
-
__-__
e OR 3,86
o]
3
i ]
3
— ]
-
fiemse
-
=
_j—
Ol :%18
.
e o
0.1 0i2 OTS 1 2 5I 1X0 160 1600

001

Peto odds ralio (85% confidence interval)

etudes

confidence interval

2.37 (0.29, 19.39)
3.99 (1.14, 13.95)
5.62 (1.93, 16.37)
0.21 (0.01, 6.08)

1.91 (0.38, 9.60)
0.54 (0.02, 11.82)
11.52 (0.94, 140.68)
9.65 (0.55, 169.75)
8.52 (0.62, 116.98)
20.09 (0.31, 1283.97)
28.03 (1.07, 735.05)
0.14 (0.01, 6.82)
3.82(2.14, 6.84)

2.93(0.25, 33.94)
2.06 (0.49, B.70)
10.31 (0.20, 541.25)
2.56 (0.79, B.45)

13.85 (1.25, 153.03)
57.55 (3.98, £32.00)
26.10 (4.39, 156.25)

t
1.00+05



Can thiép trudc sinh: két qua

Tiéu chuan- theo dai + chirc ndng than binh thudng

Author and year Favours no treatment  Favours intervention Peto odds ratio and
/ \ 95% contidence Interval

Anumba et al 2005 » 0.15{0.01, 2.77)

Crombiahoime at al 1590 = 2.98 (0.28, 31.65)

Freacdman &t al 1996 Piﬁg”‘ D64 {007, .56

HU"IO“G'R' '997 San i ne £ 045

Johinson et al 1904 ! Kh(’jng Cé D'U’(‘)’ng hO’p

Lpaz et al 1953 . Y 4 N 7 ’
McFadyen et al 1984 b2 thal SOng Nnao Co ChU’C
Pooled peto odds s (n = 7) g - - néng than binh thuJ(‘)’ng

Cotrne O w587 P75 e 0. 2=072 P =047

Trong nhdm tién lwong
Good prognosis based on fetal urinalysis

Vd
Cromblahoime &1 al 1890 kem
it -
Poaoled peta odas rato (0= 2)

CoOMNe Qw221 Po0S3 Mo 0% 2+ 115P 029

0.01 0102 05 1 2 5 10 100 1000 1.00E+05
Palo odds ratio {95% conlidance interval)



Can thiép trude sinh: két qua

Can thiép truéc sinh lam ting nguy co séng
- Rat dang ké trong nhom co tién lwong xau

-Khong co6 ¥ nghia doi v6i nhom co tién lwong tét véi cn than binh thuong

Nhitng thai c6 tién lwong xau thuong c6 chirc ning than suy giam

[es mterventions prénatales feraient survivre des fcetus qui seraient mort en période
périnatale



Nghien ciru LUTO

Dan lwu bang quang- buong 6i qua da vs diéu tri bao ton
v&i cac tac nghén dwong tiét niéu dwéi (PLUTO): thiv
nghiém ngau nhién

RadhaKMams, Ganmral.Malin, Bisabeth QunankJones, Le= IMiddieton, KarlaHanig, Daniele Buike, Jane P Danils, Kinelid SKhen, JonDeds Mark DKy,
forthe Parcuianeous vesiccanmicicshuning in Loaer Umary Tract Olbostrucion (PLUTO) Calaborative Goup

Nghién ctru thuc hién trén 150 bénh nhan

Bang quang day+ Dan bé than niéu quan gian niéu dao
saul.

31 bénh nhau theo doi dén cting: -

Dan hyu bang quang— budng 61 vs theo doi




| UTO: két qua

16 shunts VA
15 conservative management

1z
A

Perinata @out

n
Requredsugery
Sitill aninpatient
Saumcreatining,

Rendlfunction§
Normal
Mid mparmmen
Moderate Impal
Endsiagerendl

2feers
n 4
I'TIRequired surmery between 1and 2years 4

Daysin hospital Weght 0,15,19,30,37116
<10hcentile 3t
Saumcreatinine, umolL 65,34,87, 227,60, 7ANR
Renalfunction§

Nomal 2

Mild 0

Moderate 5

Endstage rendlfailure 0
Cognitiveimpaimment 1senious



Noi soi thai: két qua ? (2016)

Two-year outcomes after diagnostic and therapeuitic fetal
cystoscopy for lower urinary tract obstruction’

Nicolas Sananes?, Rogelio Cruz-Martinez>*, Romain Favre®, Ricardo Ordorica-Flores®, Raphaél Moog’, Ariane Zaloszy?, Amilcar Martins
Giron®and Rodrigo Ruano™

*50 thai LUTO- thiéu 6i— tiéu chuan xét nghiém
pht hop >18SA)

*28% teo niéu dao

*62% (31) Van niéu dao sau —> 56 % song sot
(17) 13 truong hop c6 chiic niang than binh
thuong

* nguy co do dudng tiét niéu: 13%

ULTRASOUND S
in Obstetrics & Gynecology isuog

Original Paper () Free Access

Fetal urine biochemistry at 13-23 weeks of gestation in lower
urinary tract obstruction: criteria for in-utero treatment

W. Abdennadher, G. Chalouhi, S. Dreux, J. Rosenblatt, R. Favre, F. Guimiot, L. ). Salomon, J. F. Oury,
Y. Ville, F. Muller 5

g Tieu A

chuan xét
nghiém

\_ ),




Két luan. ..

* Danh gia tién luong vé bénh 1y hé tiét niéu tram trong
* Tiéu chuan siéu am
* Tuéi thai lic phat hién
* Xét nghiém sinh hoa thai | Protéomique -+

* Kho co thé dua ra mot tién luong phtl hop doi véi cac bénh
[¥ than

* Tu van trudc sinh béi mot hoi ddng da chuyén khoa

* Xét nghiém smh hoa thai gitip tién luong cac truong hop
xAal1



