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Cocuklarda Urodinami

* Norojenik Alt Uriner Sistem Disfonksiyonu

* Norojenik olmayan Alt Uriner Sistem
Disfonksiyonu

e Anatomik Nedenler

—PUV

— Ekstrofi-Epispaidas



Urodinamik Calismalar

Uroflovmetri (+ PVR)
Uroflov-EMG

Sistometri
Videourodinami
Basing-Akim calismasi
Uretral basing profili (UPP)

Ambulatuar Urodinami



Normal idrar akim paterni
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Uroflov-EMG . h
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EMG gecikme zamani (lag time)







Sistometri

e Mesanede; belli bir hizda doldurulurken
ortaya cikan basing degisikliklerinin

Olctldigu Urodinamik inceleme

e Test basit olarak mesanenin dolma veya
depolama fazini degerlendirmek icin

uygulanir.



Sistometri

120 |
g - Dolmafazi : _..] » iseme faa

1 0
40 : ;
Al : f-

| "
10 | : I E
2 \/ S ) A
L 0 - oa 200 00 400 L0

Hacim {ml}

Sistometri 4 fazdan olusur:
(I) Inisiyal basing artisi
(II) Muskuler dilatasyon
(III) Gerilme

(IV) Muskuler kasilma






Cok Kanalli
Sistometri

* Intravezikal basinc (Pves)

* Intraabdominal basing (Pabd) -

* Detriisor basinci (Pdet) =
Pves - Pabd
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Hipokomplian Mesane

& Sistometri analiz - x|
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Hipokomplian Mesane




: komplians: A Vol / A Pdet
190 /94 = 2,02

I AR 752 . I dolum hizi : 20 ml / min
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Detrusor Asiri Aktivitesi
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Abdominal ve detrusor ka¢irma basinglar
(leak point pressures=LPP)

Detrusor LPP Abdominal LPP
e >40 cmH20 e <90-100 cm-su e <60 cm-su
Ust Uriner sistem Pelvik taban zayifligi Intrensek sfinkter

hasari Hipermobilite yetersizligi



Bladder Pressure, cm H,0

BLPP at
225 mL =

o Hzﬂ.\ .

Pressure at
125 mL =
40 cm H,0

H

Danger zone

Infused Bladder Volume, mL
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DLPP=65cm-su@215ml
Kapasite @ PDet<40cm-su = 125ml



Videourodinami

* Rutin Urodinamik calisma ile skopi altinda

alt Uriner sistemin gozlenmesidir






Asir1 aktif mesane ve Disfonksiyonel Iseme
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Norojenik AAM ve DSD
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Basin¢-Akim Calismasi

Pdet ile idrar akim hizinin simultane olarak olctilmesidir

Iseme fazini degerlendirmede yalnizca UFM’ye gére daha
dogru ve faydali bilgi verir

Bu calismayi yapmanin ana amaci;
— Mesane ¢ikimi obstruksiyonunu belirleme ve

— Bozulmus detrusor kontraktilitesinden obstriksiyonu
ayirt etme

Normalde yaklasik 20 ile 35 cmH,O ‘lik Pdet iseme igin yeterli
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Uretral basing profili

Uretra boyunca uretral rezistansin (Puret) dlctilmesidir

Maksimum uretral basing(MUP); profildeki en yuksek
basing noktasi

Maksimum Uretral kapanma basinci(MUCP); mesane ici
basing ile Uretral basin¢ arasindaki maksimum fark

Endikasyonu; Uretral obstruktif patolojiler ve stres
inkontinans



Ambulatuar tirodinami

* Konvansiyonel Urodinami fizyolojik bir

urodinamik degerlendirme degildir



Endikasyonlari

Standart testlerin ortaya koyamadigi inkontinans olgulari

Invaziv tedavi planlanan ama klasik Grodinaminin yeterli
olamadigi olgular

Tedavi etkisi izlenmesi (ilag, davranis tedavisi, stimulasyon
teknikleri vb.)

Alt Uriner sistemin normal ve anormal faaliyetlerinin daha
iyi anlasiimasina yonelik arastirmalar.

Spesifik hastalik patofizyoloji arastirmalari






 Cocuklarda invaziv Urodinamik incemeler

—Kime ?

—Ne zaman ?



« NOROJENIK MESANELERDE


















* ISEME DISFONKSIYONU ve USE (OZELIKLE

ATESLI) BIRLIKTELIGI



« KONSERVATIF TEDAVIYE DIRENCLI ISEME

DISFONKSIYONU



 ALT URINER SISTEM REKONSTRUKSIYONUNDA






o USE iLE KOMPLIKE OLMAYAN iSEME

DISFONKSIYONU iLE GELEN COCUKLARDA
* HAYIR






The Management of Dysfunctional Voiding in Children: A Report
From the Standardisation Committee of the International
Children’s Continence Society

Janet Chase, Paul Austin,* Piet Hoebeke and Patrick McKennat

0022-5347/10/1834-1296/0 Vol. 183, 1296-1302, April 2010

THE JOURNAL OF UROLOGY™ Printed in U.5.A.

© 2010 by American UroLocicaL AssociaTion EDucamion anD RESEARCH, INC. DOI:10.1016/.juro.2009,12.059
ASSESSMENT

The assessment of dysfunctional voiding requires
repeat uroflowmetry with EMG of perineal muscles
if available and the measurement of post-void resid-
ual volume. The trend is to move away from invasive
studies, such as voiding cystourethrography and full
urodynamic studies, and rely on the aforementioned
less invasive studies.




Lower Urinary Tract UroldinNAn37(2010)215-228
D y S f unc ti on i n doi:10.1016/j.ucl.2010.03.001
Childhood Nathaniel K. Ballek, MD, Patrick H. McKenna, MD*

Treatment of Lower Urinary Tract Dysfunction

l

Diurnal incontinence/enuresis with or
without UTL/Reflux

mpl Hist nd Physical

4-point program

Increase fluids
Timed Voiding, voiding tricks
Manage Constipation++
Hygiene

0% require further workup =+ 20% Improve

Screening studies

Renal/Bladder Ultrasound
Uroflow, EMG, PVR

Y VCUG only if UTI —~—

Low flow rate and low EMG (1-2%) Low flow with EMG activity =70% Bladder Capacity/Any pattern (= 5%)
Start alpha-blocker therapy Staccato/Intermittent Patterns High PVR Low PVR
If no improvement 95-96% 3 sessions PEMR

Lower PVR 1

Pelvic Floor Muscle Retraining(PFMR) =+ Anti-cholinergic therapy
#-10 Sessions l

l <1% Continue/Complete PEMR

MRI or Full Urodynamics
if no improvement

e 4 ~

Botox Injections Surgery MNeuromodulation



AUS DISFONKSIYONU
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USE > UUS/HN/VUR




Anamnez

\Z
FM

\Z

Laboratuvar (TiT, Kiiltiir...)

\Z

UFM-RV

\Z

Goriintileme (DUSG/LS Grafi/US, )

\Z

lleri Urodinami (Video/Ambulatuvar)

\Z




GUNLUK iDRAR ETME GIZELGENIZ
Bu gizelge size ve hekiminiz olarak bana yardimc: olacaklir. Bu lip gizelgeler
idrar sorunlanmizin nedenlerinin belidenmesinde yarduncidir.
En (st siilundaki ORNEK salir gizelgeyi doldurmanizda yardime: olmak igindir

Miksiyon Cizelgesi
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l THE BRISTOL STOOL FORM SCALE (for children)

Separate hard lumps, like nuts (hard to pass)

leecsllilkces!
bunch of grapes

type 2

Sausage-shaped but lumpy

corn on cob

type 3

Like a sausage but with cracks on its surface

e i e e e e e e e i e S s i
. sausage
0 4 | cm— .
Like a sausage or snake, smooth and soft

VP 5 chicken nuggets
Soft blobs with clear-cut edges (passed easily)

locls ses

6 porridge

Fluffy pieces with ragged edges, a mushy stool

7 - A gravy

Cnlli= . Watery, no solid pieces ENTIRELY LIQUID




Eur J Pediatr (2010} 169:431-435
DOT 10.1007/50043 1-009-1042-9

ORIGINAL PAPER

Ochoa syndrome: a spectrum of urofacial syndrome

Ozgu Avdogdu « Berk Burgu « Fuat Demirel -
Tarkan Soyvgur « Zeyvnep Birsin Ozcakar -
Fatos Yalemkava « Serdar Tekgul

Received: 11 June 2009 /Accepted: 30 July 2009 /Published online: 11 August 2009

(€ Springer-Verlag 2009

Abstract The urofacial syndrome, also known as Ochoa
syndrome, is a rare autosomal recessive condition that
occurs in both genders and characterized by uropathy and
facial abnormalities. Early diagnosis is crucial for the
management and prognosis of urinary problems due to a
dysfunctional bladder. We report 11 patients with urofacial
syndrome in five families from Turkey with a median
follow up of 32 months (range, 2-44 months).

Introduction

Ochoa described a group of children with the characteristic
symptomatology of neurogenic bladder with no apparent
neurological or obstructive abnormality [1]. Each patient
showed a paradoxical inversion of facial musculature when
smiling, giving an appearance of crying [1, 2]. The first
genetic evaluation was performed by Elejalde [3] who
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