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Abstract

Objective: To analyze the clinical features of posterior urethral valve in children and evaluate the
therapeutic effect of valve resection surgery. Methods: A total of 92 male children were admitted
to the Children’s Hospital affiliated to Chongqing Medical University from October 26, 2015 to June
18, 2021 and diagnosed with posterior urethral valve by VCUG and cystoscope and underwent cys-
toscope valve resection surgery were retrospectively analyzed. All of them underwent preoperative
urine analysis, renal function, VCUG and urinary ultrasound. The clinical characteristics were ana-
lyzed. 44 cases of children were followed up after the operation. During the follow-up, urine analysis,
renal function, urinary ultrasound and VCUG were reviewed. Results: The most common clinical ma-
nifestations were hydronephrosis and urinary tract infection in 92 patients with PUV. There were
37 cases of urinary tract infection during hospitalization, and 34 cases were positive in urine culture.
The main pathogens were Escherichia coli and Enterococcus faecalis. A total of 44 children were fol-
lowed up, there were 42 cases of hydronephrosis of kidney and ureter before operation, of which 9
cases were unilateral and 33 cases were bilateral. Postoperative hydronephrosis of kidney and ure-
ter were 39 cases (39/44), 9 cases unilateral and 30 cases bilateral. 16 cases of clinical symptoms
disappeared shortly after surgery, and without surgery again. However, another 28 cases appeared
in all the different levels of urination abnormalities, including 17 cases of children with PUV again
after the first valve resection surgery. Time interval between the first surgery were 1 month~77
months, an average of 18.4 months; 14 children underwent two operations, one underwent three op-
erations, and two underwent four operations. Conclusion: PUV is a common cause of lower urinary
tract obstruction in male children, which has a great influence on the long-term prognosis of children.
It should be operated as soon as possible for children with definite diagnosis of PUV, and the thera-
peutic effect of valve resection surgery is definite. After PUV, renal function, urinary system ultra-
sound, VCUG, etc., should be regularly followed up, and corresponding treatment should be per-
formed according to the situation, and re-operation can be performed when necessary.

Keywords

Posterior Urethral Valve, Valve Resection Surgery, Children

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. B

][l

J& PRIE IR JESE (posterior urethral valves, PUV)J& 55 14 J L 2 55 WA T PR AR BH 5L IRl 2 —, R4 PR 2
&5 (voiding cystourethrography, VCUG) 22 Wit &An e, FARVIBRE L E BRI 7. AR RN
FARAERR 7HERE, 5 A2 — 5 PUV L H AN R R B2 (455 e o Re Beehs AN B D Re 2451, 5118 1t B I
J#(chronic kidney disease, CKD), +22 & Ji& Bl 2 K 15 i (end stage renal disease, ESRD) [1] [2], H %
e HAKIATS . Bk, PUV RGFZE AT A, WS DR &M Thae, LhilE tHRIRE T i, 2
SETE A FTE I X ABE 2012 4F 10 H 26 HZE 2021 4 6 A 18 HYIA I PUV i JLiEAT B 447,
G BT ARG R B LR DA AR SR E GO, DAL SRR S0 Ja PRIE R EAE AR, B8589 425k, AIGIK
2IT TAERES % .
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2. AREFZE
2.1. — AR

EE 2012 4 10 H 26 HZ 2021 4 6 H 18 HIHREI T HRERICZ M E ) LE ERE 4 VCUG I
BTSN JE REIE, BATES RS TR IR AR )L, 92 6, BB, FiN 19 KRE 1287
H, “F533.9 4 H. A0 PUV BLRETATIRE M, BEIhEE. VCUG. WRRBH SR . KINEH
PREFUKIETT 74 1), FCAR sl 17 6, XU 57 6 Jos i RS I 43 1, 5 21 4, XU 22 1 %
JE/INGE 19 431

2.2. JBITAE
PUV 2 8 LIAT ML BE T B DIBR A o
23. GEHESE

KHI SPSS Giit B B #EAT ot i, IESATRTF EBRER I £ ArEERE, THEL
PORER IS . Ao bedtiiR o RS A BORER FHIMSLAEA ¢ K056, FFIESTURER AR H e K5, 22k
AL B GRRER ] Fisher R§RAKES, P <0.05 ZRA ST L.

2.4. BEif

PUV BILT 12KV, 588 KE M. BIhat. WIRABA. VCUG. R 1#R . i03HF LR
PRI IS LA . AR AR K T DA PR IR T DA R I T R A

3. &R

A 92 191l 5 PRIE I JEAE S8 L2 IN PR L s L) 72 B AR K (34%), e PR B IR G(25%); [R]IS
W B LI IRER 5 N LALL 2) ZLA(1~3 2) SR AT DU B KER B ILAE3 B), KIMAFESE
W BUER LI R R B XA 1 )35 2). 421 92 5 PUV B L, HERR 1 61 KE R VLI 46 SUULIE
PEREIRTIAET: LA R VTR LA, Shit 44 BISRASREYT, #U2HE 0.5 A~120 A, FAr4E 205 MH .
RIGEEVIIS R 2 A~164 A, WHAZEE 14 S H . 692 6 LES — IR FARRTIAT R, RIVLEE
BRI & PR BRI E 37 B, 34 BlREEFRAM:, HpKGRAR 761, MR EAETM 6 #1, &
WAk 8 4, HRMZMER RS S 1, DA EE 3 B, & RATEAE 3 4, BEREEARE 14, &A%k
1 BRI 1),

Table 1. Main manifestations on admission

F 1. ABRBfEERN

B RAEIR B1%1(%)

KILERBIK 35 (34%)

R %G 26 (25%)
HefR B 7 8 (8%)
SR 8 (8%)
JREGAN S FE 5T 7 (7%)
PRARZE 5 (5%)
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Continued
HE PR A 7 4 (4%)
SR 3 (3%)
RIVRIETF O FAr 2 (2%)
RILI T E 2 (2%)
B =2 ¢ 2 (2%)

Table 2. Clinical manifestations at different ages

= 2. TRIFRMERAIERRI

<1 % 1~3 % >3 %
(n=38) (n=22) (n=32)
RIVEFIK 18 6 11
TR i R 10 5 11
HepR 3% 1 0 5 3
PRI 4 3 1
JREEHN. SR 1 3 3
SRR 0 0 5
He SR 7 1 3 0
SR 3 0 0
JRIETF R AL 0 0 2
RILH 2= 1 1 0
P 52 98 2 0 0
9
8
7
6
® 5
E 4
3
2 11
. H N
P R I S SR G
¢ & & W &
>§" ‘*}%{:& ‘&{"7 R %?f( @‘/ é{fi&
N
RS B A B

Figure 1. Number of positive bacteria in urine culture

B 1. PRYEFFPRMEAEGIE

RIGHEVT ) 44 6] PUV BLARGIRIKRIVESE: JRRZE 14 0, SEIREEERG 10 41, R S 1,
HEFR R 3 1, HEPR PR A 2 B, HEPRTE 3 2 9], JRAGPR 2 2 ], H&JR 145, JCRH ek 21 ), % ELARAT,
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RIAJGRKZH PUV B LIGARAEIR RE15 B s, BERIEIRRILAIETT RORTE WL 3; AN RMAE T2
LI IRER, BB R IR REE 13 4 PRE®IEGY 7 9] SRS S 91 HEFR 9% 7 2 491 HEJR o W7 2 41
HIRTC T 1 Ble 44 1B URFIIHEAT TIREM . BIhRe. WIRRBA. VCUG Sk dr, MEUimEHE 1
PRER BIEE. WRARMA . VCUG. FARATF R ERKIL 42 6], Jodsam o 1, X 33 41,
PARUIN A 5 J5 FRAE IR B A J5 15 Fdi R UKL 39 f41(39/44), H0) 9 41, XU 30 s RETICH 2
% PUV & JLIMIEUEHE R H, 14159 92 pmol/L, AREAAREZRIEF G F4h 14109 131 pmol/L, F
EARJG 8 A FFEZ 96 umol/L; BEVTEE RS 3 68 LIS NIEHE =%, BRATIA 1 #14h, 1 HITEAR)S 2
EMIE U EFE 2 163 pmol/L, 1 BIFEARSS 8 A MLiE WUAFHE b+ %2 217 pmol/L.

Table 3. Clinical symptoms and therapeutic effects of follow-up children
7 3. KBRE B )LIGKREER RIGTT R

I ARREAR ZE TR -
ok ES TR A B
PRI I G 16 13 3
B RUK 18 12 6
HEPR 4 4 0
PR 2 2 0
SRR R 3 2 1
PR IEE 1 0 1
HEPR i 3 2 1
PR B 2 2 0

A 44 BB )LRAEE — R VIBRAR G BFEARMILE 17 4, HXRFAREE —RFREE 1 H~77
H, 7184 H. Hr 14 Hl47 2 WFEAR, 1647 3 IKFR, 2 Hl4T 4 RFR. 1T 2 IKFARH PUV &
JLEAT T, H 6 BT A, R IR SRR AT . 3 M9 DR A7 I M8 P R AT B PR 8 T R T
JEEVIBRA s 2 491 R PRAE B A AT IR e BE T PRIE RS VI BRA s 2 9 8] b IR BR AR EAT S Db B i R 8 4 ' R
1 BT MRS A AR . BEVISE RIS, 7 R LI T AR M R R AE . HER B AR, 2 BlEE
JREGEG, 2 475 715 7% 18] &8 S R (clean intermittent catheterization, CIC), 5 & JLHERIEH . 1 14T 3 Ik
FAR, HAEE—IRAR G RE AT IRIERAE V), 155 R G R B AT B R BE T JRGE
AUIR + R ERER, KRG RAEREERRZE. A 2 6 PUV BT 4 TR H 1 BIFEAR
JE IR B SR 5 AT 2 RIS IR BE T 5 JRIEIRIEVIFRAR, 28 3 ORJE VUR INE, SEIRERERGL, BEbThag
W, BT S FRNEERER AR 54 1 IR — IR 5 R BRI, R B A LS 4 PR A T 11
5 IR JE 308 0, — R =, RIS AT B DR B T IR IE RIS FEL IR, JUH G B RAT I B = U0k + BEIEROE + XX
W4a PR FRAEAR . 7R3 3 UORJE IR b JR i o 2 R U/KAT B4 PR A8 B8 SRR . e B AR fils — IOR S5 R
IR IR G2 T B AF BB T

44 ) PUV EJLHEE 5 BIFRETEI56E TR 1A 2, AT RATETRAR IR « B HbS M |
B I8 JRIVAER E 8 R FERE SN, 2 R TG0 5= (P > 0.05); 1-F AT A 2P IMEH(101.74 +
70.62) ml, FARJGBEME AT HME N(191.60 + 104.34) ml, 4IA] 254 Giit22 2 X (P < 0.05), W& 4.

DOI: 10.12677/acm.2022.123286 1995 I IR = =23t e


https://doi.org/10.12677/acm.2022.123286

X, AR HE

Table 4. Changes of urodynamic indexes before and after surgery

4. FREIBRIANFHRIREL

BEMENE  FORIE R R

JB% 1925 fk (ml) B AR PR (ml) (ml/emH,0) (emH,0) 8 PRI S5 3
FARA 101.74 + 70.62 3.97£3.11 33.2+51.47 100 (74.4, 110) 1
FARSG 191.60 + 104.34 7.83+6.96 17.00 +15.97 54 (43,256) 1
giith ~5.562 ~1.121 0.960 -0.674
P 0.005 0.101 0.392 0.500 1.000

4. ¥Wig

PUV A&/ LM E e R N IR 2 —, RISSM 'S Thiae AR e ohg . RO H A Ja RIEDIBR T
WA RR T RERH, AR PUV L2 RIS P R R e e BRI PR A RFSRME b IR B Tk Al
PRREE, XWHRN MRS AR [3] [4]. PUV WIGIRRILZHE, B ) LEBERIONHEIRS 1. R
WA JRUEE, BILZFREEEGE . 1B HE R SR NG, 2208 1 T K )L 2 RN R R 2
PREGIBGLEE[S]. SRS JLH H A AURYE, FEAGWEHAR, BRFER)LEFEEANBILFKmEA
CIHER GO, FN R K EMEEASSE, 4S8 PUV B LS G RERA ML AR FURBUEAR
[ A 1% B 1) ) LN PR 2 B0 A 5 DL P 340 A2 W BRI PR B RS, X R 7R T 12 B AR AE 22 I AT 40 1) 1] HE PR 1
B, SRR A MAUE RS PUV 1, #1U0ET VCUG K& A L PUV. PUV B3 /7 7E )R
HIRGL[6], ABFFRIART HBURER YA 37 61(37/92), HEEBURHE NIEAIRE . KnesEss, H
HESCERIRIE | PUV FEIRIE IR ARG A 1/3 8 )L IR B IR B IR G 7], RER G KA R G IR G
H 10 51(10/44). RN T 5 PRGBSy, #EFE T B LA E VUR AR BT E R TIAR[S]. HATE
PUV 1207 3 BAK S VCUG AR SR &, VCUG 1E8 PUV 2 Wi & brifk, FLELRIAE 52 HE R 1 0
FEREY SRAR K, MR g, mENEEARY. BuriasT 7 BB TS R IE
PIGRA, AFFERALF AR T PUV IR I T IR 2 5 8CHE s i . B ik, i)
JES IO e 2> S BUE PRIV EEVERR IS, JEm 51 R BRI T B . S8 IR =8 R IUE 77, neE R &
i PRI et , B BB RE PUR LS, LB B IR SR, A SR ThRE AR B
PREEFAIK o

W4t 50%1 PUV BILEARIG 5 EE MBS IR . JRFW . 2 RFE R IR B SEREIR[8], AHf
FRAJG WA 23 51(23/44) I T A RIREEERHEK 2 5, RN T VE 258 R BHRPRREIR, B DL A R
JAk, A 20%~65%H] PUV HE Kk e B YE 7 (CKD) [9], 15%~20%] PUV BE KA )L #H I 1k &
RERIHERESRD) [1] [2], MAHEAARGH 3 GINEHE R, (A 2 #1(2/44)i5%2) CKD, #HEJLidRE
N ESRD, GZfik TF¥/KF, —J7 o] GE/&FaEvI I RIAGE, B85 v AR K & 2] CKD MFREE, 5 —J7mn]
RESE T RE T RAK. FEAREAIIER .. HRFFAI 78%1) PUV HEELEAR 5 55 bt 15 2 I m] W% B e s
[10], 15%~33%[1 &) LA G 75 ZE L IBH A 11], A 44 BIHUE 6 51(6/44) A J5 5% A% bR 18 M
RFEAR, FIEERH TR EIEAE TR AT, RS EKERREAE, SEORRIMEEA
SR . Lal 58 N[12]K3 PUV ARG PRIEBRAE KA 2R 3.6%, ABFFAESE —IRIREDIRAR A 3 11
RAPRERAE, BPNHEYIARE, WTEEAZ T R Bk PRI GG I KRBT B, R TE F D) B S B 4 U
M, BT ARG R, REE A, R . RERL A VIEA AN TR, S
RIEDEEAR 55, FTCAIRATNA TR kA V), R EFAR PSR HEERAE, AESR— M e e UIRR I,
W BT IR F ARV, DU AT ek G 4547 R 1 R TE R AE[13]
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MEARL BT ARA R 2E5 R, PUV FRATE BB R R E R (P <0.05), BARE
LA IR DIIT T LASETHIBE I B ? B R ANy, BUONBEE SFRIE K, LB AR B b
FHN, WA PUV ARG EEVT N ALK, XA LS Vs e A A — e R EL RO I R i A B 10
FARX BB EARIR . WS 38 RS FT 38 R B G s S8 AN B, 31X 5 53R AE N[ 14] W 7T
SRR, XA TR TR TRERE, (HIGE R B S R A, T S BUB )
BEAN SR B 1A R B H [3]

LRLEPTE, Ja FRIEMRE A JI 4k ) L3 i IR RSB, o /B LR I s s ok, x+
2 PUV LR RFAR, HIRBRVIER T AT R Y); PUV RJGNE IR Thee. Wk A E
iy VCUG %5, ARIEE UM ALEE, 22 i IR T ARIEBTT

&E ik
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