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Bilateral congenital hydronephrosis in children. clinical analysis of 35 cases
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Abstract: Objective To explore the mechanism and therapy of bilateral congenital hydronephrosis in children. Methods The medi-
cal history,radiographic studies, urodynamic results and therapies of 35 children were analyzed retrospectively. Results Among the 35 pa-
tients with bilateral hydronephrosis,32 cases were lower urinary tract dysfunction and 3 cases were upper urinary tract obstruction, residual u-
rine volume of 25 cases exceed 100 mL and bladder storage pressure of 28 cases were more than 40 cmH, 0. The 16 cases with posterior ure-
thral valve accepted valvectomy, 10 cases with neurogenic bladder treated by self-cleaning catheterization and sacral nerve stimulation,4 cases
accepted colliculectomy,2 cases with phimosis accepted circumcision, 1 case with bilateral ureteropelvic junction stenosis accepted ureteropel-
vic stricture plasty,2 cases with bilateral lower ureteral obstruction received ureterovesical reimplantation. All patients were followed up for
more than six months and found hydronephrosis significantly alleviated. Conclusion Vesical pressure over safe pressure result from lower u-
rinary tract voiding dysfunction is the most common reason of bilateral congenital hydronephrosis in children. To depress the vesical pressure
until lower than the safe pressure in time is crucial for the treatment of patients with bilateral congenital hydronephrosis.
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