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MANAGEMENT A TECHNIKA
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NOVOROZENCI A MALE DETI
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LEDVINY — DELKA
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LEDVINY - SIRKA PARENCHYMU
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LEDVINY — SIRKA DUTEHO SYSTEMU

- APIR,pS2padnhih

- p 8§ nv i<lGkman APIR

- st BDna p8Snvil ky

nen?2 nor m8I nhN vi di
chroni ck® obstrukce



KLASIFIKACNI SYSTEM DILATACE
MOCOVYCH CEST

Multidisciplinary consensus of the classification of the prenatal and postnatal urinary tract dilation (UTD
classification system), Nguyen HT, Benson CB, Bromley B et al. Journal of Pediatric Urology (2014), 10: 982-999

UTD P1
-nizkeé riziko
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-stredni
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DILATACE MOCOVY CEST

Etiologie

Tranzientni dilatace dutého systému ledviny
Obstrukce pelviureteralni junkce
Vezikoureteralni reflux

Obstrukce ureterovezikalni junkce, megaureter

Multicysticka dysplasticka ledvina

Zdvojeni dutého sytému ledvin (* ureterokeéla)

Chlopen zadni uretry
Ostatni
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OBSTRUKCE PELVIURETERALNI JUNKCE
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VEZIKOURETERALNI REFLUX
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URETEROKELA
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CHLOPEN ZADNI URETRY
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ZDVOJENI DUTEHO SYSTEMU
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MULTICYSTICKA DYSPLAZIE LEDVIN
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AUTOSOMALNE RECESIVNI POLYCYSTICKE
LEDVINY (ARPK)
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NEFROKALCINOZA

- ukl 8d8n2 wv8pn?2Kku Vv t ubutersticth, t ubu

Medularni nefrokalcinoza (95%)
-posti huje Jjednu nebo vZ2ce pyramic
Kortikalni nefrokalcinoza

- postihuje periferii ledviny a Bertiniho kolumny
Smisena nefrokalcinéza
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URACHUS
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POHLAVNI SYSTEM



VARLATA, NADVARLATA - ANATOMIE
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AKUTNI BOLEST SKROTA
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AKUTNI EPIDYDIMITIDA
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TORZE VARLETE i INTRAVAGINALNI
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TORZE VARLETE i EXTRAVAGINALNI
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TORZE APENDIXU VARLETE
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ZENSKE POHLAVNI ORGANY— ANATOMIE
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AKUTNI BOLEST MALE PANVE
U DIVEK
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TORZE ADNEX
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TORZE OVARIA S DERMOIDNI CYSTOU
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HERNIACE OVARIA
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ZAVER
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