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®R 32 yas
R Gravida 2 Parite 1
& Oykiide 6zellik yok

R 16. gestasyonel haftada megasistit nedeniyle
klinigimize refere edilmistir.



USG

R Megasistit (+) ve prostatik tiretra dilate
& Ureterler dilate - bobrekler pelvikalisiyel dilatasyon
& Amniyon mai normal

R Ek olarak; cinsiyet erkek ve penil iiretra da dilate

X (Video 1 - 2)
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&®16. gh’"da > A/S + QF-PCR - 46, XY
REs zamanli vezikosentez;

- Na: 90 mmol /L

- Cl: 78mmol/L

- osmolarite: 190 mmol /L

- beta 2 mikroglobulin : 1.9 mg/L



R 17. gh’da & Tekrarlayan megasistit 2 fetal mesane
katateri tatbik edildi.

R Ertesi giin - Katater mesane disinda, ancak mesane
kticilmiis.
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R Haftalik araliklarla yapilan kontrollerinde mesane
nin giderek normal formunu yakaladi, duvarlarn
belirgin kalin, tireterler dilate bobrekler minimal

dilateydi.
R 24. gh’da membran ruptiirii

R 34. gh’da dogum
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& Dogum sonras1 idrar ¢ikarimi ve bobrek fonksiyon
testleri normal.

R Pediatrik cerrahi takibinde (Hentiz iseme sisto
urografisi gerekli goriilmedi)






Konjenital megalotiretra

® Tamim: Alt tiriner sistemde fonksiyonel obstriiksiyon
yaratan, penil uretra dilatasyonu.

R Dilatasyon - Non - obstruktif dilatasyon.

R Esas sorun korpus spongiosum ve/veya korpus
kavernosum destek fonksiyonunun olmamasidir.



Konjenital megalotiretra

R Etyoloji net degil
& Anatomik darlik olmamasi ve siklikla Prune-Belly

sendromu ile birliktelik gostermesi nedeniyle =
Primer mezodermal alan defekti

R Glandular tiretranin ge¢ veya hatali kanalizasyonu
sonucu hatali gelisen korpus spongiosum veya
korpus kavernozum



Tahle2. Sonographic Findings and Common Characteristics of Prune Belly Syndrome, Posterior Urethral Valve, and Megacystis-Microcolon-
Intestinal Hypoperstalsis Syndiome

Prune Belly Posterior Urethral Valve Megacystis-Microcolon-Intestinal Hypoperistalsis
Stricture entire length of Urethra, Heyhole sign No keyhole sign
nokeyhole sign
Bladder with thin wall Bladderwith thick, rounded wall  Bladder with thin wall
(donut like)
Oligohydramnios Oligohycramnios Normal amniofic fluid

Union between biadderand urethra—— Union between bladder and Normal union between bladder and urethra
dlated (Wineqlssorumelshape) — Urethra hypertrophied

Male (977%) Male (100%) remale (80%)
Inirequent Frequent Rare
Inuter diagnasis Inutero,neonatal,chichood, — Intterodiagnasis

or adut diagnasis




R Tesekkdtrler ...
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Figure 4. Postnatal (A) and postmortem (B) findings in fusiform
megalourethra. Note the patency of the penile urethra.




Figure 2. Prenatal findings in fusiform megalourethra. 4
Longitudinal (A) and transverse (B) views of the fetal penis show
substantial dilatation of the penile urethra. C, Three-dimension-

al sonogram shows dilatation of the fetal penis.




Spontaneous In Utero Second-

Trimester Resolution of Isolated
Mild Fetal Megalourethra

J Ultrasound Med 2007: 26:1625-1628

Figure 4. Two-dimensional sagittal view at 24 weeks. The penis
appears normal.

1
——

Figure 1. Three-dimensional midsagittal view of the fetal penis
at 21 weeks showing dilatation of the urethra.
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Prenatal Sonographic Diagnosis
of Congenital Megalourethra With
In Utero Spontaneous Resolution

+ J Ultrasound Med 2009; 28:1385-1388 ¢



Figure 1. Transverse image showing male genitalia with cystic
dilatation of the distal urethra (arrow).



Figure 2. A, Sagittal image of the tubular bladder (arrow) with a dilated prostatic urethra (arrowhead). B, Transverse view of the fetal
pelvis showing bilateral hydroureters (arrowheads) and a thickened bladder wall (@rrow).
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Figure 3. Coronal image showing 2 normal-appearing kidneys
(arrows) with color Doppler imaging showing renal blood vessels.



Figure 4. Sagittal view of the fetal genitalia showing a decom-
pressed urethra (arrow) at 29 weeks' gestation.

J Ultrasound Med 2009; 28:1385-1388




Figure 5. Left posterior oblique low-dose fluoroscopic spot
image during the voiding phase of voiding cystourethrography
showing a scaphoid, diffusely dilated urethra (arrow) with
marked dilatation in the distal anterior portion.



Megalouretra - ayirici
tani

@ Normal kordon veya kordon kistleri = Doppler

R Megalouretra’yi taklit eden tiretral patolojiler 2
web, divertikiil



Sonug, olas1t durum

R In utero spontan rezolusyon veya stabil

® Ilerleyen bulgular, oligo-anhidroamnios

R VACTERL, anoploidi



Sonuc

R YOnetim kisisellestirilmeli
R Ek anomali, oligo-anhidramnios kétii prognoz

& Ozellikle skafoid tip megaloiiretra, rediiksiyon
tiretroplasti ile miikemmel sonuglara sahip
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Scaphoid type

Fusiform type



Tahle2. Sonographic Findings and Common Characteristics of Prune Belly Syndrome, Posterior Urethral Valve, and Megacystis-Microcolon-
Intestinal Hypoperstalsis Syndiome

Prune Belly Posterior Urethral Valve Megacystis-Microcolon-Intestinal Hypoperistalsis
Stricture entire length of Urethra, Heyhole sign No keyhole sign
nokeyhole sign
Bladder with thin wall Bladderwith thick, rounded wall  Bladder with thin wall
(donut like)
Oligohydramnios Oligohycramnios Normal amniofic fluid

Union between biadderand urethra—— Union between bladder and Normal union between bladder and urethra
dlated (Wineqlssorumelshape) — Urethra hypertrophied

Male (977%) Male (100%) remale (80%)
Inirequent Frequent Rare
Inuter diagnasis Inutero,neonatal,chichood, — Intterodiagnasis

or adut diagnasis




