Hydronephrosis / Russian

fmapoHedpos

MAapoHedpo3 - 3TO OTEeK NOYKU. Ero Bbi3biBaeT Upe3MepHoe CKONAEHUE MouMn,
OH TpebyeT NOCTOAHHOIro HabAoAeHUsA Npy noMoLum Y3N.

YTO Takoe MapoHedpo3 - 3To oTeK (YBEeAUYEHME) MOUYKMN. DTO COCTOSHNE U3BECTHO
FMApOHe¢p03? TaK>Xe KaK BOAA B NMouke («r’mApO» 03HavaeT BOAA UAU XXUAKOCTD, «Hevcbpo3»
O3Ha4aeT HapyLleHWe paboTbl Moukn). MapoHedpPo3 ObIBAET B OAHOW Nouke
(OAHOCTOPOHHUM) NAU B 06enx (ABYXCTOPOHHUN).
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AONOAHUTEAbHaa nHopPMaLIns BecnAaTHble YCAYIM YCTHOIO NepeBoAa
* Ypoaorus * B BOAbHULE CMIPOCUTE CBOKO MEACECTPY.
206-987-2509 ¢ ECAM Bbl HaxoaMUTecb He B BOAbHULLE,
« 3apaliTe BOMPOC MeANLIMHCKON MO3BOHUTE MO 6eCNAATHOMY TeAedOHY i
OpraHM3aLMM BaLLero pebeHka nepeBOAYECKOM CAYK6EbI (Family Seattle Children’s®
|nterpreting Line)’ 1_866_583_1527 HOSPITAL * RESEARCH * FOUNDATION

 seattlechildrens.org

CoobLnTe NepeBoAUNKY GaMUAUIO UAU
AOBGABOYHbBIM HOMEP HY>XKHOro BaM
COTPYAHUKA.


http://www.seattlechildrens.org/

mapoHedpos

Kak
AVNArHOCTUPVYIOT
rmapoHedppos?

UYTO BbI3bIBaAET
rmapoHedppos?

Kak AeyaT
rmapoHedppos?

Kakoe
nocAeAaymoLlee
HabAlAeHUue

MapoHedpPO3 MOXXHO AMArHOCTUPOBATbL MPU NMOMOLLM YAbTPAa3BYKa.
Hepeako 6epeMeHHbIM XeHLLMHaM aAenaeTcsa Y3M-obcaepoBaHME AN
MPoOBepPKU 3A0POBbA MAOAA (3apoAbILLA). Bpaun MoOryT BbigaBUTb
rmapoHedpos y 3apoAblLla BO BpeMs bepeMeHHOCTM MaTepu (in utero).
CTeneHb TAXKEeCTU rmapoHedpo3a YKasbiBaeTCca NO LWKAaAe pacLUmMpeHns
MoyeBbIiBoAALLMX nyTen (Urinary Tract Dilation, UTD) ot P1 a0 P3. P1 -
Hanbonaee Aerkas dopmMa, P3 - HanboAnee Tsaxkenas.

MmapoHedpPo3 MOXKEeT ObiTb BbI3BaH 3aKyNOPKOW (HEMPOXOAMMOCTbBIO) MAK
06pPaTHbIM TOKOM (PedAOKCOM) MOYM Ha AOBOM yUacTKe MOYEBbIX MyTEWN.
MapoHedpPo3 He MOXKET ObITb BbI3BaH KAKUMU-ANDO AENCTBUAMU AU
6e3AeNCTBUEM POAUTEAEN BO BpeMsl BepeMeHHOCTH.

MoyeBble NYTU BKAKOYAKOT NOYKM, MOYETOUYHUKK, MOUYEBOM MYy3biPb U YPeTPYy.
Moukn GUABTPYIOT KPOBb, KOTOPas BbipabaTbiBaeT Mouy. Mouya cTekaeT Mo
KaHaAaM, Ha3blBaeMbIM MOYETOYHMKAMU, B MOYEBOW MNy3blpb. Moua
CKanAMBaeTCH B MOYEBOM My3blpe U BbIBOAUTCA U3 OpraHM3Ma no KaHaAy,
KOTOPbIN HasblBaeTca ypeTpa (MoOUYenCrnyCcKaTeAbHbIN KaHaA).

TUANYHBIMM NPUYMHAMU FMADOHerpO3a ABAAKOTCA:

o Cy>XeHune AN HEMPOXOAMMOCTb (3aKyMopKa) MOYETOUYHMKOBO-
AOXaHO4YHOro coeamHeHmnsa (MAC).

o« BpO>KAEHHbIN AN HEOOCTPYKTUBHbBIN (PU3NOAOTMYECKNA) TMAPOHEDPOS.

« PedAtokc Moun (MOYa ABUXKETCS BBEPX OT MOYEBOIrO Ny3bIps K MOYKaM, a
He BHU3).

« Mbl AEP>XUM MOA HADAIOAEHMEM BCe BHOBb OBHaPY>XEHHbIe CAYyYaun
rmapoHedposa. CoOCTOAHME MOXKET YAYULLUTBCA UAU YXYALLUTBCA CO
BpeMeHeM. BOABLUMHCTBO AEMKUX U cpeaHUX dopM rmapoHedposa He
NPUYMNHAET Bpeaa ModkaM. [mapoHedpo3, oCTaBAEHHbIN 6e3
HaBAIOAEHUA, MOXKET MPUYNHUTD BPEA NMOYKaM.

« BOAbLLIe YeM B MOAOBUHE CAYYaEB MPeHaTaAbHbIM FTMAPOHEDPO3 ncyesaeT
caM no cebe K MOMEHTY POXKAEHUA pebeHKa MAK BCKOPE MOCAE HEro.
Takow rmapoHedpPo3 HasbiBaeTCa PUINOAOINYECKUM. Mbl MPOBOANM
YAbTPA3BYKOBOE 06CAEAOBAHME HOBOPOXKAEHHbIX AeTen B Bo3pacTe 1-2
HeAeAb, KOrAa UX MOYKM HAUMHAKOT paboTaTb MOAHOCTbIO. Mpu
DUBNOAOTMYECKOM FMApPOHEedPO3e He TpebyeTca AAUTEAbHOE
HabAoAEeHMeE.

« HeKoTopbIM AeTAM Ha3Ha4vatoT MaAble AO3bl aHTUBUMOTUKA AASA
NPODUAAKTUKN MHDEKLMM MOYEBbIX NyTen. Bawl ypoAOr cOobLNT BaM,
eCAM pebeHKy noTpebytoTca aHTUBNOTUKMN,

o EcAu rmapoHedpo3 Bbi3BaH 3aKYMOPKOW UAN PEeDAIOKCOM MOUM, Mbl
MO>KEM MOPEKOMEHAOBAaTb OrnepaLmio.

« YAbTPa3BYKOBble 06CAEAOBAHMA MOKAa3bIBAKOT CTEMNeHb TAXKECTU
r’MAPOHEdPO3a N ero YCTOMUYMBOCTU — MPONUCXOAUT AU YAYULLIEHNE UAK
YXVALLIEHUE COCTOAHUSA. MPU MOMOLLN YAbTPA3BYKOBbIX 06CAEAOBaHNMN
MO>KHO TaKyKe HabAAATb 3a POCTOM MOYeK.
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mapoHedpos

Heo6XxoAUMO npw « Ball ypoAOr MOXeT NOPeKOMEHAOBATb APYre 06CAeAOBaAHNA AAS
FMApOHe¢p03e° ornpeAeAeHUs NpUUnHbl rmapoHedpos3a, Takme Kak Lasix Renal Scan naun

) pPeHTreH Mo4YeBOro ny3blpsa Noa HazBaHMeM Voiding Cysto-Urethrogram
(VCUQG).

« HekoTopbIx AeTen Mbl MOXXEM HanpaBUTb K CMEeUMaAnUCTY Mo Movykam
(Hedpoaory). OH MOXKeT MOPEKOMEHAOBATb aHAaAU3bI KPOBU AASA
HabAOAEHMA 33 PAaboToM NMoYek.

e 3A0POBbE U POCT MOYEK OCOBEHHO BaXKHbl Y AeTeN, AAS MPABUABHOIO
Pa3BUTUSA MOYEK MPW B3POCAEHUN. AASA COXPAHEHUS 3A0POBbA NMOoYeK
BeCbMa Ba)XHbl peKoMeHAaLMMN YPOAOra Mo AAAbHENLLEMY HAaBAIOAEHUIO.

Koraa caeayeT Mo3BOHWTE Bpauy, ECAN Y pebeHKa MOSBATCA KaKMe-AnMHBO N3 CAEAYIOLLMX
3BOHUTb Bpayy? CUMATOMOB:

« BOAb B uMBOTe (BPIOLLHON MOAOCTH).

« BoAb B 6OKYy.

« KpoBb B Moue.

« XXap (TtemnepaTypa Bbiwe 101,5° F nam 38,6° C).

FaAe HanTH AONOAHUTEAbHAA MHDOPMALMA COAEPIXKUTCSA B HaLLMX BpOLLOpaXx:
AOMNOAHUTEADBHYIO « “Ultrasound”
nHdpopmauuio? seattlechildrens.org/pdf/PE667.pdf

« “Voiding Cystourethrogram (VCUG)”
seattlechildrens.org/pdf/PEO21.pdf

o “Urinary Reflux”
seattlechildrens.org/pdf/PE181.pdf

« “Lasix Renal Scan”
seattlechildrens.org/pdf/PE677.pdf

. “Kidney Stones”
seattlechildrens.org/pdf/PE701.pdf

BoabHuua Seattle Children's npeanaraeT 6ecnAaTHbIe YCAYTM YCTHOTO NepeBoAa AAA FAYXMUX, CAABOCABILLALLMX N HE BAAAEKOLLUMX aHIAUACKUM

A3bIKOM MALIMEHTOB, YUAEHOB MUX CEMEM N 3aKOHHbIX NpeAcTaBuTeAen. Mo Baluen npocbbe 60AbHULIA Seattle Children’s MoXkeT NpeAOCTaBUTb

3Ty 6poLlopy B Apyrux dopmaTtax. AAs aToro 3BoHUTe B LleHTp pecypcoB ans ceMbm (Family Resource Center) no TenedpoHy 206-987-2201. 8/22
OTa 6poLuopa NpoBepeHa NepcoHaAoM BoAbHMLUbI Seattle Children’s. OaHaKoO NOTPEBHOCTU Pa3HbIX AOAEN Pa3Hble. [pexae Yem PE1320R
NPeANPUHUMATbL Kakne-AUbo AENCTBUS NAM MPUHMMATb KakMe-AMb60 peLleHnst Ha OCHOBaHWKW 3TOM MHDOPMAaLIMKN, CBSI>XMTECh C BalLUM

NPOBaNAEPOM MEANLIMHCKNX YCAYT.

© 2022, 6oAbHMUA Seattle Children’s, CuaTa, wtaT BawmWHrToH. Bce npaBa 3alUuLLeHbl.
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Hydronephrosis

Hydronephrosis is swelling of the kidney. It is caused by a backup of urine.
It requires close monitoring by ultrasound.

What is Hydronephrosis is swelling (dilation) of the kidney. It is also known as water
e on the kidney (hydro means water or liquid, nephrosis means problem with
hydronephrOSIs. the kidney). Hydronephrosis can be in 1 kidney (unilateral) or both (bilateral).
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To Learn More Free Interpreter Services
« Urology « In the hospital, ask your nurse.
206-987-2509 * From outside the hospital, call the
« Ask your child’s healthcare provider toll-free Family Interpreting Line, : o
. 1-866-583-1527. Tell the interpreter Seattle Children’s
° SeattleChlldrenS.org HOSPITAL » RESEARCH * FOUNDATION

the name or extension you need.


http://www.seattlechildrens.org/

Hydronephrosis

How is Ultrasound can diagnose hydronephrosis. Often, pregnant people have
hydronephrosis ultrasounds to check on the health of their unborn child (fetus). Doctors

. may detect hydronephrosis in a fetus during pregnancy (in utero).
d'agnosed? Hydronephrosis is graded on a scale called the Urinary Tract Dilation (UTD)
from P1to P3. Plis the mildest and P3 is the most severe.

What causes A blockage (obstruction) or backup (reflux) of pee (urine) anywhere along
PR the urinary tract can cause hydronephrosis. There is nothing you did or did
hydronephr05|s ) not do during pregnancy that caused hydronephrosis.

The urinary tract includes the kidneys, ureters, bladder and urethra. The
kidneys filter blood that makes urine. Urine drains down through tubes

called ureters into the bladder. The bladder stores urine and leaves the

body from a tube called the urethra when your child pees.

The common causes of hydronephrosis are:

« When the ureteral pelvic junction (UPJ) is narrow or blocked
(obstructed)

« Your child was born with it (congenital) or non-obstructive (physiologic)
hydronephrosis

« When the urine flows up from the bladder towards the kidneys instead of
down (urinary reflux)

How is « We need to monitor all new cases of hydronephrosis. It can improve or
hydronephrosis get worse with time. Most mild and moderate cases of hydronephrosis

d? do not harm the kidneys. Hydronephrosis that is left unchecked can
treated: cause kidney damage.

« More than half of prenatal hydronephrosis goes away by itself by the
time your baby is born or soon after. This is called physiologic
hydronephrosis. We will do an ultrasound with newborn babies at 1to 2
weeks of age when their kidneys start working completely. Physiological
hydronephrosis does not need long term follow-up.

« Some children may take a low dose of an antibiotic to help prevent
urinary tract infections. Your urologist will tell you if your child needs
antibiotics.

. If the hydronephrosis is caused by a blockage or urinary reflux, we may
recommend surgery.

What follow-up is « Ultrasounds show us the degree of the hydronephrosis, and whether it is
needed for stable, getting better or worse. Ultrasounds can also monitor the growth

. of the kidney.
hydronephrosis? _ .
« Your urologist may recommend other tests to determine the cause of the

hydronephrosis, such as a Lasix Renal Scan or an x-ray of the bladder
called Voiding Cysto-Urethrogram (VCUG).

« We may refer some children to a kidney doctor (nephrologist). They may
recommend blood tests to monitor the kidneys.

« Kidney health and growth are especially important in children, because
they need healthy kidneys into adulthood. The follow-up your urologist
recommends is very important to keep their kidneys healthy.
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Hydronephrosis

When should | call
the doctor?

Where can | learn
more?

Seattle Children’s offers free interpreter services for patients, family members and legal representatives who are deaf or hard of
hearing or speak a language other than English. Seattle Children’s will make this information available in alternate formats upon
request. Call the Family Resource Center at 206-987-2201. This handout has been reviewed by clinical staff at Seattle Children’s.
However, your needs are unique. Before you act or rely upon this information, please talk with your healthcare provider.

Call your child’s doctor if your child has any of these symptoms:

« Fever (any temperature over 101.5° F or 38.6° C)

Pain in the belly area (abdomen pain)
Pain in the side (flank pain)
Blood in the urine

For more information, see our handouts:

“Ultrasound”
seattlechildrens.org/pdf/PE667.pdf

“Voiding Cystourethrogram (VCUG)”
seattlechildrens.org/pdf/PEO21.pdf

“Urinary Reflux”
seattlechildrens.org/pdf/PE181.pdf
“Lasix Renal Scan”
seattlechildrens.org/pdf/PE677.pdf

“Kidney Stones”
seattlechildrens.org/pdf/PE701.pdf

© 2022 Seattle Children’s, Seattle, Washington. All rights reserved.
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