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Bopemja mpuymHa 3a XpOHUYHO OB-
OpedHo 3abonsABaHe B JeTCKa BB3PacT ca
BpOJIEHUTE AHOMaNMy Ha OT/e/NNTeTHaTa
cucrema. OOCTPYKTMBHUTE ypOHaTUy 3a-
eMaT BOZIeIlo MACTO B IpyIlaTa Ha Te3) 3a-
6onaBanns. Kato TskecT 06CTpyKIMsaTa HA
INOMHUTE MMKOYHY II'BTUINA Ce HapeXkja Ha
I'bPBO MSACTO CpeJ TAX, ThI KaTo M3MeHe-
HUATA ca ABYCTpaHHU. KIMHUYHMAT CIy-
4all, KOMTO MpeJCcTaBsAMe € Ha MOMYe C JIO-
Ka3aHa CK/IepOo3a Ha IINIIKaTa Ha MMKOYHNA
MexXyp.

Ckepo3a Ha HIMiIKaTa Ha HMUKOYHUSA
MeXyp € BPOAeHO 3a00/IABaHe, ONMICAHO OT
Marion, K0€TO ce XapaKTepusupa cbC CKIe-
pPOTUMYHY IIPOMEHM Ha MeXypHara IIuii-
Ka IIpy MOMYeTa, Ipeau3BMKBaI[0 CcyOBe-
3MKaJHa OOCTPYKIMA U CBBP3aHUTE C TOBA
ycnoxkHeHus (pedmykc, Merayperepm -
®wur.1). Cpema ce B 2-5% ort penjata ¢ BAOC.
O6cTpyKIMsATa HA JOMHNUTE NMKOYHY II'BTHU-
ma BOAY [0 XUIePTpodus, MOCIeaBaHO C
MHCybuLMeH M Ha feTpysopa. Ilpen Bup
Ha TOBA, 4e Ce MOBUIIABA XUAPOCTATUIHO-
TO HajAraHe B MUKOYHVA MeXyp IIO BpeMe
Ha MUKIVs IPY TONMSAM IPOLEHT y jeliata
ce pasBuBa BYP (®ur.2). Knuununo ca Ha-
NNIle MUKIIMOHHM CMYIIeHMs, JelaTta ypu-
HUpaT TPYAHO, C Ham'bBaHe. [lyMarHocTmy-
HO ypodnyopomeTpusTa IMOKasBa 00CTPYK-
TuBeH Tun Mukuua. MIT- ce Busyanusu-
pa BYP u ce Bukza 4e mmiikaTa ce oTBaps
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Chronic kidney disease and
obstructive uropathy with
contribution to a clinical case
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One of the main reasons for chronic kid-
ney disease in pediatric population is con-
genital urinary tract malformations and
obstructive uropathies are presented in the
first line. Bladder neck sclerosis is a con-
genital malformation, firstly described by
Marion, which is characterized with scle-
rotic changes in bladder neck in boys. This
causes subvesical obstruction and sever-
al consequences - reflux and megaure-
ter. Clinically it is presented with miction
disturbances, children have difficulties in
passing urine. Diagnosis is made by ure-
throcystoscopy and mictional cystography.
Treatment is surgical. Prognosis in these
children is good if they are diagnosed on
time and the diagnosis is correct. We pres-
ent a 17-year old boy, who had been op-
erated for bladder neck sclerosis, com-
plicated with bilateral megaureter at the
age of one. Since the operation the child
hasn’t been followed up. He is admitted at
our clinic because of eye hemorrhage and
pain in the abdomen and lumbar area.
On physical examination high blood pres-
sure is measured — 170/120mmHg. Labora-
tory and other investigations revealed se-
vere chronic kidney disease, complicated
with anemia and elevated blood pressure.

MaJIKO U ypeTpaTa ce sABsIBa KaTo caba CsIH-
Ka. YpeTepouMcTOCKONMATa 00eKTUBU3Npa
aHoManuATa. Buxpa ce GenesHuKaBa, 3ee-
Ila M pUTUAHA MeXypHa munlika. /ledennero
e onepaTuBHO. IIpornosara npu tesu mena e
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mobpa mpy yc/IoBue, 4e IUarHo3aTa e II0CTa-
BeHa HaBpeMe I ek3aKTHO. C ornep Ha penu-
JVBJPaHe Ha aHOMaNIMATA Ce€ NMPEnopbYBa
ypOAMHAMWYEH U UCTOCKOIICKM KOHTPOJL.

Que. 1.

Due. 2.

KakBo ce HaGnIomaBa B mpegcaBeHM s
OT HaC KIMHMYEH CTy4an?

IIpepcraBame cnyvait Ha 17-ropumi-
HO MOM4Ye, KOeTO ITIOCT'hIIBa B HalllaTa KIIN-
HMKa , HacoueHo oT OIIJI. JlereTo e oT HOp-
MaJTHO IIPOTeKJIa OPEeMEeHHOCT U paXkgaHe, C
HopMmanHo ¢usnyecko u HIIP. Ha 1-rogum-
Ha BB3PACT € OIepUpaH IO IIOBOJ CKIEPO-
3a Ha IIMiIKaTa Ha IMKOYHMA MEXYP, YC/IOXK-
HeHa ¢ IBycTpaHeH Meraypertep. OT Torasa
MOMUYETO He € IPOCIefisiIBaHO aKTUBHO. Me-
cel TpeaM XOCHMUTAAM3ALMsITa IONy4YaBa
KPBbBOU3IIMB B OYNTE, C OIIAKBaHe OT OOII-
KI B KopeMa 1 nyMmbanHaTta obnmact. V3me-
PeHM ca TOBUIIEHM CTOMHOCTM Ha apTepu-
alTHOTO HanAraHe fo 170/120mmHg.

OT 00eKTMBHOTO CHCTOSIHNE — B Cpefi-
HO YBpeJieHO 00110 ChCTOsIHME, adebpuiieH,
C HaJIHOpPMEHa TeJleCHa Maca; Hajau4ye Ha
KpbBOU3NUB B 1151BoTO 0KO. [IC - 6.0., CCC -
PUTMUYHA CBhPJieYHa NEMHOCT, IJTyX) TOHO-
Be, AH 130/90mmHg. Kopem - Haj HuBO-
TO Ha TP'BJEH KOII, ITaJIIaTOPHO OOJe3HeH,
0e3 JaHHY 3a OpraHOMeTa/NNs; CYKYCHUO pe-
Ha/mic - (+/-) AByCTpaHHO.

JIabopaTtopHu u3CnefBaHUA: C JaHHU
3a HOPMOIL|MTHA, HOpPMOXpOMHa aHeMusi: Hb
89¢g/l, yepHOIpPOOHM mOKa3arenyu, KpbBHA
I1I0K03a U 6enThK — B HopMa; K 5.5 mmol/l;
CRP 13.53mg/l. VacnenBanus 3a 6bp6pey-
HaTa QyHKUMA: ypea — 24.2 mmol/l, kpe-
aTuHuH 449 mcmol/l, nukoyna k-Ha 512
mcmol/l, kpearmHnHoB KampbHC 11.6M71/
MIUH. YpUHa — C JaHHU 32 IPOTEUHYPUS
3(+), xpBB (+/-), cenument mo Crancdeny
- 4 neBK., 6 ep..YpOKyNTypu — CTEpU/IHA Ha
¢doHa Ha AaHTUOMOTUYHO JIeYeHIE.

O6pa3sun uscnegBanusi: AGoMmnHaIHA
exorpadus — Ib - He ce Bu3yanusupa sAcHo;
JIb - pepynypaH napeHXuM, Xuponedposa
IT ct.; mukoueH Mexyp - 6.0.

CruunTturpadus: HopmanHa QyHKIMS
Ha 1AB 6BOpek — 85.8% 1 3HAUUTETHO Ha-
MasieHa pyHKIMS Ha eceH 0bopek — 14.2%

ExoKr - ¢ gaHHM 3a eBOKaMepHa XM-
neprpodus M AMACTONHA JIeBOKaMepHa
IMCHYHKINA.

Ha 6asara Ha KIMHMYHaTa KapTHUHA,
nmabopatopuuTe M OOpasHM W3CIETBAHNS
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ce 3aK/II04N, Ye ce Kacae 3a M3paseH CTafinit
Ha XbH ¢ npousTuyamure oT TOBa YC/IOX-
HEHVA: aHeMMUs U OBUIIEH) CTOMHOCTY Ha
apTepuaNHOTO HaJIATAHE.

JleueHye ¥ HpemopbKMU: IIPOBefe ce
JledeHye C aHTMOMOTHK 3a OB/IAfIIBAaHE Ha
ypuHapHata uHbexkuus. IIppBo cpencTBo
Ha 1300p 3a aHTUXUIIEPTEH3UBEH IIperapar
e ACE- nuxuburopsr (Perindropril) c ornep
HETOBMAT OPTaHOIPOTEKTUBEH e(eKT Bbp-
Xy 6bOpennTe, MUOKapaa M KPbBOHOCTHU-
Te cbpose. Toil moBnMABA O1arONPUATHO
MUoOKapgHata xuneprpodus, ObbOpednaTa
byHKUMA ¥ nTpoTenHypuATa. MoM4eTo oc-
TaBa II0J] AKTUBHO HAaO/MIOfleHNe M JVICTIaH-
cepmsanus 3a NMpoPUIAKTMKA Ha ypUHAp-
HY MHQEKINY, KaKTO U MOJ CTPUKTEH KOH-
TPOJI Ha CTOITHOCTUTE Ha apTePMATHOTO Ha-
JIAITaHe, KOUTO fa Ce MOAAbP>KaT B TPaHUIN-
Te 110/70mmHg.
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