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Background m

 Congenital LUTO associated with urologic morbidity, CKD

* In-utero sonographic findings:

— Megacystis

— Urethral dilation
— Hydronephrosis
— Oligohydramnios

* Posterior Urethral Valves (PUV) most common etiology



Case 1 — Prenatal Course

+ 36y, G5P2

mother
12 weeks | * Megacystis

16 weeks

39 weeks




Case 1 — Prenatal Course

+ 36y, G5P2

mother
12 weeks | * Megacystis

16 weeks

39 weeks




Case 1 — Prenatal Course

+ 36y, G5P2

mother
12 weeks | * Megacystis

16 weeks

39 weeks




Case 1 — Prenatal Course

Gestational
Age

12 weeks

16 weeks

39 weeks

« 36y, G5P2
mother

 Megacystis

Posterior urethral
dilation

Bilateral
caliectasis

Voluson
E8

BLADDER




Case 1 — Prenatal Course

Gestational
Age

12 weeks

16 weeks

39 weeks

« 36y, G5P2
mother

 Megacystis

Posterior urethral
dilation

Bilateral
caliectasis

Voluson
E8

BLADDER




Case 1 — Prenatal Course

Gestational
Age

12 weeks

16 weeks

39 weeks

36y, G5P2
mother

Megacystis

— Posterior urethral
dilation

— Bilateral
caliectasis

Normal
electrolytes

Voluson
E8

BLADDER




Case 1 — Perinatal Course m
« Scheduled induction of labor

— APGARs 7|9

12 weeks | — Spontaneous voiding

— Normal abdomen, respiration

16 weeks

39 weeks
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Case 1 — Postnatal Course m
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Case 1 — Postnatal Course
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Case 2 — Postnatal Course m
 Cystoscopy
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Functional LUTO m

* Congenital sphincteric dysfunction LUTO poorly
described in literature

* Limited adult reports of retention from sphincteric
hypertonicity



Conclusions m

 Sphincteric LUTO:

— NoO anatomic obstruction

— Sonographic findings mimic PUV in-utero
— Morbid sequelae —recurrent UTIls, CKD
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