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Investigation and anomaly in urinary

tract infection in children
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Despite the high morbidity of the complication in the urinary tract infection in children there remains
considerable controversy over how best to investigate these children. This study was carried out to see
the relationship of the anomaly in urinary system and the risk factor that found in children with urinary
tract infection. One hundred and seventy six children with urinary tract infection was investigated by
radiologic examination. The anomaly of the urinary system were found in 68 children (38.63%). There
were 44 boys and 24 girls. Sixty one percent of the anomaly were found in children children under five
years of age. The stone, hydronephrosis, hydroureter and caliectasis were found respectively.

However we found that there is low prevalence of the anomaly in the girls over two years of
age with lower tract infection (Low risk group) but there is no statistical correlation between the risk factor
and the anomaly in urinary system. This suggests that we should be investigated for anomaly in every

cases of children with urinary tract infection.




J P o A
162 ATUATUNTIYINS I8 11 Ul 3 ne-ne. 2539

UNAnEe

AN nansmsan e Ra@inen ludiledin
UMW 176 38 mn&fﬁmuﬁﬂfmimamfgfa'lu?:uu
maduaaazlugn Fadu 294 e (Fatlufetay
59.8) wuAWAMINA lUTTLLNNAAUTagMEARIUIL
68 3t (3eunr 38.63) TaumTaaw in, hydroneph-
rosis, hydroureter Las Caliectasis NINLRLANAIANL
AraBioundiwudaulugnulunguegsinin 5 1
warnudnsdiuauiaUndluinwandssamatin
windu 1 : 1.8 IdvmsAneanuduiusizudng
FoyannepatiatusuBalnafing Tnedmngudlag
Afemdnaiermuiiedniigs, nguitanfifiaanm
Frasieanfialninn  winnuduRusiusIuIL
prnRaUNARRsany  wudnhitasWinanismsaany
ﬂ’)ﬁuﬁmﬂnﬁmn‘%uu‘?mmmﬂmﬁﬁﬂdwﬁmmmﬁﬁ
sofulunsiansndedthadnfndelussuumnaiu
Hagnuiternismsaniaditadety  Arsvians
gammannauiitedunsfumanuindniusyinng
Hastunazunsndeu ﬁfqmmﬁmmma;umﬂumﬂ
naalel

unin

~ X - .
spRamelussuuniaiuilaanay  (Urinary

. . v o ] o a (1-3) ell
tract infection) wuldviasludaedaan™ Tatiadewy
dnferar 3 Twdnuiuuazdenar 1 ludntaweedl
. . X -
AINIIVTALALATIANUINTNNTAMTE lUTTLUNLAY
flagnzunneu® uanannildanudn  Yeuar 10-20
sesgileazifinsetunaitluinla (renal scan® Tvena
illgnnglane v Winaamusulalingalat”

a gy [ aa o _a a &
Wedlanldifunditiadudiilnnzinigely
LUUNIAUTAAIZURINNITUNNE AT ADIAUM
anliindilefianuiadnfiaulussuuniaduasns
jousnevitald 1ty msluafiounduresilaannzann
nszmnzilaannzidingrialn  (Vesicoureteric reflux)

o v L I
usu  veiliflesananulanfimatilvinTiiianng
< x ’; v ﬂ" o v Vv o = v o
Aoigadn lddredearavinliduaeian1rlaoneldiia

f‘%l’u(ﬂ)

Tuifaariuldfimaialunisdansaanieid

Il
o <l

ARstADAUMIANEALUNG  AananalduaieRBiruy

Intravenous urography, Voiding cystourethrography,
Renal sonography, renal cortical scintigraphy Wae
nuclear cystography®® Zanilifeywnlumialfislu

o o4 yodma o d "
nmsAnrengatinedansaan19ia@idaseiunzay
wesnnlutlaqiivlated iR laalviinsasaaiod
Aaduludien U TwdAnnnselduenne,  ang,
duasausn  wradutisuiainnsmsaaynaelaian

<3| < A’ ) ) ’ a
avilunsdiadediuny Wiadaua R uee ey
WUz ULF JODAL uay SVERKER HANSSON
w@uadn  essynisassanieied@itadeludiaedin

a . P aa o ) a a &
wigeeguinndt 2 1 9lsFuntsitiadedfinsfiaime
Tussuimnaduilagnizdiuae (Acute Cystitis)™

Tutfaqiiudalditlunagpluddndnansvinnag
¥ waa o vy o & a

nsanNNAINdslugUasAndalussuuniam
faaevnie wiearsdendslusaiidetsd
< s 3 P v ,
AnwiAaRenvinNsAne IhegaNANRUSIE NN
109 Insraniad@iiady fudeyaniendilatemngs
wold e ldiduiuandunisfiansnnduaefieds
m32an9fadrdadusialil

()

e uoz I5MS

nsAngiaeianany 1 e 15 T T
ve  am o i - -
Tiunisatatuindlulsadsdelussuuniduiaan:

X X .
TntenAanisnisi@aaintadanzwui@aninnin 10°
CFU/mI  uazlsmnismsranteie@ditaselsun renal
ultrasonography Waz/M3s VCUG uaz/via (VP Tag
MsANEfaUMAIRINTIEIEY  7om919T w.A. 2530
DABUNNIIAN W.A. 2539

FRRIFUAINTNIBIAINRMINAYBITT U

= dl o g v - 1 elld
nunudaatariny,  Aangueilizaanidunguni

l=‘ 1 - - d‘ v i v oy -3
ﬂ'a'mmmmmmumﬂnm@;wﬂmm guaeingng

. - X -
anglieandn 2 1 uarBamelussuuniaduiiaann:
. e 4 o abuy
AU Lm:nmmummmmmmmumﬂnmmimm
v x - o -
guhuwanudeenguinndt 2 1 warAnielussuunia
Wutlaanazdiusne  ansuSouifiausendnangu
asidengaiunds Teldldnguannudosganas

al

P e - o Y oy e
wWrenieunguidenudes  funguildlangu
AuALasn Taeld Chi- square test



Vol. 11 No. 3 July-September 1996 Srinagarind Medical Journal 168

HANSANED 28 UATIWATIE 166 718 AGTTUARIIEIU IWANCN

' [ [ b 4 ‘ |
R " pawATng Wil 1: 1.3 wiieldmnangsing q 1o
IgvnasAnwgiaeanfiameluszuumag r .

- . . .. - JUN 1 use guUR 2
wullsgnzamou 294 5 ugihewaAngy 128

o . v .
sU0 1 naasinaugihamanaeduunmseig

swanfihe (3e)

0-2 35 68 91N 1215 (b

37 2 wensdunudihamangssumunmuey

swaudihe ()

60(55

5077

& T b gog AT T W’“'M’fmm j',-
0-2 35 68 91 12-15 ()




164 AsSuASUNINYINS

- andugithe 204 3w Wunnsmeaan1eigd
AMRdy AW 176 e (59.8%) wiveendluliiu
M9MsIs  Ultrasonography A uaw 124 9781 (70.4%)
VCUG R1121 38 3181 (21.6%) WaY IVU AU 68 9t
(38.6%) FunnsRsaRa Ultrasonography uas VCUG
fum 23 98 (13%)  uazldFunismsassia
Ultrasonography  WaY IVU 87U 30 918 (17%)
wunjﬂfwﬁﬁmwamdnﬁlu?:uumaLﬁuﬁam'::w’quéu

o o

MmN 1 wamAnNBalnitansanune @i tade

ad . A
n 11 alun 3 ne.-ne. 2539

UM 68 T8 (38.63%) (MNT WA 1) Wudngaed
n3anLANEnUnAfets 61.76 @1gysngn 5 I
WATATINNUALNEAUNF LULWAT I8N INNT NN AN
lunnnguany  TasdasiarumAniaranAT tiafY
1:1.8 AnuAalnAfnudeauruaaaem ey itAn
X v , PR P

2y anidulungueng 12-15 1 Tamsaanuiinie 7 s
AMNAMWIUIEAY 9 78 (U7 3)

[l -3 < ‘g -
Tughaiansnme lussuunamuilasne

Stone

Hydronephrosis, hydroureter
Caliectasis

Posterior urethral valve
Primary VUR
Neurogenic bladder
Stricture urethra

Double caliceal system
Renal mass

Ectopic ureter

Spina bifida

Bladder neck obstruction
Small kidney
Obstructive uropathy

Urethrovaginal fistula
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