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2.UYyeveig avwyaAlieg NIDS
AvVWTEPOU OUPOTTOINTIKOU

EmikTnTeCc TaBRhoeig




Katdraln pdon umepnxoypd@ikwy - avdTOHIKWY
EUPNUATWY TOU ATTOXETEUTIKOU

» KuoTikéc TaBnoeic Tou veppou
« TTaBnoei¢ ou epypavifovral pe udpovéppwan

» Ovykol - Mopepwpara Tou veppou

EmikTnTeC TAOAHoEIC
= Aoipwén avwTePoU oUpoTIoINTIKOU

= AiBiaon




Aitiec TeAikoU ZTadiovu Neppikh Avemtdpkeld
ESRF ( UK Registry 2012)

= Renal dysplasia and related conditions 28%
= Obstructive uropathy 19%
= Glomerulonephritis, vasculitis, glomerulopathy 18%
= Reflux nephropathy / unknown aetiology 9%
= Primary tubular and interstitial disorders 7%
= Congenital nephrotic syndrome 7%
= Renal vascular disorders 4%
= Metabolic diseases and drug toxicity 5%
« Polycystic kidney disease 3%

= Malignant and related disease 2%




2.UXvoTNnTa gUPAVIONC

H mpoyevvnTIKA - eUPPUIKA UTtEpNXOYPAPia ohpepad
eCaopaAilel Tnv mpwipn didyvwon Twy
TEPICOOTEPWY TTAOACEWY TOU ATTOX ETEUTIKOU.

y

A Ovykol
KuoTikéc

TaONoeIg
Noipwén
I Ydpovéppwan

TTpoyevvnTikn
Ydpoveppwon




. TTpoyevvnTikOC £AcyX0C

- AUXEVIKA d1agdveia 11-16/40
- B' emmédou 20-24/40
- "wellbeing" 32-35/40

Rt Kidney Longs,
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BaApidec omioBiac oupnBpacg
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TTpovevvnTikA diayvwon (TTYN)

» 2 UYKEKPIHEVN TTaOoAoyia - didyvwon

- MCDK (TTAg10KUOTIKOC VEPPOC)
- BOO (paApidec omioBiac oupnBpac)

» Mn avayvwpioiun maBoAoyia > 70%
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TTpoyevvnTikA diayvwon (TTYN)
MH EIAIKH Avayvwpioiun TTAGOAOTTIA (> 70%)

RAB4-8-D/0B M 11

13.6em/2.3/33Hz Tis 0.1
—— e

- YTTEpNXOYEVAG VEPPOG
- KuoTikocg veppoc

- MeydaAocg veppoc

- MiIkpOC veppoc

- Ydpovégpwan




TTpoyevvntiki Yopovéppwan (TTYN)

» Ox1 "PRCT" TmpoomTIKA TuXaloToinpévn HEAETN
« 1-5% vyevvAoswy

= Ydpovéppwon mpoyevvnTikd > 50% Twv avwpaAiwy
(oupoTa OAOVIGS) oV d1ayIyVWoKovTdl HE TO
Uttepnxoypagnpd

« 2.5-5% o010 2° Tpipnvo KUNONC
» Kapia ouoxétion petalv pabpov YN kai aitTioAoyiag
= YN 1-5 BaBuoi - TTO @ 2° - 3° 1pipnvo

Lee RS et al. meta-analysis Pediatrics 2006; 118
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TTpoyevvnTikA UdpovEPpwan

« Aidyvwon PeTd TV yévvnon

1. MCDK

2. 2Uvdpopo TTOZ

3. KOTT

4. A\imtA6 TTKZ /oupnTnpokAAn
5. ATOPPAKTIKOC HEYAOUPNTAPAC
6. BOO

7. OmoOoKoIAIKOG oupNTAPAC - EKTOTTOC

ﬂ E€etdoeic yetd Tnv yévwnon US NOK -MAG 3- DMSA- MCUG- MRU
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Table 1 Etiology of urinary tract dilation detected on

antenatal ultrasound.

Etiology

Incidence (%)

Transient/physiologic
Ureteropelvic junction obstruction
Vesicoureteral reflux
Ureterovesical junction
obstruction/megaureter
Multicystic dysplastic kidney disease
Posterior urethral valves
Ureterocele, ectopic ureter,
duplex system, urethral atresia,
Prune belly syndrome, polycystic
kidney diseases, | cysts

50—70
10-30
10—40
5—15

2—5
1-5
Uncommon

Adapted from Nguyen et al. 2010 [16].
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Ngugen H. et al J P Urol 2014. 10, 982-989



Puoioloyikéc TIHEC -  TlpoyevvnTikd LoE : C

Table 3 Normal values for Urinary Tract Dilation Classifi-
cation System.

Ultrasound findings Time at presentation
16—27 >28 Postnatal
weeks weeks (=48 h)
Anterior-Posterior <4 mm <7 mm <10 mm
Renal Pelvis I BN BN BN BN S N e

Diameter (APRPD)
Calyceal dilation

Central No No No
Peripheral No No No
Parenchymal Normal Normal Normal
thickness
Parenchymal Normal Normal Normal
appearance
Ureter (s) Normal Normal Normal
Bladder Normal Normal Normal
Unexplained No No NA
oligohydramnios

Ngugen H. et al J P Urol 2014. 10, 982-989
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KuoTikéc
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Noipwén
Ydpovéppwan
TTpoyevvnTikA
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TTa@noeic ou eppaviCovral pe udpovéppwon

2. Tévwon TtueAooupnTnpIKAC cUHPOAARC
2. TEVWwaon KUoTeooupnNTNPIKAC SUHPOARC
KuoTeooupnTtnpikn tahivépopnon

AitAé TTKZ pe oupntnpokAAn

AitA6 TTKZ pe pové R éKToTTo oupnThpd




Imaging recommendations in paediatric uroradiology:
minutes of the ESPR workgroup session on urinary tract
infection, fetal hydronephrosis, urinary tract
ultrasonography and voiding cystourethrography,
Barcelona, Spain, June 2007

Michael Riccabona - Fred E. Avni -

Fig. 1 Grading of Neonatal / infantile hydronephrosis (HN) - US grading
hydronephrosis in neonates and T

infants (adapted from the fetal
“SFU classification™ for post-
natal use; Fernbach SK, Maizels
M, Conway JJ. Ultrasound
grading of hydronephrosis:
introduction to the system used
by the Society for Fetal Urology.
Pediatr Radiol 1993; 23:478—

Y-

480) { : VR
HNO HNI HN II HNIII HNIV ~ HNV
HN O = No or minimal collecting system visible; considered normal
HNI = Just the renal pelvis visible with an axial diameter <5-7 mm; usually
considered normal
HNII =  Axial renal pelvis diameter 5/7-10 mm; some calices with normal forniceal
shape visible
HN III =  Marked dilatation of the renal calices and pelvis >10 mm with reduced
forniceal and papillary dif ferentiation without parenchymal narrowing
J HNIV = Grossdilatation of the collecting system with narrowing of the
parenchyma
Pediatr Radiol (2008) 38:138-145 (HN Vv = Used in some places additionally, to communicate an extreme HN
DOI 10.1007/s00247-007-0695-7 with only a thin, membrane-like residual renal parenchymal rim)
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Imaging recommendations in paediatric uroradiology:
minutes of the ESPR workgroup session on urinary tract
infection, fetal hydronephrosis, urinary tract
ultrasonography and voiding cystourethrography,
Barcelona, Spain, June 2007

Michael Riccabona - Fred E. Avni -

Fig. 5 Posmatal imaging algo-

rithm in mild or moderate fetal prenatal US: mild or moderate dilatation = HN IT + III
HN (/VU intravenous urography, i

MCDK multicystic dysplastic

kidney, MRU magnetic reso- US: 1°' US around day 5

nance urography) /

abnormal: pelvis 27 mm + dilated calyces, or other anomalies (HN > 9*  normal (s HNITY)

- I | Usat 1 month |

’ \
normal abnormal abnormal /
pelvis =10 mm, HN >IT°

other malformation™2,

| US at 3 months | l
"extended criteria"

S~ '

normal
pelvis 10 mm (< pelvis >10 mm, HN > IT°
HN IT) 1

v

further morphological & functional
|Sf°p follow-up | evaluation: Scintigraphy, IVU, MRU

Stop follow-up

Pediatr Radiol (2008) 38:138-145
DOI 10.1007/s00247-007-0695-7

*1 yse extended US criteria considering urothelial sign, kidney size & structure, etc
*2 US genitography: in all patients with single kidney, MCDK, ectopic kidneys etc
*3 ce-VUS can be used in girls and for screening populations
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Ydpovéppwon - oTEvwaon TtueAooupnTNPIKAG
oUHPOANG

TTowTokoAAO TTapakoAoUOnong

TTpoyevvnTiKO 10TOPIKO

US NOK <2/52

US NOK 1-3/12
MAG3 1-3/12
MCUG KAt eTIAOYA

~ US NOK 6/12,1 évoc, eThoia
< e EmavaAnyn MAG3 eav peyaAwver n YN
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t \ . Ve
&

—

Postnatal_investigg}i?g of fetal renal disease Rose de Bruyn*, Stephen D. Marks Seminars in Fetal & Neonatal

Medicine (20
e




MRU Mayvntikn oupoypawia
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Table 3 Different approaches to diagnosis, follow up and treatment of primary UPJ-type hydronephrosis in several large series

Dhillon [8]

Koff et al. [1,2,5]

Onen [10,13]

Degree of hydronephrosis
Follow-up studies and parameters

Follow-up protocol

Follow-up timing

Non-operative treatment according
to severity of hydronephrosis

Non-operative treatment according
to renal function
Indications for surgical treatment

APDRP, caliceal dilatation
Ultrasound: APDRP, caliceal
dilatation

Renal scintigraphy: renal function
Ultrasound and renal scintigraphy
in all degrees of hydronephrosis

APDRP < 20 mm: 1 month—
3 months—1 year—2 years—5 years—
10 years of age

APDRP = 20—50 mm: 1 month—

3 months—6 months—1 year—every
year until 5years of age—7 years—
10 years

APDRP < 50 mm in unilateral
hydronephrosis

APDRP < 20 mm in bilateral
hydronephrosis

Renal function > 40%

APDRP = 50 mm in unilateral
hydronephrosis

APDRP = 20 mm in bilateral
hydronephrosis or solitary kidney
Renal function <40%

Presence of symptoms

SFU grading system

Ultrasound: SFU degree, longitudinal
diameter of the kidneys,
contralateral renal growth

Renal scintigraphy: renal function
Ultrasound and renal scintigraphy in
all degree of hydronephrosis cases

DRF > 40%: every 3 months

DRF = 30—40%: every 2 months

DRF = 20—30%: every month

DRF < 20%: every 2 weeks

In all degrees of hydronephrosis,

always conservative initially

In all values of renal function, always
conservative initially
Worsening in SFU-4 hydronephrosis

~10% decrease in renal function

Onen’s grading system

Ultrasound: Onen’s grading system
degree, longitudinal diameter of the
kidneys, contralateral renal growth
Renal scintigraphy: renal function
Grade 1: only ultrasound

Grade >2: ultrasound plus renal
scintigraphy

Grade 1: 1 month—3 months—1 year—
2 years of age

Grade 2: 1 month—3 months—

6 months—1 year—2 years—3 years—
5 years of age

Grade 3: 1 month—every 3 months
until 1 year of age—every 6 months
until 3 years of age

Grade 4: Early intervention after a

short period of follow up
Grade <3 hydronephrosis

Renal function >30%

Grade 4 hydronephrosis

>10% decrease in renal function

Renal function <30% (twice)
Persistent grade 3 after 3 years’

follow up
Presence of symptoms
Incidence of surgical treatment APDRP = 15—30 mm: 38% Unilateral SFU-3: 5.4% Grade 2: 19.5%
APDRP = 30—50 mm: 75% Bilateral SFU-3: 10.5% Grade 3: 42.1%
APDRP =50 mm: 100% Unilateral SFU-4: 41.7% Grade 4: 93.8%
Bilateral SFU-4: 57.9%
Postoperative renal deterioration Few cases None Few cases |

APDRP = antero-posterior diameter of renal pelvis, SFU = Society of Fetal Urology, DRF = differential renal function.
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Nutcracker syndrome - omigBogpAepikog oupnTAPAg

Inst:Great Orm LLE, EDWARD
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Ydpovéppwaon - oTEVWON KUGTEOUPNTNPIKAC
oupupoAnc MevyaoupnThpac

« 'Td10 mpwTOKOAAO pE TO aUvdpopo TTOZ

= + MCUG ( 2/52)

= >10 x1A. oupnThHPAC
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Session Views Tools Analysis Basic T1 Perfusion  Basic Viewing Help PHILIPS
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Ydpovéppwaon - KuoTeooupntnpiki TtaAivopopnon

KOTT epgpaviCetar oto 17-38% Twv
maidiwv pe TTYN

Coelho GM et al. J Urol 2008; 179
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Ydpovéppwaon - AITTAG TTUEAOKAAUKIKO IE OUPNTNPOKAAN

ETT, WILLIAMW Inst:GREAT ORMOND STREET

80dB S1/+1/3/3
. Gain= -3dB  A=2

tore in progress

27




Ydpovéppwaon - AITTAG TTUEAOKAAUKIKO HE oupnTNPOKAAN

» Edv mtpoyevvnTIKA didyvwon TOTE emITTAEYHEVA -
xpelaleral avTigeTwmion dyeod

28



Ydpovéppwan - AimtAd TueAoKAAUKIKO HE oupnTRPOKAAN

TTowTokoAAO TTapakoAoUONnoNC

- US NOK/ MCUG «— <«2/52
evOOOKOTIIKA d1dvoifn

- US NOK/ MAG3 «— 1-3/12
eméuPaon

US NOK 6/12, 1 étoc, eThoia

MAG3 1 éToc

Postnatal investigation of fetal renal disease Rose de Bruyn*, Stephen D. Marks Seminars
in Fetal & Neonatal Medicine (2008) 13,

e .



Ydpovéppwon - AITTAG TTUEAOKAAUKIKO HIE OUPNTNPOKAAN

- TTapakoAouOnon
- EvdookomikRA 81dvoién
- HuiveppekTopn avw moAou

- Huiveppo-oupnTnpoveppeKTOUN
avw TtoAou

. TeAiko-TrAdyia avaoTopwaon
oupnTHPWV

30



Ydpovéppwaon - AimtAé TTKZ pe povo R €KToTTo oupnThHPA
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OupoAoipwén

80% umeUBuvo pakTthpto Esch. Coli !

H umtoTpoThi cival o ouxVA oTa KopiTala amé 0TI oTa ayopid. 2

TTapdyovTteg KivdUvou BewpolvTai 2

1. KuateooupntnpikA taAivdpopnon (KOTT)
2. AoTaOnc¢ oupodoxoc KUaATh (VEUPOYEVAC - UN VEUPOYEVAC)
3. TTponyoUpevn Aoipwén oupomoInTIKOU

(puoI0AOYIKO OUPOTIOINTIKO = HE UBPOVEPPWON TIPOYEVVNTIKA)

TRushton HG. Pediatric Clinics of North America 1997;44(5)

. . 2Williams G, Craig JC. Cochrane review The Cochrane Library 2011(3
' vy Nt 33




Aigpelivnon oupoAoipwé ewv
» Emtavel éTaon oxnpatoc diepelvnong ThG oupoAoipwéng
= AAYOpIBp0C ameikoviong

American Academy of Pediatrics ({4

NHS

DEDICATED TO THE HEALTH OF ALL CHILDREN® “a5aer

‘ | "

National Institute for Health
and Clinical Excellence

esur

oan Society of Uregenital Radiology ¥




Aigpelvnon
« Aiap. Aiayvwon
1. MCDK
2. 2uvdpopo TTOZ
3. KOTT
4. AimtAé TTKZ /oupnTnpokhiAn

5. AitAd TTKZ pe povo R éKToTro oupnThpad
6. ATTOPPAKTIKOC HEyaoupnTAPAC

7. Ekotpoyia oupodoxou

8. OmoBoKoIAIKOC oupnTAPAC

9. AvwpaAiec veppou

10. AvwpaAiec oupnBpac

11. AvwpaAieg yevvnTikoU
E€erdoeig US- DIC- INC--MAG 3- DMSA- MCUG- MRU- Flova - UDOQO's *( .
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Risk factors yia veppikii PAdPn

= EumtUpeTec Aoigweé eic oupomoinTiKoU

= AvWUAAIEC oupoTTOINTIKOU

= KOTT 4ov -5ov

« KOTT apow

» YrroTpomid{ouoec oupoAoIHwEEIC
« Negppikn pAdpn (Tpouttdpxouoa)

» AuogAeiToupyia oupoddxou KUOTNG

2012 Sep;62(3):534-42. Epub 2012 Jun 5. EAU Guidelines on vesicoureteral reflux in children.

e .




Shaikh N. et al. Pediatrics 2010;126 (Systematic Review)

g" e 57% eIkOva

. TIUEAOVEQPPITIOAC OTO

: DMSA otnv ocia pdon
. 1990 1005 2;:(;(3 2005 2010 o 150/0 SU(pdVKfaV O-TO

Influence of the year of publication on rates of renal scarring. DMS A VE(pp l K"\ bAdb n
oTtoug 5-24/12
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ATTEIKONIZH

- ApgpiAeyopevo medio
- ATtdpaiTnTn yid Thv cwoTA d1dyvwaon

- NICE (UK) oto mapeABov ~“moAAEC Kal Xwpic
Adyo ~

- GUIDELINES
EAU - AAP - NICE - ESPR - RCH - tda - TSPN




ATteikovion : Ymepnxoypdapnuad

NICE Apeoa oc Atumeg Kai 0€ ATUTEC Yia OAEC TIC
2007 urroTpomiadlouoeg nAikie¢c ageoa , aAAiwg

gav < 6 /12 aAMwce oe 4-6 /52 oce 4-6 /52

AAP 2011 2¢ 6Aa pe epumUpeTO TEKUNPIWHEVN
Aoipwén oupoToINTIKoU

ESUR Eav mpoyevvnTika HN IT - ITI (5" kai 30" nuépa CwAC)
2007

- & M
rJ
\’ 39
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ATieikovian : Kuagteoypawia

o€ veoyva < 6 punvwv pe €ikova 6/12- 3 eTwv pe maBoAoyiko
atunng Aoipwéng, umoTpomialouoeg | urepnxoypdpnua , oik. IoTopiko

Kal ta@oAoyiko Ymepnxoypapnua KOTT, oxi1 E. Coli

AAP 2011 & 6Aa pe TaBoAoyiko (LéExp! 2 eTWV pe ePTUPETO)

Ymepnxoypdenua kai/ Q
eMITTAEYUEVEC Kal uTtoTpoTId{ouoEes

Aoipwéeig
ESUR TTaBoAoyikoé Ymepnxoypdenua (HN (edv TTpoyevVNTIKO 10TOPIKO)
2007 IT) tnv 5" A 30" nuépa CWAG

‘I ‘.




Seminars in

NUCLEAR
- aselilas MEDICINE
ELSEVIE e
Febrile Urinary Tract Infections: Clinical
and Laboratory Diagnosis, Imaging,
and Prognosis
Alberto Edefonti, MD, Francesca Tel, MD, Sara Testa, MD, and
Diego De Palma, MD"
Guidelines Ultrasound Voiding_; Cystog_)ram Late DMSA Scan
If boys < 6 mo of age or positive findings on
el Yes ultrasonography or both No
NICE
—6mo  Yes If posllgve findings on ultrasonography or atypical UTI 01 I atypical UTI®
>6mo "GtTyl‘jica' If children with risk factors® I atypical UTI®
" - . If positive remarkable findings on DMSA
TDA No [If positive remarkable findings on DMSA scuntlgraphy] scintigraphy
AAP Yes [ If positive findings on ultrasonography ) No
If positive findings on ultrasonography or children with [f positive findings on ultrasonography or for
ISPN Yes . c
risk factors VUR or both

RCH, Royal Children's Hospital, Melboume; TDA, top-down approach; ISPN, Intemational Society of Pediatric Nephrology.

“Seriously ill, poor urine flow, abdominal or bladder mass, raised creatinine levels, septicemia, failure to respond to correct antibiotic treatment within
48 hours, or infection with non—Escherichia coli organisms.

“Dilatation on ultrasonography, poor urine flow, non-Escherichia coli infection, or family history of VUR.

“Abnormal prenatal ultrasonography of the urinary tract, family history of VUR, septicemia, renal failure, age <6 months in a male infant, likely
noncompliance of the family, abnormal bladder emptying, no clinical response to correct antibiotic treatment within 72 hours, or non-Escherichia
coli infection.

. Semin Nucl Med 44:123-128 © 2014
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Pediatrics. 2013 Mar
Different guidelines for imaging after first UTT in febrile infants:

yield, cost, and radiation.
La Scola C, De Mutiis C, Hewitt IK, Puccio G, Toffolo A, Zucchetta P,

Mencarelli F, Marsciani M, Dall'Amico R, Montini G.
RCT
« 304 aoBeveic, nAikiag : 2-36 /12
= US - MCUG - DMSA - L DMSA

NICE AAP TDA

EIAIKOTHTA ANATNQPIZHE KOTT 90%  90%

EYAIZOHZIA ANATNQPIZHE KOTT 76%
EIAIKOTHTA ANATNQPIZHS NgB 86%

EYAIZOHZIA ANATNQPIZHE NgB 100%




TTPETTETI NA MEIQ)>OYME TIX
E=ETAXEIX ;..

270 peyaAUTepo mooooTo Toug ol Neppikéc pAdpec (NoB)
gival €K YEVETAC Kal OX! ETTIKTNTEC.

O TpoyevvnTIKOC €AeyX0C dAVEUPIOKEI AVATOMIKEG
avwpaAieg pe oxeTikA €1dikoTnTa KA cvaioOnaia.

KaAutepocg TTpoyvwaTikoC TtapdyovTac yid va HEIWOOUKE TIC
veppikég PAdPec {yprivopn didyvwaon - ypriyopn Bepameia}




5.

TIPE"[EI NA MEI()ZOYME TIZ

H KAIvikfi onpagia Twv povOTAEUpWY VEPPIKWY
BAaPpwyv eivar HIkpOTEPN ATTO OTI TIOTEVUAYE.

H di1ayvwon tng KOTT eivar uttepekTipnpévn.




Key points

. 2NHAvTIKO va diayvwaoelc To emitedo TRE Aoipwéncg

- TTio onpavTiko va pnv diayvwoeig Tnv o ia
TtueAovepiTida atad Ppépn KAl oTa Hikpd TTaidid

- Mn €1dikd oupmTWpHATa

- Aunuévn mBavoTnTa dnpiovpyiac NeB oe
kaBuaTepnuévn Bepameia

- To id10 ouxVvh Kkai aTa duo YuUAa




Key points

« 'Oco o Aiyec Kai o e€E1OIKEUHEVEC ECETATEIC
TOOO HIKPOTEPN N TTapépPaon ota aidid

- AKoAouBcioTe Ta GUIDELINES
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KuoTikéc TTaBhoeic veppwv
« NE®PIKH AYZTTAAZIA TTAeiokuoTIKOC duoAaoTIKOG veppoc MCDK

« TTOAYKYZTIKH NOZOZ pPpepikov (umtoAsitopevn) moAukuoTikih ARPKD
evAAIkou (emikpaToUvTa) ToAukuaTik ADPKD

« KYZTEIZ MYEAQOY 2 ToyyoeIdng veppoc MSK
KuoTikn aAAoiwon Tou pueAou MCDC

= TTOAUKUOTIKO N KUOTIKO VEPPWHA
« EmmAeypévn KUOTN
= 2 eipapaToveppidikn KUaTIKA aAAoiwan GCKD

=7

= ATTAR @AOIIKA KUOTN
VW S

¢ > =

—

« KaAUKIKO eKKOATTWHA




MCDK - TTAEI0KUOTIKOC VEPPOC

« 75% aynAdentn pdla 1o 1° Tpipnvo CWAC

* Protocol 1980 - 1988 (GOSH)
— US NOK <2 /52
— US NOK/ DMSA 3/12
— MCUG oMol

— Antibiotic prophylaxis 6Aol

US NOK 6 /12,1 étoc, eThOIa

Ransley PG, Dhillon HK, et al. J Urol »1990,144
v L ¢




MCDK - TTA€10KUOTIKOC VEPPOC

TTpoTeivopevo TpwToOKOAAO

- US NOK <2/52
- US NOK/ MAG3 3/12
- MCUG

- AvwpaAia eTepomAeupa
- AiateTapévoc oupnTHPAC
- AvwpaAia oupodoxou KUOTNC

stop mapakoAouBnon

I

Postnatal investigation of fetal renal disease Rose de Bruyn*, Stephen D. Marks Seminars in Fetal & Neonatal Medicine (20

a’
i

- US NOK + MAG3 1 é1oC

NeppekTopn

q
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MCDK - TTA€I0KUOTIKOC VEPPOC
NeppekTopun - evidence

= Wilms tumor

Ox1 dnpooievpéva mepioTaTika amo 1997-2007
Avaokdmnon epyaciwyv amd 1986-2004 mBavéTnTa e€aAaync O LoE : C

= YTTépTaon

Avaogkomnon Tou 2005 mBavoTnTa umépTaong idia pe Tov yeviko TAnBuopdé LoE : C

= XpOvid VEOPIKA aVETTAPKEId

~, Complex mBavoéTnta 29% oe 7 €Tn LoE: C

-’

‘ 2> = KOTT kai Aoigwén oupoTroinTiKoU

A ‘ KOTT 4.5% - 287% UTI 7% vs Complex 29% LoE: C
N B - >

e .
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Oykol

KuoTikég
TAONoEIC

Noipwén
Ydpovéppwan

TTpoyevvnTikn
Ydpovéppwon




Oykol veppwyv

IoTtoAoyikog TUTOC Zuxvornta %
Ovykoc Tou Wilms (veppopAdoTwya) 85%
MeooPAaoTIKO VEppwa 5%
AlquyoKUTTApPIKO OdpKWHA 4%
PapdocIBAC 6YKOC 4%
NeQPOKUTTAPIKOC OYKOC 2%




» TTio ouxvoc dykoc¢
= 7/1.000.000 USA
= 2-3 eTWV
Evromion 1 veppo

Evrémion 2 veppoUc

<15 eTwv

MOH  42-47 punvwv
MOH 30-33 pnvwv




Eupdvion

AoUUTITWHATIKA KotAlakn pala

Makp. Aitpyatoupia 25%

AAyoc Kothiac 30%

Yméptaon 25%

> Uvdpopa 12%




Eicaywyikd OepdmeuTiKd TpwWTOKOAAA

= Children's Oncology Group (COG)
Xelpoupylkni e€aipean Tou dykou yia KAAUTEPEC
IOTOAOYIKEC KAl KUTTAPOYEVETIKEC HEAETEC

= International Society for Pediatric Oncology
(SIOP)

XnueioBepameia 4-6 epdopddwy Kail XeIpoupyikn eCaipeon
oykou (Heiwan Tou 0ykou - dnpioupyia Yeudokayac)




» Aduvapia apaipeonc Kail eKTiHNonc Twyv Asppadévwy auldaver Tnv
mOavoTNTA TOTIKAC UTTOTPOTINC KAl HEIWVE! TA TTOCOOTA HeTOUC
eiPpiwong

= TeAikoU aTadiov veppikA vOoO
ApgpoTepomAsupoc WT 5.4-12%
MovottAcupoc WT 0.2-0.6%




Bbethc emipiwon

Stage I 87%
Stage IT 74-85%
Stage ITIT 82%
Stage IV 60-70%

YmoTpomh otadiov I kai II
auénuévn BvnoipéTnTa

59
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= 3 TPWTOUC UAVEC
« TTpoyevvnTikd : ToAULBPAUVIO

» KUuaTIKO - aipoppayiko - meploxXEC VEKPWONG

» E€aipeon mpiv Touc mpwToug 6 PAVEC

e YTmoTpoTh Kal getdotaon oto 5-10%
i

¢

—
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O1 ouyyeveig avwpaAieg ou diayiyvwokovTal
oTnv evAAIKn Cwh umopei va xpeidadovrar
OIAPOPETIKA TIPOOEYYIoNn Ao OTI oTd Taidid
OXETIKA HE TNV O1AXEipion KAl TAV
X EIPOUPYIKA AVTILUETWTTION.
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