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Clinical Manifestations of Ureteral Duplication in Children

Jung Woo Han, M.D., Dae Hwan Hwang, M.D., Jee Min Park, M.D.
Jae Seung Lee, M.D. and Sang Won Han, M.D.

Departments of Pediatrics, The Institute of Kidney Disease, Department of Urology",
Yonsei University, College of Medicine, Seoul, Korea

Purpose : Ureteral duplication is a common urologic anomaly and early diagnosis may pre-
vent irreversible renal damage. We thus aimed to evaluate the benefits of prenatal sonogra-
phy in early detection.

Methods : We retrospectively studied 55 children with duplicated systems who were admit-
ted to Severance Hospital, Yonsei University, Seoul, Korea from January 1998 to July 2003.
Results : The mean age at diagnosis was 2.3 years old. 89% of the children had complete
duplicated ureter. 47% of the children visited the hospital with an initial complaint of abnor-
mal prenatal sonographic findings. Among these patients, 70.8% had DMSA defects. The
mean differential renal function(DRF) in the DMSA scan was 48.2% in the group diagnosed
prenatally. In the postnatally-diagnosed group, DMSA defects were found in 67.7% patients
and the mean DRF was 45.5%.

Conclusion : In comparison with the past studies, the mean age at diagnosis is becoming
younger, and the proportion of abnormal prenatal sonography as an initial complaint larger.
Other clinical manifestations were similar. The difference of the renal damage between the
prenatally diagnosed group and the postnatally diagnosed group was not statistically signif-
icant. A multi-center study may help to prove the importance of prenatal sonography in ear-
ly diagnosis and treatment of ureteral duplication. (J Korean Soc Pediatr Nephrol 2003;7:
189-196)

Key Words : Ureteral duplication, Prenatal sonography, Antenatal care
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Table 1. Age & Sex Distribution

Age(yrs) Male Female Total(%)
<1 12 23 35( 63.6%)
1-5 1 10 11¢ 20.0%)
6-10 1 3 4( 7.3%)
11-15 1 3 40 7.3%)
>15 0 1 1C 1.8%)
Total(%) 15(37.5%)  40(72.7%) 55(100.0%)
Table 2. Descriptive Statistics in Relation to

Types of Duplex System

Complete Incomplete

type(49) type(6) Total(55)
Age'(yr) 1.7£3.3 75%58 23140
Sex(M : F) 1:35 2:1 1:27
Site involved
Right 22(449%) 2(33.3%) 24(43.6%)
Left 20(40.8%) 3(50.0%) 23(41.8%)
Bilateral 7(14.3%)  1(16.7%) 8(14.6%)

"Mean age at initial diagnosis
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Table 3. Clinical Manifestations at Initial Diagnosis in Relation to Types of Duplicated Ureter

Complete(49) Incomplete(6) Total(%)
Fever 14 1 15(27.2%)
Prenatal sonography 25 1 26(47.3%)
Abnormal urinalysis 2 3 5( 9.1%)
Incontinence 4 0 4( 7.3%)
Incidental finding 4 1 5( 9.1%)
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Table 4. Clinical Manifestations at Initial Diag-
nosis in Relation to Gender

%%1;3 F?Z%e;le Total(%)
Fever 6 9 15(27.2%)
Prenatal sonography 7 19 26(47.3%)
Abnormal urinalysis 2 3 5(9.1%)
Incontinence 0 4 A4(7.3%)
Incidental finding 0 5 5(9.1%)

Table 5. Organisms of Associated Urinary Tract
Infections

No identified organisms 28( 65.2%)

Escherichia coli 9( 20.9%)
Enterococcus 4(. 9.3%)
Klebsiella pneumoniae 1¢ 2.3%)
Pseudomonas aeruginosa 1C 2.3%)
Total(%) 43(100.0%)
149(31.1%, 14/45), A9 23 34(73.9%,
34/46), SQBFE 1881(47.4%,18/38) UYIERSTH

Z3 oM FaFgke] 23(40%,
2/5) HAFAS P AFed 9F, A998, &
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Table 6. Other Urological Anolamies in Relation to the Types of Duplicated Ureter

Complete Incomplete Total(%)

Hydronephrosis - 3( 6.8%) 3( 60%) 6(12.2%)
+ 41(93.2%) 2( 40%) 43(87.8%)

VUR - 31(68.9%) 5(100%) 36(72.0%)
+ 14(31.1%) 0 14(28.0%)

Ectopic ureter — 12(26.19) 4(100%) 16(32.0%)
+ 34(73.9%) 0 34(68.0%)

Ureterocele - 20(52.6%) 4(100%) 24(57.19%)
+ 18(47.4%) 0 18(42.9%)

Table 7. Renal Cortical Defects and Differential Renal Function in DMSA Renal Scan in Relation to

the Presenting Complaints

Defect No defect  Total(42)  DRF of duplicated side(35)  P-value
Fever — 10(32.2%)  21(67.8%) 31 486+7.6% 0.44
+ 3(27.3%) 8(72.7%) 11 44.31+20.6%
Prenatal U/S - 6(33.3%) 12(67.7%) 18 455*+16.3% 0.56
+ 7(29.2%) 17(70.8%) 24 48.2+8.4%

"Statistically significant(P<0.05)
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