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Figure 1 | Diagram of the bladder submucosal tunnel. a | Normal submucosal
tunnel. Pressure in the lumen of the bladder increases as the bladder fills with
urine, compressing the ureter within the bladder wall (arrows), stopping reflux
(indicated by x). b | A short submucosal tunnel permits reflux as the section of
ureter in the bladder wall is not long enough to be compressed by rising pressure
in the filling bladder (arrows).



Pathogenesis of reflux—
the simple explanation

NON
REFLUXING

REFLUXING
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Grade |

Grade lll Grade IV

Figure 2 | International Reflux Grading System.




Figure 3 | Voiding cystourethrogram, demonstrating right-sided reflux with a
periureteral diverticulum (arrows). a | The bladder is filled with contrast medium.

b | The patient has voided and emptied the bladder of contrast medium, although
some remains within the diverticulum.
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Figure 4 | Dimercaptosuccinic acid scintigraphy with single photon emission

computed tomography imaging demonstrating a cortical defect in the upper pole of
the left kidney.



Reflux has high spontaneous
resolution rate
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Contents of:

. Urine
0.05% Ammonia

0.18% Sulphate
0.12% Phosphate
6% Chloride

1% Magnesium
15% Calcium
% Potassium
% Sodium

% Creatinine
3% Uric acid
Urea

0.
0.0
- 0.0
0.6
0.1
0.1
0.0
2%

95% Water
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Idrar tetkiki nicin yapilir?

Genel saglik degerlendirmesi
Bobrek ve uriner sistem hastalik tanisi

Bobregi etkileyen sistemik hastaliklarin
tanisi

Diyabetik hasta takibi

Uygunsuz ilac kullanimi (steroid,
aminoglikozit, sulfonamid)
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Idrar 6rnegi toplama

Sabah ilk idrar (en siklikla yapilan)
Rastgele idrar alinmasi (acil durumlarda)
Temiz orta akim idrari (idrar kulttrd icin)

DIKKAT:
Idrar 1 saat icinde tetkik edilmeli

2/6/2020 10



Idrar icerigi

Fiziksel
s Gorunum, volum, spesifik dansite
Kimyasal

= pH, protein, glukez, keton, gizli'kan, bilirubin,
trobilinejen, nitrit

Mikroskopik
s Lokosit, eritrosit, silendir, Kristaller

2/6/2020
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Renk

Kirmizi

s Hematlri, hemoglebinUri, miyoeglebinuri
Sari-Kahverengi, Koyurkahve rengdi

= Bilirubin: (tikayici sarilik)

2/6/2020
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Psodohematuri
Miyoeglobintri
Hemoglobinuri
Fenolftalein
[Fenotiazin
Porfiri
Rifampisin
BilirubinUri
Fenitoin, piridinyum
Yiyecekler (pancar, boglrtlen)
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Bulanik idrar

Kristaller

Alkali idrarda non-patolojik fosfat ve
karboenat

= asetik asit ilavesiyle kaybolur
Urik asit
s [Sitilinca kaybolur

Hucresel elementler
= Lokositler, eritrositler, epitel hiucreleri

2/6/2020
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PolitrT:

s DM

a DI

Oligri

x <400 ml/m?

2/6/2020
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Idrar dansitesi (1001-1040 aras)

Dansite artisi

s Dehidratasyoni (ates, kusma, ishal)
= DM

= Konjestif kalp yetmezlig

= SIADH

= Adrenal yetmezlik

Dansite azalmasi
=« DI (volum fazla, dansite distik)

2/6/2020
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Idrar pH

Normalde diyete bagli olarak 5-9 arasi

YUuksek

oH- Alkalll idrar

s Ilaclar, Sodyum bikarbonat

= RTA

s Alkaloz (metabolik ve solunumsal)
Dusuk pH

= Amonyum Klertr

s Asidoz (metabolik veya solunumsal)

2/6/2020
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Idrarda glukoz

Hiperglisemi
= DM
= Cushing sendromu

Hiperglisemi olmadan

= Bobrek tubtlus fonksiyon bozuklugu: (renal
glikozliri)

2/6/2020
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Idrarda keton

Aseto asetik asit
Aseton
Beta-hidroksi butirik asit

NEDENLER
x Diabetik

= Non-diabetik
Aclik, kusma ve ishal

2/6/2020
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Yas Normal Cocuk Enuretik cocuk
<6ay 20

0-12 ay 16

12 ay- 2 yil 12

2-4 yil 9

4-7 yil 6 8-11

8-10 yil 4-5 9-10

2/6/2020
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216/2020

Yas

Cikarilan idrar (cc)

Dogum-48 saat
3-10 gun

10 gun-2 ay

2 ay- 1 ylil

1-3 yi
3-5 i
5-8 yi
8-14 yil

16-60 cc
100-300 cc
250-450 cc
400-500 cc
500-600 cc
600-700 cc
650-1000 cc
800-1400 cc

21
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Fosfat ris’gal_leri
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LEUKOCYTE CAST
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Kalsiyum oksalat

2/6/208fistin Urik asit 30
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KALSIYUM OKSALAT KRISTALLERI KALSIYUM FOSFAT KRISTALLERI
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Sistin kristalleri
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URINARY SEDIMENT: ORGANIZED ELEMENTS

STRAIGHT
HYALINE
CAST

b
L

ORDINARY TREATED WITH

\ APPEARANCE ACETIC ACID )

LEUKOCYTES

EPITHELIAL CELLS

¥, ” p—
@8 o,
FRESH CRENATED SHADOW

RED BLOOD CELLS

OVAL FAT
BODIES
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BROAD CAST MUCOUS THREADS
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granular
cast
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Epithelial Cells
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Squamous (A)

Transitional
Renal (B)

Active tubular
degeneration
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Calcium Oxalate Crystals
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Triple Phosphate Crystals
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drar sedimentinde eritrositler
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Idrar sedimentinde Iokositler

piyuri
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Idrar sedimentinde epitel
hucreler

Yassi epitel hiicreleri Bobrek epiteli hiicreleri
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Idrar sedimentinde silendirler

Hiyalin silendirler

Graniiler silendirler |
Epiteliyal silendirler
Lokosit silendirleri
Eritrosit silendirleri
Mum silendirler
Dev silendirler

Yag silendirleri
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