TAP CHI NGHIEN ClPU Y HOC

GIAN THAN-NIEU QUAN KHONG LO CUA bON V| THAN TREN
TRONG HE THONG THAN-NIEU QUAN DOI O TRE EM:
NHAN HAI TRUONG HOP

Nguyén Thi Mai Thay', Nguyén Phwong Thao? va D6 Van Khang?™

'Bénh vién Nhi Trung wrong
2Trwong Dai hoc Y Ha Noi

Gian khéng 16 don vj than trén trong hé théng than doi Ia di tat hiém gdp, c6 thé chdn doan muén do
dién tién &m thdm. Chung t6i bdo céo hai trirong hop bénh nhi cé tién s gidn duong tiét niéu truéce sinh
nhung khéng theo déi dinh ky. Truong hop 1: Bénh nhi niv 5 tudi, khéi gidn khéng 16 thé tich 1.100 mL gay
chén ép va bién déi céu tric Ian cén, khién cong hudng tir hé tiét niéu (MRU) khéng thé nhan dién hinh
théi than déi. Triong hop 2: Bénh nhi nam 2 tuéi, khéi gian 1000 mL, MRU phén biét dwoc hai don vi than
trirée mé. Ca hai bénh nhi dwoc phdu thuat cat ban phan than-niéu quan don vj trén, bdo tén don vj than
dudi. Theo d6i 9 - 11 thang sau mé ghi nhén hinh thai va nhu mé phéan thén dwoc bdo tén én dinh. Phiu

thudt cat ban phén thén-niéu quan don vi trén cé thé Ia lwa chon kha thi trong nhém bénh Iy hiém gap nay.

T khéa: Gian than khéng 16, than-niéu quan déi, phau thuat cat ban phan than, tré em, cong hwéng tir

hé tiét niéu.
l. DAT VAN BE

Than-niéu quan doi la mét trong nhirng di
tat bAm sinh phé bién ctia hé tiét niéu, voi dic
trung 1a sw ton tai song song hai hé thdng dai
bé than va niéu quan & cling mét bén than, co
thé hoan toan hodc khéng hoan toan.' Phan
I&n cac trwdng hop dwgce phat hién tinh c& qua
siéu am, dac biét I1a siéu am tién san, va nhiéu
tré khong co triéu chivrng ré rang trong giai doan
dau.2 Tuy nhién, di tat nay c6 thé di kém véi
mot sb tén thwong thweng gap nhw sa 16i niéu
quan, niéu quan lac chd, tdc nghén dudng tiét
niéu, gian than-niéu quan hodc trao nguogc
bang quang - niéu quan. Theo quy luat Weigert-
Meyer, don vi than trén thwéorng dé bi tdc nghén
do sa 16i niéu quan hodc niéu quan lac ché,
trong khi don vj than dwéi lai cd nguy co trao
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ngwoc bang quang - niéu quan cao hon.®> Mot
sb tbng quan chi ra rang, mac du than dai phat
hién trwéc sinh co tién lwong chung kha tét,
song can dwoc theo dbi cé hé théng trong quan
ly bénh; béi I8 ty 1& gap cac bién chirng (nhw sa
16i niéu quan, gidn niéu quan, nhiém khuén tiét
niéu) cling nhw chi dinh can thiép phau thuat
sau sinh van chiém ty trong khéng nhé.*5

V& |am sang, bénh co thé dién tién am tham
trong thdi gian dai do chirc nang bai tiét dwoc
bu trir béi than dbi bén hodc bdi don vi than
dwdi con hoat dong. Khi co biéu hién, tré co
thé dén vién vi bung trwéng, s thay khdi dang
nang viing bung, nhiém khuan tiét niéu tai dién,
tiéu kho, tiéu khong kiém soat hodc cac dau
hiéu suy gidm chirc nang than. Dac biét, gian
than-niéu quan khéng 16 khu trd & don vi than
trén trong than-niéu quan doi la mét tinh huéng
hiém gap, dé gay nham lan véi cac khdi nang
sau phuc mac hoac gian dudng tiét niéu do cac
nguyén nhan khac.® Trong bdi canh do, chan
doan khong chi nhdm xac dinh ban chét cia
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khéi nang sau phiic mac, ma con phai phan biét
rd don vi than trén mét chic nang vo&i don vi
than duéi con bao tén, danh gia dwong di clia
niéu quan, tinh trang tui sa niéu quan/niéu quan
lac ché néu co, va lap ké hoach phau thuat gitp
han ché ti da nguy co’ l1am tén thwong don vi
than lanh.”

Chung t6i bdo cao 2 trwdng hop bénh nhi ¢cé
gidn than-niéu quan khdng 16 cta don vj than
trén trong hé théng than-niéu quan déi. Diém
dang chu y cla cac trudng hop nay la khéi gian
kich thwéc rat I6n lam bién dang cac méc giai
phau, gay khé khdn cho chan doan hinh anh
trwéc md va lam tang nguy co tbn thwong don
vi than dwdi con chivc ndng trong phau thuat.
Nghién ctu nhdm mé ta dac diém lam sang,
hinh anh MRU, gié¢i han cla chan doan truéc
md va mot sb lwu y phdu thuat trong cét ban
phan than-niéu quan don vi trén nham bao tén
don vi than duwéi.

Il. GIOI THIEU CA BENH

1. Ca bénh 1

Bénh nhi ni, 5 tudi, co tién st than & nwéc
dwoc phat hién qua siéu am thai ky nhwng khéng
duorc theo dai dinh ky sau sinh. Tré dwoc chuyén
dén Bénh vién Nhi Trung wong do gia dinh nhan
thdy bung truwéng to bat thudng; siéu am tuyén
trudc goi y mot khdi dang nang Ién vang than
trai, cAn phan biét véi than da nang. Kham luc
vao vién tré nang 16kg, bung truwéng rd, s& thay
khdi dang nang céng, khéng dau, chiém gan toan
b6 ntra bung trai. Cac xét nghiém huyét hoc va
sinh hoda trong gidi han binh thwdng, khdng ghi
nhan bang ching nhiém khuan tiét niéu. Bénh
nhi khéng dwoc thue hién xa hinh than truéc mé
do khoi gian qua Ién, nhu mé don vi than trén
ra4t méng va MRU khong tach biét rd duwoc chire
nang tirng don vi than. Quyét dinh cét bd don vi
than trén dwoc dwa ra dwa trén hinh anh gian
khéng 16, nhu mé méng trén MRU va danh gia
trwe tiép trong mé.

c|

Hinh 1. Hinh anh céng hwéng tir trwé'c mé va tén thwong trong mé cuia ca sé6 1

(A) Than trai & nwédc khdng 16 trén |14t c&t ngang (mdi tén trang).

(B) Lat cat dirng doc cho thay khéi than trai & nwéc khdng 16 (mdi tén trdng) kém niéu quan gidn

ngodn ngoéo (mi tén dd).

(C) Hinh anh tham do trong mé: don vi than trén & nwéc khdng 16 (mi tén trang), nhu mé don vi
than dwéi binh thwong (mii tén dé) va niéu quan don vi than dwai chi gidn nhe (mdi tén xanh)

Hinh anh chup cong hwdng tir hé tiét niéu
(MRU) cho thay than trai gian I&n tao thanh mot
nang khdng 16 kich thuwéc 213x123 mm, kém

theo niéu quan trai gian ngodn ngoéo, dwédng
kinh 1én t&i 34 mm. Than phai cé hinh thai va
nhu mé binh thwong (Hinh 1). Tham doé trong
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mé xac nhan don vi than trén va niéu quan
twong (ng gidn khéng 16, nhu mé rat maéng,
danh gia trong md khéng con kha ndng bao ton,
chtra khodng 1.100 mL nwéc tiéu (Hinh 1C).
Nguwoc lai, don vi than duéi van con nhu md
day; bé than va niéu quan don vi than duai chi
gian nhe. Bénh nhi dwoc phau thuat mé catban
phan than-niéu quan don vj than trén, bao ton
don vi than dwoi, niéu quan don vi than trén
dwoc phau tich doc xubng vung chau va cét -
that ngang mrc bat chéo bé mach chau. Qua
trinh hau phau dién bién thuan lgi, bénh nhi
xuét vién ngay th& 5. Tai thoi diém theo déi 11
thang sau mé, siéu am kiém tra cho thay than
trai c6 kich thwéc 78 x 51 mm, nhu mé day, bé
than va niéu quan chi con gian nhe, dwdng kinh
11 mm. Trong thoi gian theo déi, bénh nhi chua
ghi nhan nhiém khuan tiét niéu tai dién hodc
biéu hién goi y tAc nghén don vi than duéi.
2. Cabénh 2

Bénh nhi nam, 2 tudi, can néng 12 kg, c6 tién
str chan doan than & nwéc tiv thdi ky bao thai
nhuwng gia dinh khéng duy tri theo ddi dinh ky do
tré khong biéu hién triéu chirng. Tré dwoc dua
dén kham vi bung trwéng ting dan theo thoi

gian. Cac danh gia can Iam sang, bao gdm chirc
nang than va téng phan tich nwéc tiéu, trong
gi¢i han binh thuwong, khong cé bing chirng
nhiém khuan dwéng tiét niéu. Xa hinh than tach
chire nang tieng don vi khéng dwoc thwe hién.
Tuy nhién, MRU cho thdy don vj than trén gian
khéng 16, nhu mé rat méng, trong khi don vi than
dwéi con nhu md bao tén; do d6 chi dinh cat
ban phén than-niéu quan don vi trén dwoc dat
ra nham loai bd don vi mét chirc nang va bao
tdn phan than duéi. Bénh nhi dwoc phau thuat
mé cat ban phan than-niéu quan don vj than
trén. Tham do trong md ghi nhan don vj than
trén bén phai & nwéc khdng 16 do tac nghén, bé
than chlra khoang 1000 mL nwéce tiéu; nhu mo
don vi than dwéi dai thé binh thuwdng, niéu quan
chi gidn nhe. Twong tw ca bénh thi nhét, ranh
gi¢i cat niéu quan doan xa duoc xac dinh & vi
tri an toan phia trén viing hop nhét, ngang mirc
bé mach chau. Hau phau dién bién thuan loi,
bénh nhi xuét vién ngay th&r 6. Theo ddi sau mé
9 thang ghi nhan don vi than duwdi cé hinh thai
4n dinh, nhu mé duoc bao tén, khéng ghi nhan
nhiém khudn tiét niéu tai di&én hoac ting mirc d6
gian don vi than dwéi trong thoi gian theo doi.

Hinh 2. Hinh anh MRU trwéc mé va sau md ctia ca sé 2

(A) Lat c&t ngang cho thdy don vi than trén bén phai & nwéc khdng 16, nhu méd don vi than dudi

van dwoc bao ton (mi tén trang).

(B) Pon vi than trén bén phai & nwéc khdng 16 kém niéu quan gidn ngoén ngoéo trén mét phéng

dirng doc (miii tén tréng).

(C) Phim MRU kiém tra sau mé cho thay do day nhu mé cta don vi than dwéi binh thuweng (mii

tén tréng).
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Il. BAN LUAN

Hai bénh nhi trong b&o cao déu cé tién st
gidn dwong tiét niéu tir thoi ky bao thai nhung
khéng dwoc theo d&i dinh ky sau sinh, dan dén
nhap vién & giai doan mudn khi don vi than trén
da gian khéng 16 va méat kha nang bao ton. Day
la diém c6 y nghia thwc hanh quan trong. Phan
I&n cac trwdong hop gidn dwong tiét niéu trwdc
sinh c6 thé tw thoai trién hodc 6n dinh, tuy nhién
nhoém nguy co' trung binh va nguy co cao van
can dwoc theo déi co hé théng bang siéu am

va danh gia chuyén khoa. Trong bénh ly than-
niéu quan doi, yéu cau nay cang quan trong
vi tn thwong don vi than trén co thé dién tién
am tham, trong khi chirc n&ng than chung van
dwoc bu trr béi don vi than dwdi hodc than dbi
bén. Viéc mat theo dbi cé thé khién tén thwong
duwoc phat hién muén, khi khéi gidn da gay bién
dang gidi phau va lam tang do khé cia phau
thuat bdo tdn don vi than lanh.

Bang 1. Phan ting nguy co’ va ké hoach theo ddi than & nwé'c bam sinh
theo khuyén cao cua EAU va AAP

Phan loai Siéu am sau sinh Khuyén cao theo doi Ty lé tw thoai

(EAU/ESPU & AAP)8° trién hodc 6n
dinh™

UTD-P1 APD tr 10 dén dwdi 15 Theo di siéu am dinh ky sau 3 -6 Hon 90% trwéong

(Nguy coe mm, gidn dai than trung thang. Nguy co bénh ly thp. Khéng hop tw khoi

thap) tam, khong cé bat thwong  khuyén cao str dung khang sinh dy

nhu mé. phong thwdng quy.

UTD-P2 APD = 15 mm, kém theo Siéu am lai vao lic 1 thang tudi, sau Tl 76% dén

(N g uy gian daithan ngoai vi. C6 d6 méi 1 - 3 thang trong ndm dau 87%

co trung thé kém theo gidn niéu tién. Can nhic chup xa hinh than

binh) quan doan gan. ho&c MRU dé danh gia chirc nang.

UTD-P3 APD = 15 mm, kém b4t Siéu am trong tudn dau sau sinh (24 Duwé&i 56%

(Nguy co thuwdng nhu mé (mdng, - 48 gi®). Hoi chan phiu thuat soém,

cao) tding am), hodc cé bét
thwdng bang quang, niéu
quan gian toan bo.

siéu am mbi thang. Dung khang
sinh dy phong.

UTD: Urinary Tract Dilation (gidn duong tiét niéu), APD = Anteroposterior Diameter (duong kinh

truéc sau bé than)

Vé chan doan hinh anh, hai ca bénh cho
thay siéu am don thudn coé thé nhan dién khéi
nang Ién nhuwng thwong chua da div kién dé
xac dinh ngudn gbc va giai phau chi tiét trong
hé théng than-niéu quan dosi. D6i voi tré em,
gian than khéng 16 khéng nén dwoc xac dinh
ctvng nhéc theo ngwdng thé tich trén 1.000 mL
nhw & ngwdi I6n. Thay vao do, y van dé xuét st

dung tiéu chi twong dbi theo can nang: lvong
dich trong hé théng dai-bé than twong (rng
khoang 4% trong lwong co thé & tré so sinh,
gidm dan con khoang 2% trong lwong co thé &
tudi day thi. Bén canh tiéu chi thé tich nay, chan
doan con cé thé dwoc hd tro bdi cac dau higu
hinh anh nhw khéi gian chiém phan I16n & bung,
vuwot qua dwong gitra, kéo dai qua nhiéu than
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dét sébng hodc gay chén ép dang ké cac cau
trdc 1an can." Theo cach tiép can nay, ca hai
trwdng hop ctia ching tdi déu co6 thé dwoc xép
vao nhém gian than-niéu quan khéng 16. O ca
th& nhéat (tré nang 16 kg), don vi than trén bén
trai chira khoang 1.100 mL dich (twong dwong
khoang 6,8% trong lwong co thé), trong khi &
ca thi hai (tré nang 12 kg) thé tich dich khoéng
1000 mL (twong dwong 8,3% trong lwgng co
thé); nhuw vay, ca hai trudng hop déu vuot tiéu
chuén chan doan gian than khdng 16. Tuy khac
nhau vé thé tich tuyét dbi, ca hai déu di kém
gian niéu quan twong trng dang ngodn ngoéo
va gay hiéu trng choan ché ré trong 6 bung.

Trong nhitng bénh canh phlc tap, cong
hwdng tlr hé tiét niéu (MRU) thwdng duwoc
danh gia 1a can lam sang hiru ich trong chan
doan trwédc mb. Toéng quan cla Press va cong
sy danh gia MRU la phwong tién cé kha nang
cung cap déng thoi théng tin gidi phau va chie
nang, khéng dung birc xa ion héa, dac biét hiru
ich & tré co di tat dworng tiét niéu phirc tap nhuw
niéu quan lac chdé, niéu quan gian hodc tac
nghén.’? Nghién clru so sanh cla Goluch va
cong sw ciing ghi nhan MRU ¢ thé dinh lvong
chtrc nang than khac biét véi dd lap lai tét, du
van can dbi chiéu véi xa hinh than trong mot sb
bdi canh.'

Tuy nhién, hai ca bénh cla chung t6i cho
thdy MRU van cé nhitng giéi han nhét dinh,
dac biét khi khéi gian dat kich thwéc rat Ion
va lam bién dang cac méc giai phau tai ché. O
ca bénh thi hai, v&i thé tich dich khoang 1000
mL, MRU cung cép dwoc dinh huéng gidi phau
twong dbi rd rang, gitp nhan dién don vi than
trén gian khoéng 16, niéu quan twong ng gian
ngodn ngoéo va don vi than dwdi con nhu mo
bao tén. Ngwoc lai, & ca bénh th nhat, khéi
gian khoang 1.100 mL gay hiéu &ng choan chd
ré, ép moéng nhu moé don vj than trén va lam
x0 léch cac céu trac 1an can, khién hinh thai
than-niéu quan do6i khong dwoc nhan dién day

du trweédc md. Sy khac biét gitta hai ca bénh
cho thay gia tri cia MRU phu thudc nhiéu vao
murc dd bién dang gidi phau do khéi gidn gay
ra. Khi don vi than trén gian khéng 16, chén ép
va dé day manh céac cAu tric lan can, MRU c¢o
thé khoéng nhan dién day du hé théng than-niéu
quan ddi. Do d6, phau thuat vién van can chuan
bi cho kha ndng phat hién bat thwéong gidi phau
trong mé. Viéc nhan dién tryc tiép cac don vj
than, dwdng di cia niéu quan va mach mau,
cung vé&i phau tich ti mi, van gitr vai trd quyét
dinh nhdm loai bd don vi bénh Iy két hop bao
tdn t6i da don vi than dwdi con chire nang.
Viéc khoéng xac dinh dwoc day dd hinh thai
than déi trwdc phau thuat lam tang nguy co tdn
thwong don vi than dwéi trong qua trinh can
thiép, dac biét khi cac mébc gidi phau bi chén
ép va x6 léch b&i khdi gian khéng 16. Trong bdi
canh nay, phau tich can dwoc thuc hién than
trong, két hop danh gia truc tiép trén dai thé
dé xac dinh ranh gi¢i nhu mé va kiém soat chat
ché& hé mach vung rén than, nham tranh kep cat
nham cac nhanh mach nuéi dwéng phan than
con chirc nang. Phau thuat nén dwoc ca thé
hoéa dwa trén chirc nang tirng don vi than, mrc
do tac nghén, tinh trang trao ngwoc va sy hién
dién cla sa 16i hoac lac chd niéu quan. Theo
hwéng dan cta Hoi Niéu khoa Chau Au (EAU),
bén canh phau thuat cat bd, cac phwong phap
bdo tébn nhw ndi niéu quan - niéu quan hoac
can thiép ndi soi dwdng dwéi ngay cang dwoc
&p dung réng rai.° Tuy nhién, & hé thdng than
déi, can thiép ndi soi dweng dudi van tiém an
nguy co' phai mé lai cao. Trong hai ca bénh cla
chung t6i, don vj than trén da gian thanh nang
khéng 16, mat chirc nang; déng thi, niéu quan
twong rng mat nhu déng. Do d6, cb gang bao
ton béng nédi tai lap lwu thdng cé thé dé lai mot
khoang & dong I&n, 1am tang nguy co nhiém
khudn, tao séi va chén ép nguwoc lén don vi
than lanh. Trén co s& dd, cat ban phan than-
niéu quan don vi trén la lwa chon pha hop trong
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hai ca bénh nay, vira giai quyét khdi choan chd
vira loai bé nguén gbéc & dong, déng thdi bao
tébn don vi than dwéi con nhu mé tét.

Tuy nhién, trong phdu thuat ct ban phan
than - niéu quan & bénh nhan cé hé thdng than
ddi hoan toan, cAu trac “vé boc chung” & doan
xa cla niéu quan |a mot dic diém gidi phau can
duwoc lwu y. Tai ving gan bang quang, hai niéu
quan khoéng chi chay song song ma con chia sé
chung mét 16p vo xo co cung mang lwéi vi mach
nudi duwdng dan xen phirc tap. Dac diém giai
phdu nay dat phau thuat vién trudc mot quyét
dinh khé kh&n vé mrc do cat bd niéu quan don
vi than trén. Néu ndé Ilwc bdc tach niéu quan
xudng tan cung sat thanh bang quang, thao tac
nay c6 nguy co lam rach vé boc chung, dan dén
tdn thwong cAu tric hodc gay thiéu mau cuc bd
cho niéu quan don vi than duéi. Nguoc lai, néu
dé lai mém cét niéu quan (ureteral stump) qua
dai, cAu truc nay cé thé hoat ddng nhw mot tui
thira, gay & dong nwéc tiéu va lam ting nguy
co nhiém khuén tiét niéu tai dién hoac trao
nguwoc. Du vay, theo xu hwéng phau thuat hién
dai, sw an toan ctia don vj than dwéi ludn dwoc
d&t 1én hang dau. Cac nghién ctu khuyén cao
qua trinh boc tach niéu quan nén dirng lai &
vi tri bat chéo bé mach chau hodc ngay phia
trén ranh gi6¢i hai niéu quan bat dau hop nhat
vao v boc chung; ngoai trir cac trwong hop
c6 kém trao ngwoc bang quang - niéu quan
mirc dd cao hodc co sa 16 niéu quan gay tac
nghén.™ Cac bao cao theo dbi doc cling cling
cb quan diém nay khi chi ra rdng viéc dé lai
mot mém cét niéu quén ngén la mét lwa chon
an toan & bénh nhi.”® Chirng nao khéng c6 yéu
t6 tdc nghén co hoc & doan xa, mém cat hiém
khi dan dén céac bién chirng doi héi phau thuat
lai. M&c du hai ca bénh cta chung t6i cé dién
bién hau phau thuan loi va hinh anh don vi
than dwdi 6n dinh sau 9 - 11 thang, két qua nay
van can dién giai than trong do gi¢i han vé c&
mau, thoi gian theo déi ngén. Bénh nhi van can

dwoc theo ddi lau dai vé nguy co nhiém khuan
tiét niéu, trao nguoc va chirc nang than. Viéc
khéng thuc hién xa hinh than dé danh gia dinh
lwong chirc ndng tirng don vi than truéc mod
l& mot han ché cta nghién ctvu can duoc ghi
nhan. Quyét dinh phau thuat cat bd trong cac
trwdng hop nay dwoc dwa ra chi yéu dua trén
chan doan hinh anh MRU va danh gia tryc tiép
dai thé trong mé. Bén canh d6, cac bénh nhi
chwa dwoc danh gia moét cach hé théng bang
chup bang quang-niéu dao ngwgc dong trwdc
va sau md; day la mét gi¢i han can dwoc lwu y
khi theo ddi nguy co trao ngwgc bang quang-
niéu quan hoac bién chirng lién quan mém niéu
quan tén duw.

IV. KET LUAN

Gidn than-niéu quan khéng 16 cta don vi
than trén trong hé théng than-niéu quan doi cé
thé dién tién am tham va dwoc phat hién muoén
néu tré khdng dwoc theo déi sau sinh. MRU c6
gia tri trong dinh hwéng gidi phau trwdc mé,
nhwng c6 thé khéng nhan dién day da hé thdng
than doi khi khéi gian qua Ién va lam bién dang
cac méc giadi phau. Trong cac trwong hop don
vi than trén gian khéng 16, nhu md mét kha nang
bao tén va don vi than dwéi con chirc nang,
phau thuat cat ban phan than-niéu quan don vi
trén c6 thé Ia lwa chon phu hop nham loai bd
tdn thwong va bao tén phan than lanh. Can tiép
tuc theo ddi lau dai dé danh gia nhiém khuan
tiét niéu, trao nguoc, gian niéu quan tdn dw va
chrc nang than sau mé.
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Summary

GIANT HYDROURETERONEPHROSIS OF THE UPPER POLE
IN PEDIATRIC DUPLEX COLLECTING SYSTEMS:
TWO CASES STUDY

Giant dilation of the upper moiety in a duplex collecting system is a rare congenital anomaly,
often diagnosed late due to its asymptomatic progression. We report two pediatric cases with a
history of prenatally diagnosed urinary tract dilation who lacked regular postnatal follow-up. Case
1 involves a 5-year-old female patient presenting with a massive 1,100 mL dilation that caused
severe compression and anatomical distortion of adjacent structures, rendering magnetic resonance
urography (MRU) unable to identify the duplex morphology. Case 2 involves a 2-year-old male patient
with a 1000 mL dilation, in which MRU successfully differentiated the two renal moieties preoperatively.
Both patients underwent an upper pole heminephroureterectomy with successful preservation of
the lower moiety. Postoperative follow-up at 9 to 11 months demonstrated stable morphology and
preserved parenchymal integrity of the lower pole. Upper pole heminephroureterectomy may be a
feasible option in selected cases with a non-functioning upper moiety and preserved lower moiety.

Keywords: Giant hydronephrosis, duplex collecting system, heminephrectomy, pediatrics,
magnetic resonance urography.
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