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tansvesical Fulguration of Posterior urethral
Valves-A Case Report

AJ Suar-rtAA SHaH2 RS JosHri DN pa-la NN BnerrncHaR;m5

Tiansurethral fulguration of neonatal posterior urethral valves
(PUV) is often not possible in many centers in India due ro the lack
of adequately small cysto-urethroscopes. we have a'oided urinarv
diversion in one neonate by fulgurating the valve transvesically ssing
a I4F resectoscope.
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Many techniques have been describecl ror
early intervention of PUV like endoscoprc
transurethral fulguration, laser ablatio:r,
antcgradc exrraction of balloon catheteis.
use of valvotomes etc.:

In neonar,:s due to the unavailability ,rf
smaller scopes perurcthral fulgr,iation is r.- :
possiblc ancl surgcorrs l.csort tt) \-e51g951...;-..,..

or a proximal urinary dir-ersion as a last rcsc:i
to save the' life of the child. Th,: tcchniq,--:
dcscribed here dcals ,,r.irl prinr;:-..
r]rarragcnlcnt of PLl\/ through rransr.csi;.,.
fulguration.

Case Report

A 5-day old baby bov u'eighing 1.9 kg u.,,s
adrnitted rvith dribbling of urine, vomitir:=-.
decreased urine olrtput and dehydration. TL.
bladder rvrrs palpable and imaging srudi,:s
(ultrasono;;raphy abdomen and r.oidir::
cvsto-urethl6'grams) confinucd tire diagno.:,

of PUV with back pressLrrc cl:anges but no
vesicoureteric reflux (irLlP.). Thc serum
creatinine at adnrissioii wiis 1.? mg/dl and
bloocl urca 85 mg/di. l-frcr c:.:1-ri-rcrisarion
and resur;citarion the babl, undcrrvcnt
surgery. As no scope could be negotiated
pcrurcthralh', a tralls\/csical fulgrrration u.as
c:trric.l t'ut. Thc l.liirflcr 1,as opc.ccl t6ro.g6
suprapubic approach (Fig l). A No 1ut.5F
cystoscopc was introduced ar-rtegrade into rhc
dilatcd postcrior urcthra, anc-l the 'u,alvcs u.e-rc
visuali:ctl (Fig 2). Follou,ing this the r.alr.cs
u,crc ablatcci u,ith l4F rcsectoscope, uncier
guidancc of a perurethrally placed infant
feeding tulre ro prcvent urethralinjury.: The
perurethral catheter was removed and a tZF
Malecot catherer rvas placed before closing
the bladcler. The postoperativc period rvas
completcly unevenrful. On follow up ti.rc
baby is clinically u,ell, voiding well, has

.gaincd r.r,cight aircl ltas no urinan, infection.
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Fig 1 : The cystocope being
transvesically

introduced

Tl-rere is gotrr'l resoh-rtion of the back presslrre

changes ,.n USG allrt tlle posterior Llrethra is

less .lirr1atc.l trn thc VCL'.

Discussion

PUV atc ,,tte tti the tttt,:t C()ll)l1)L)lt Lrriiirrqic.il

L.rir['lcnrs ir-r tl.rc 1.g.{i;1tric rrLe gl'()uf. Prer.rrit.il

!liagnr)sis is p..r5.iia1". But ii-r nlail\. cclrte i's iil
Iu.1ia, prrstrlatal nlalr:gemcnt is',:r'cLeh.
comlrrL)miseJ L.v tl-re general nor-r-atailabilirt
rrf smali si:e scopes, thr-rs fcrrcins tl're
sLlrgeLlns to Lrertorl.n a tliversior-r c|e n j.r-r

cases ri'here a ir-rlguratior-r u'oulcl hirve
suffice.l. Ftrrcerl passage of sc.',pes tl-rrotrgl-i

rl-ie small ne,.rnatl.r1 Lrrethra u'ill re si-r1r ir-r

Fig 2 : The valve seen trans'.'esically, with the tip
of the infant feeding:-ae seen in the center.

iatrogenic Lrrethral ir-r1 ,.:. :rnd resultant

stricture.l + \\/e l-rar'.' , urrl transve sical

fitlqttt-ltriott ,,i Iltc vltl''.- - 'r-t r.t,,rr r:. :]t:rr
it rctlttct: thc l.t,::tl-:,- L rl Lrre thi..,, r)r-

sphincter inj r-rn', cot.nL.it-r.. -1-ic rr.lvanta i. s,-rt

eariir r-rp51r-r-tal .lraiuage.,-,i.ls an-\- 2llri.ri()r
rrrcthrirl instrLlrie ntrrlr, ,r . i r- rr Lcclr:-... r11r

easicr. Lclial.lc lu)tl -.ilu ,-:'r'.,;11]1 1,, ..lrve

clestructiont ' '' even u 1---. usillg a L IF
resectoscope.

Conclusion

Ti-ansvesical fr,rlgr-rrati,,,r. I PUV cen L.e

carried or-rt safe11' antl etG:,i"'clv ir-r nenl-oms
even u,ith relativelr' lar:.: -i:ccl sc()i1...
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