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Danylo Halytsky Lviv National Medical University (Lviv, Ukraine)
Ivatseba@gmail.com

The clinical spectrum of congenital anomalies of the kidneys and urinary tract (CAKUT) includes common congen-
ital malformations that have a significant impact on the future life of patients. The aim of the work was to determine
changes in the structural organization of the kidneys of individuals of the | and Il generations in conditions of congen-
ital pyelectasis complicated by pyelonephritis in the mother in childhood. The object of the study was medical history,
ultrasoundnand X-ray findings of individuals of the | and Il generations with pyelectasis. The research methods were
ultrasound examination, X-ray examination. In the study of three clinical cases, pyelectasis was observed in both the
son and daughter, representatives of the Il generation. Both offspring were diagnosed with left-sided pyelectasis in
utero, since the diameter of the renal pelvis was >7 mm after the 28th week of pregnancy. Comparison of the results
of the study of two generations of patients with pyelectasis allowed us to establish that pyelectasis was diagnosed
in the 1st generation at the age of 6 years, in the 2nd generation in utero; the mother had chronic pyelonephritis,
and the child (daughter) had acute pyelonephritis; in the 1st generation, hypoplasia of the left kidney occurred as a
result of chronic pyelonephritis; in the 2nd generation, no changes in the size of the kidneys were observed; in the 1st
generation, the systemic nature of the disease was revealed, while in the 1st generation there were longer periods
of remission; in both cases (in the mother and daughter) there was a significant increase in the amount of salts, the
occurrence of urolithiasis; in the mother, the function of the left kidney was significantly impaired, in the daughter,
the kidney function was moderately impaired, in the son, the functions of both kidneys were preserved.

Thus, in the study of three clinical cases, changes in the anatomy of the kidney were observed in the | and Il gen-
erations, which led to pyelonephritis in two cases. In the Il generation, pyelectasis was detected intrauterine, which
led to the occurrence of complications, in particular, vesico-pelvic reflux, urolithiasis and pyelonephritis. This study
indicates the importance of medical examination and systematic monitoring of the condition of the organs, especial-
ly in cases where their developmental defects are inherent in the closest relatives.
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Connection of the publication with planned
research works.

This work is part of the research work of the
Department of Normal Anatomy and the Department
of Operative Surgery with Topographic Anatomy of the
Danylo Halytsky Lviv National Medical University on
the topic: «Morpho-functional features of organs in
the pre- and postnatal periods of ontogenesis, under
the influence of opioids, food additives, reconstructive
surgeries and obesity», state registration number
0120U002129.

Introduction.

Renal and urinary tract anomalies arise from
developmental abnormalities of the middle kidney [1].
The clinical spectrum of congenital anomalies of the
kidney and urinary tract (CAKUT) encompasses common
congenital malformations that have a significant impact
on the subsequent life of patients, approximately 20%
of patients may have a genetic disorder that is usually

not detected on the basis of standard clinical evaluation,
from 10% to 15% of patients with CAKUT have an
unexpected genomic disorder [2]. The above has been
confirmed by experimental studies [3]. The scientific
literature indicates that dilatation of the upper urinary
tract, in particular pyelectasis (enlargement of the renal
calyces and pelvis and accumulation of large amounts
of urine in them), is an anomaly that is usually detected
during antenatal ultrasound in the second trimester
[4-6]. There is an increased tendency to this disorder
in males [5]. Some authors believe that in most cases
pyelectasis does not directly lead to impaired renal
function, moreover, thisanomaly may gradually decrease
or even disappear within 2 years [4]. However, studies
by other scientists indicate that congenital pyelectasis
predisposes to the development of nephropathy in the
future [7]. Reflux nephropathy refers to chronic kidney
damage that develops in patients with congenital
defects, which are usually familial diseases and are
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detected mainly after urinary tract infection at an early
age [8]. Unilateral pyelectasis is less common than
bilateral pyelectasis, but it carries a higher probability
of postnatal dysfunction and pathology. Pyelectasis is
often correlated with postnatal kidney damage, so a
thorough multidisciplinary examination is necessary,
in particular, prenatal scanning qualitatively predicts
postnatal outcome [9]. The presence of congenital
kidney pathology can affect the development of the
fetal kidney as a whole and reduce the final number
of nephrons [10]. The study of the anatomical features
of the organs in their congenital and acquired defects,
which often become the basis for the occurrence of
certain diseases, remains an urgent problem of modern
medicine.

The aim of the study.

To determine the changes in the structural
organisation of the kidneys of the | and Il generations
in the setting of congenital pyelectasis complicated by
maternal pyelonephritis in childhood.

Object and research methods.

The object of the study was the medical history,
ultrasound and X-ray examination of persons of the |
and Il generations with pyeloectasia. Research methods
— analysis of anamnesis and histories of diseases,
ultrasound examination, X-ray examination. The study
was conducted in accordance with the requirements of
Good Clinical Practice (ICH E2(R6) GCP) and the Decla-
ration of Helsinki of the World Medical Organization.
Conducting the study and publishing the obtained re-
sults was carried out exclusively according to the in-
formed consent of the patients. The work is based on
the results of a careful collection of

diagnostics revealed renal hypoplasia (reduction of the
kidney in size), and in 2024 — bilateral pyelectasis, left-
sided hydrocalycosis (excessive accumulation of urine
in the renal calyx, expansion and stretching of the renal
calyx) (fig. 1).

Second generation — female, born in 2006 (18 years
old). Diagnosis: hydrocalycosis, bilateral reflux. During
intrauterine development, the diagnosis of left-sided
pyelectasis was made by ultrasound examination. No
clinical manifestations were observed until the age of 7.
In 2013, during a preventive examination, hydrocalycosis
was detected. In 2016, the child was admitted to the
inpatient department with complaints of fever and
low back pain, where he was diagnosed with acute
pyelonephritis. As of 2024, the presence of bilateral
pyelo-extasia, a calculus in the right kidney, bilateral
hydrocalycosis with cystic dilatation was established
(fig. 2). Slight dysfunction of both kidneys. The second
generation — a boy born in 2010. During intrauterine
development, the diagnosis of left-sided pyelectasis
was made by ultrasound examination. No clinical
manifestations were observed. The functions of both
kidneys are preserved.

Thus, the comparison of two generations of patients
with pyelectasis allowed us to establish: 1) in the | gen-
eration, pyelectasis was diagnosed at the age of 6 years,
in the Il generation — in utero; 2) the mother developed
chronic pyelonephritis, the child (girl) had only acute py-
elonephritis, and the child (boy) had no clinical manifes-
tations; 3) in the first generation, as a result of chronic
pyelonephritis, hypoplasia of the left kidney occurred, in
the second generation, no changes in kidney size were

the anamnesis of three generations of §
patients with pyelectasis, the processing
of the histories of the diseases of two &
generations of persons with congenital
kidney defects, the analysis of the
available conclusions of ultrasound
examination and X-ray examination of
the urinary organs of the mother and
children (daughter and son), in particular,
traced dynamics of changes in clinical
manifestations and morphological signs
of pyeloectasia in patients over 36 years.

Researchresults and their discussion.

The medical history of a woman born
in 1982 (42 years old) is considered.
Diagnosis: chronic pyelonephritis. In the gz
anamnesis — a violation of the formation
of the renal pelvis — pyelectasis |
(enlargement of the renal pelvis, often
with the accumulation of large amounts
of urine) without clinical manifestations
in the first years of life. However, at the
age of 6 (1988), the patient consulted a
doctor with complaints of low back pain
andfever. Asaresult, acute pyelonephritis

was diagnosed, and pyelectasis of
the left kidney was detected. In
1991, chronic pyelonephritis  was

diagnosed, pyelectasis and, as a result, ;
gastroesophageal reflux were confirmed. [ 1
Exacerbations of the disease occurred
every 2-3 years. In 2017, ultrasound

AL

Figure 1 — X-ray examination of the kidney of a 42-year-old woman with congenital
pyelectasis. Diagnosis: bilateral pyelectasis, left-sided hydrocalycosis.
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: The results of our study confirm the
§ literature data on the likelihood of renal
| pelvis abnormalities in all second-gen-
eration offspring. Thus, it can be argued
that pyelectasis, which was present in
both the first and second fetus, is obvi-
ously associated with genetic factors.
In the clinical case described by us, we
found a cup-and-bowl reflux, which is
a frequent complication of pyelectasis
[11]. In @ multiple regression analysis in
patients with reflux and urinary tract in-
fection, it was found that the presence of
reflux correlated with a decrease in the
ultrasound renal parenchymal area, and
in patients with reflux without urinary
tract infection, the presence of reflux
did not correlate with a decrease in the
ultrasound renal parenchymal area [12].
Thus, the ultrasound renal parenchymal
area correlates closely with magnetic
resonance imaging and is able to detect
progressive renal area loss in patients
with reflux and urinary tract infections.

Conclusions.

In the study of three clinical cases,
changes in renal anatomy were observed
in the | and Il generations, which led to
pyelonephritis in two cases.

In the second generation, pyeloecta-
sia was detected in utero, which led to
complications in the daughter, includ-
ing cup-and-bowl reflux, urolithiasis,

Figure 2 — X-ray examination of the kidney of an 18-year-old woman (Il generation) with
congenital pyelectasis. Diagnosis: bilateral pyelectasis, right kidney calculus, bilateral
hydrocalycosis with cystic dilatation.

observed; 4) in the | generation, the disease was system-
ic, while in the Il generation there were longer periods of
remission; 5) in both cases (mother and daughter) there
was a significant increase in the amount of salts, the oc-
currence of urolithiasis; 6) in the mother, the left kidney
function was significantly impaired, in the child (girl) the
functions of both kidneys were moderately impaired, in
the child (boy) the functions of both kidneys were pre-
served.

and pyelonephritis. This study indicates
the importance of medical examination and systematic
monitoring of the condition of organs, especially in cases
where malformations are inherent in the immediate
family.

Prospects for further research.

The results of this study may be useful for further re-
search in the field of nephrology, urology and preventive
medicine, especially in assessing the risk of developing
nephropathy due to congenital urinary tract disorders.
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KniHiyHul cnekmp 8podxceHux aHomManil HUPoOK i ceyogusioHuUx winsxie (CAKUT) oxonatoe nowupeHi epoodxceHi
8adu, wo Marmoe 3Ha4Hull enaue Ha nodasnbwe xummsa nayieHmis. Memow pobomu 6yn0 BU3HAYEHHA
3MIH cmpyKmypHOi opaaHi3ayii Hupok oci6é | ma Il nokoniHHA 30 yMos 8po0xeHoI niesoekmasii, yckaadHeHol
rnepeHeceHUM ri€soHeghpumom mamepi y oumsadomy siyi. O6’ekmom 00cnioxeHHs cayaysanu icmopii xeopib,
3aKt04YeHHA Y3/ ma X-npomeHegoz20 0ocnioxeHHA ocib | ma Il nokoniHHA 3 nienoekmasieto. Memoou 0ocnioieHHA
— aHani3 apxieHUx 0OKymMeHmi8, ynbmpa3eyKkose 00cnioceHHs, X-rpomeHese 00CniOweHHS. [1pu 00caionceHHI
MPpbOX KAiHIYHUX 8UNAOKie Nienoekmasito crnocmepi2anu AK 8 CUHA, MAK | 8 O0HbKU, NpedcmasHuKie Il MoKoniHHA.
Llle BHympiwHb0yMpobHO o0b6om Hauwjadkam 6ysn0 8CMAHOBAEHO HAABHICMb /1iB06IYHOI nienoekmasii, ocKinbKu
diamemp HUPKOBOI MUCKU cmaHO8UB >7MM ricaa 28 muxHA sazimHocmi. [TopieHAHHA pe3yanbmamie 00CAi0HeHHA
080X 1OKOsiHb NayieHmis 3 niesioekmasieto 00380/uUM0 8cmaHogumu y | NoKkoniHHI nienoekcmasito, diazHocMosaHy
y 8iyi 6 pokis, y Il NoOKoniHHI — BHYMPiWHLOYMpPO6HO; 8 Mamepi — xpoHiyHul nienoHegpum, y OumuHuU (004YKuU) —

464

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguumnnn — 2024 - Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175)



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

eocmpuli nienoHegpum, y | NOKONIHHI BHACAIOOK XPOHIYHO20 MienoHedpUMyY BUHUKAG 2inonaasia nigoi HUpkKu, y Il
MOKOAIHHI 3MiH PO3Mipy HUPOK He criocmepiz2anu; y | NOKoAiHHI suAsuau cucmemHull xapakmep xeopobu, 8 moli
yac Ak y Il nokoniHHi 6yau doswi nepiodu pemicii; 8 060x sunadkax (y mamepi i douku) HasisHe 3Ha4He 36inbWeHHA
KinbKocmi conell, BUHUKHEeHHA Ce4oKam’aHOi x8opobu, y mamepi (hyHKYiA ni80i HUPKU 3HAYHO ropyweHd, y 004Ku
DYHKUYii HUPOK NMOMipHO nMopyweHi, y CUHa ¢yHKYiT 060X HUPOK 36epexceHi.

TaKUM YUHOM, Npu 00CAIOMEHHI MPbOX KAIHIYHUX 8unmadKie criocmepi2aau 3MiHU aHaGMoMmii HUpKuU y | ma
llnokoniHHI, AKi npu3sodunu y 08ox sunadkax 0o nienoHegppumis. Y |l nokoniHHI 8HympiwHe0yMpobHo b6yn0
8UAB/AEHO [iEI0EKMA3it0, AKA 3yMOBUAA BUHUKHEHHS YCK/AQOHeHb, 30KpemMd 4YauwKO-MUCKO8020 perItoKcy,
ce4yokam’aHoi xeopobu ma nienoHegppumy. JaHe 00CniOHeHHA 8KA3YE HA 8AXAUBICMb MEOUYHO20 06CMEHEHHSA
ma cucmemMamu4yHO20 KOHMPO/O CMAHY Op2aHie, 0cobauso y 8unadkax Koau eaou ix po3sumky npumamaHHi

HalbAuMYUM poOU4aM.

Knrouoei cnoea: cevosi opaaHu, HUpKa, 8po0xceHi 8a0u, Mopgono2iyHi 3MiHU.

3B’A30K ny6nikauii 3 nnaHoBMUMM HayKoBO-goCNig-
HUMK poboTamu.

[aHa poboTa € 4YaCTMHOK HayKOBO-AOCNiIAHOI po-
60Tn Kadenpu HopmasbHOI aHaToMii Ta Kadeapu one-
paTMBHOI Xipyprii 3 TonorpadiyHoto aHaTomietlo JIbBiB-
CbKOTO HaLiOHaNbHOIO MEeAMYHOro YHIBEepPCUTETY iMeHi
Januna Fanuubkoro Ha Temy: «Mopdo-PpyHKLiOHANbHI
0C0o6MBOCTI OpraHis B Npe- i NOCTHaTabHOMY Mepioaax
OHTOreHesy, nig BNAMBOM OMioifis, Xxap4oBux 406aBOK,
PEKOHCTPYKTUBHUX OMepaLiin Ta OXMPIHHA», HOMep
AeprKaBHoI peecTpayii 0120U002129.

Bctyn.

AHOManii HAPOK Ta CEYOBUAIIbHUX LWAAXIB BUHUKA-
I0Tb BHACNIAOK NOPYLUEHHA PO3BUTKY CepeaHbOl HUPKHM
[1]. KniHiYyHWMA cnekTp BpOAXKEHMX aHOMasnil HUPOK
i ceyoBmBiaHUX wWwnaAxie (CAKUT) oxonntoe nolumpeHi
BPOZKEHI BaaM, LLO MAlOTb 3HAYHWUI BMNIMB HA NoAab-
L€ KUTTA NaLieHTiB, NPU6aN3HO 20% NaLiEHTIB MOXKYTb
MaTU FeHeTUYHUIN po3nag, AKUIM 3a3BMYall He BUABAA-
€TbCA HA OCHOBI CTAHAAPTHOI KNiIHIYHOT OLiHKK, Big 10%
00 15% nauieHTis 3i CAKUT matoTb HenepeabayyBaHui
reHOMHUIM po3nag, [2]. BKaszaHe BuLLe NiATBEPAKEHO pe-
3y/ibTaTaMM eKCnepuMeHTaNbHUX AochigxKeHb [3]. OaHi
HayKoBoi ¢paxoBoi niTepaTypu ceigyaTb, WO PO3LIMpPEH-
HA BEPXHiX CEYOBUAINBHUX LUNAXIB, 30KPEMaA, NIENOEKTa-
3in (36iNbIEHHA HUPKOBUX YalLEYoK Ta MUCOK i Harpo-
MaJKeHHA B HMX BE/IMKOI KifIbKOCTi cevi) € aHomarieto,
AIKa 3a3BMYall BUABAAETLCA MPU aHTeHaTasbHOMy Y3/,
y apyromy TpumecTpi [4-6]. CnocTepiraeTbca nigsuile-
Ha CXWJIbHICTb A0 AAHOro MOPYLIEHHA Y YO/I0BIYOI CTaTi
[5]. Oesaki aBTopM BBaXKatoTb, WO Y BinblIOCTi BUNAAKIB
nienoekTasia 6esnocepenHbo He NPM3BOAUTL A0 NOPY-
WeHHA QYHKLIOHYBAHHA HMPOK, bifblwe Toro, Wo AaHa
QHOManiA MOXKe MOCTYNOBO 3MEHLUYBATMUCA YM HaBiTb
3HMKaTM BMNPOAOBXK 2-X pokKiB [4]. OgHaK, AocnigKeH-
HA HWWX HAYKOBLLB CBiAYaTb, WO BPOAMKEHA MiENOEK-
Tasia 3ymoBAIOE B MalibyTHbOMy po3BUTOK HedponaTii
[7]. PedntokcHa HedponaTia BIAHOCUTLCA A0 XPOHIYHO-
ro ypaxKeHHA HUPOK, AKE PO3BUBAETLCA Y MALEHTIB 3
BPOZKEHUM BafaMMU, AKi € 3a3BUYAN POAUHHMMM 3aXBO-
PIOBaHHAMM i BUABNAIOTLCA MEPEBAXKHO MicnA nepeHe-
CeHHA iHpeKLUji ceyoBMBIgHUX WAAXIB Y PAHHbOMY Billi
[8]. OgHObGiuHa MienoeKkTasis € MeHL MOoWMPEHILIOoLD,
Hi’K ABOGiIYHA, NpoTe Hece Binbly NMOBIPHICTb BUHMK-
HEHHA NOCTHaTa/IbHUX NopyLieHb GYHKLIN Ta NaToNOriN.
MienoekTasia 4acTo KOPENHE 3 MOCTHATA/IbHUM YpaXKeH-
HAM HWPOK, TOMy HeobXiAHe peTefibHe MyNbTUANCUM-
naiHapHe OBCTEXKEHHA, 30KpemMa MnpeHaTasibHe CKaHy-
BaHHA AKICHO NPOrHO3ye NOCTHaTaNbHUI pe3ynbTaT [9].
HaABHICTb BPOAKEHOT NATONOriT HUPKM MOXKE BMNNHYTHU
Ha PO3BUTOK HWPKWU M0AA B LLIIOMY Ta 3MEHLUUTU KiH-

LeBy KinbkicTb HedpoHis [10]. BuB4eHHA aHaTOMIYHMX
0ocobanBoCTel opraHiB Npu ix BPOAMKEHUX Ta HabyTux
Bafax, AKi 4acTo CTaloTb NIATPYHTAM BUHUKHEHHA TUX
UM iHLIMX 3aXBOPIOBAHb, 3a/IMWAETLCA aKTyaIbHOK MPOo-
671eMOt0 Cy4acHOI MeauLMHN.

MeTta pocnipyeHHs.

BM3HayeHHA 3MiH CTPYKTYpPHOI OpraHisauii HUMPOK
oci6 | Ta Il NOKONIHHA 33 YMOB BPOAMKEHOI NieNoeKTasii,
YCKNagHeHoi nepeHeceHMM nienoHedpuTom matepi y
AUTAYOMY BiLi.

O6’eKT i meTOoaU AoCNiAXKeHHA.

O6’eKTOM [OCNIAKEHHA CnyryBanu ictopii xsopib,
3aKNtoYeHHs Y3/[, Ta X-NpomMeHeBOro AOCiAKEHHs ocib
| Ta Il NnoKoniHHA 3 nienoekTtasien. MeToan [OCNiAKEH-
HA — aHani3 aHamHe3y Ta iCTOpii XxBOpib, ynbTpassy-
KoBe pJocnigXeHHa, X-npomeHese pocnigxeHHa. [o-
CNigXXeHHA npoBeAeHo Yy BiANOBIAHOCTI 3 BMMOramu
Good Clinicfl Practice (ICH E2(R6) GCP) Ta lenbciHCbKOI
[eknapauii BcecBiTHbOI meanyHOi opraHisauii. Mpose-
OEHHA JOCAIAMKEHHS Ta oNybNiKyBaHHA OTPUMAHUX pe-
3yNbTaTiB BUKOHAHO BUKAOYHO 3rigHO iHdopmMoBaHOI
3rofu nauieHTiB. B ocHOBY po60oTH NOKNaLeHo pesy/b-
TaTW peTenbHoro 3ibpaHHA aHamHesy TPbOX MOKOAiHb
NaLi€eHTIB 3 NiefieKTasieto, onpaLoBaHHA iCTOpi XBOpib
[ABOX NOKOJiHb OCib 3 ypoaXKeHO BaAok HUPKM, Npo-
BeAeHHSA aHaNi3y HafABHMUX 3aK/OUYEHb YbTPA3BYKOBOIO
[OCNiAXKEHHA Ta X-NPOMEHEBOTro A0CNIAKEHHA CEHOBUX
opraHiB maTepi Ta AiTel (40YKM i cMHa), 30Kpema, Npo-
CTeXEeHO AMHaMIiKy 3MiH KNiHiYHMX npoABiB i mopdono-
riYHMX O3HAK MiENOEKTAsii NaLieHTIB BNPoA0BK 36 POKiB.

Pe3ynbTati gocnigiKeHHs Ta ix 06roBopeHHs.

Po3rnaHyTO icTOpito XBOPO6U KiHKKM, 1982 poKy Ha-
poasKeHHn (42 poku). [liarHo3: XPOHIYHWUI NienoHeppuT.
B aHaMHe3i — nopyweHHA GopMyBaHHA HUPKOBOI MUCKM
— nienoeKkTasis (po3WMpPEHHA HUPKOBOT MUCKM, YacTo 3
HarpomayKeHHAM B Hill BEIMKOI KilbKOCTi cevi) 6e3 Kni-
HIYHMX NPOABIB Y NepLi PoKu XUTTA. MpoTe BXKe y BiLi
6 pokiB (1988 poky) naLieHTKa 3BepHynacs 4o NikapsA i3
cKapramu Ha 6inb B nonepeKy Ta NigBuULLEHY Temnepa-
Typy. BiaTak 6yno giarHoctoBaHo roctpuii niefoHedpurT,
BUABNIEHO MiENOEKTA3it0 NiBOi HMPKKU. 1991 poKy BCTa-
HOBJIEHO XPOHIYHWI NieNoHedpPUT, NiATBEPAKEHO MNiENO-
€KTasito Ta, AK HACNifoK, YallKo-MWUCKOBUI pedtoKc.
3aroctpeHHs xBopobu BiabyBannca KoxKHi 2—3 poku. Y
2017 poui meToaom ynbTPa3BYKOBOI AiarHOCTUKKU Byno
BMABMEHO TiMON/asito HUPKM (3MEHLWEHHA HUPKKU Y
po3mipax), a y 2024 poui — ABobiYHY nienoekTasito, Ni-
BOBIYHMI rigpoKanikos (HagmipHe HaKONUYEHHA cevi B
HMPKOBUX YalleyKax, PO3LUMPEHHA Ta PO3TATYBAHHSA HU-
pKoBMX Yalweyok) (puc. 1).
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PucyHOK 1 — X-npomeHeBe A0CNiAXKEHHA HUPKU XKiHKU 42 POKiB 3 BPOAKEHO
nienoekrasieto. [liarHo3: ABo6iYHA nienoekrasin, NiBo6GIUHMI rigpoKanikos.

PUcyHOK 2 — X-npomeHeBe f0C/ifKeHHA HUPKM KiHKK 18 pokiB (Il noKkoniHHA) 3 Bpoa-
}KeHoIo nienoekrasieto. [liarHo3: ABo6iYHA NieNoeKTasina, KOHKPEeMEeHT y Npasii HUPL,
ABo6iuHKIA rigpoKanikos i3 KictonogibHolo gunatauieto.

Il noKoAiHHA — KiHKa, 2006 poKy Ha-
poaskeHHA (18 pokis). [AiarHos: rigpo-
Kanikos, asobiyHuii pedntokc. Mig yac
BHYTPILUHbOYTPOOHOrO  PO3BUTKY Me-
TOAOM YNbTPA3BYKOBOIO AOCAIAMKEHHSA
BCTaHOB/MIEHO AjarHo3: niBobiyHa nieno-
eKTasia. [Jo 7 pOKiB KOOAHUX KIiHIYHMX
npoasiB He cnocrtepiraan. 2013 poky
nig4 4ac npodinakTMYHOro obCTeXKEeHHSA
BMABNEHO rigpokaniko3. Y 2016 poui 3i
CKapramm Ha nigBuLeHy TemnepaTtypy
i 6inb y nonepeky AMTUHA NOCTYNWAa B
CTauioHapHe BigaineHHsa, ae 6yno aia-
THOCTOBAHO roctpuin nienoHedput. Cra-
HOM Ha 2024 piK BCTaHOB/IEHO HAABHICTb
ABOb6IYHOI NieNoeKcTasii, KOHKPEMEHT Y
npasit HUPUi, ABOBIYHWI TigpPOKaNiKo3 i3
KicTonoaibHoto aunatauieto (puc. 2). He-
3Ha4yHe nopyLueHHA GyHKLiTi 060X HUPOK.
Il nokoniHHA — xnonynk 2010 poKy Ha-
poaskeHHA. MMig Yac BHYTPIWHbOYTPOO-
HOro PO3BUTKY METOA0M Y/1bTPa3BYKOBO-
ro OOCNigXeHHA BCTAHOBNEHO fAiarHos:
niBobiyHa nienoekrtasia. KniHiyHux npo-
ABiB He cnocTtepiraan. ®yHKUii o06box
HUPOK 36epeskeHi.

TaKMM YMHOM, NOPIBHAHHA ABOX MO-
KOJiHb MALLIEHTIB 3 MiENOEKTA3IiE A03BO-
N0 BCTaHOBUTK: 1) y | NOKONiHHI nieno-
€KCTasito AiarHOCTOBaHO Y Billi 6 pOKiB,
y Il NOKONiHHI — BHYTPiLWHbOYTPOBHO; 2)
Yy MaTepi BMHWK XPOHIYHUI nienoHed-
pWT, B AUTUHU (ZIBYMHKKM) cnocTepiranm
e rocTpuii nienoHedpuT, a B AUTUHK
(xnonumKka) KAiHIYHUX NpoABiB He cno-
cTepiranu; 3) y | noKoniHHi, BHacNigoK
XPOHiYHOro  nienoHeppuTy, BUHMKANA
rinonnasia niBoi HUPKK, y |l MOKONiHHI
3MiH PO3Mipy HUPOK He crnocTepiranu; 4)
y | NoKoniHHI cnocTepirann cucTeMHui
XapaKTtep xBopobwu, B ToM Yac sK y |l no-
KONiHHI 6ynn aoBWwi nepiogn pemicii; 5)
B 060X BUNaaKax (y Mamu i OUYKM) HasB-
He 3HayHe 36i/blUeHHs KiNbKOCTi conen,
BMHUKHEHHA CceYoKam’'ssHOI XxBopobu; 6)
Yy maTtepi PyHKUiA NiBOI HUPKM 3HAYHO
nopyLueHa, y AUTUHN (4iBYNHKM) GYHKLT
060X HMPOK NOMIPHO MOPYLLEHI, Y ANTK-
HU (xN10M4YnKa) GyHKLiT 060X HMPOK 36e-
pexeHi.

Pe3ynbTaT Haworo AocnigrKeHHA
niaTBEepAXKYOTb AaHi fiTepatypu npo
MMOBIPHICTb NOPYLIEHHA PO3BUTKY HU-
PKOBOi MMUCKM Yy BCiX HalagKis Aapyro-
rO MOKOAIHHA. TaKMM YMHOM MOXKHA
CTBEPAKYBATH, WO MiENOEKTAsiA, AKa
6yna HafBHa AK B MepLIOro NaoAa, Tak
i B Apyroro, o4eBMAHO MNoB’A3aHa 3 re-
HETUYHUMU YMHHUKamK. B onucaHomy
HaMK KAiHIYHOMY BUMAAKYy BUABAEHO
Yalo-MUCKOBUIM pedntoKe, WO € 4vac-
TUM YCKNagHEeHHsM nienoekrasii [11].
MpU MHOMMHHOMY perpecitHoMy aHa-
ni3i y nauieHTiB 3 pedtokcom Ta iHPek-
LED CEYOBMBIAHMX LWNAXIB BUABMEHO,
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O HasABHICTb pedtoKcy KOpentoBasa 3i 3MEHLEHHAM Y Il NOKONiHHI BHYTPILWHbOYTPOOHO 6yno BusABNe-
YNbTPa3BYKOBOI HMPKOBOI NapeHXxiMasibHOI [iNIAHKM, @ HO NiEN0eKTasilo, AKa 3yMOBUAa BUHUKHEHHSA Y A0YKM
Y XBOPUX, B AKMX HAaABHUI PedIIOKC, AKUIA He CYNPOBO-  ycknafHeHb, 30KPEeMa WYallKO-MUCKOBOrO pedtoKcy,
[XyBaBcA iHPEKLiAMM CEHOBUBIAHMX LWAAXIB, HAABHICTb  ceyokam’siHOI xBOpo6M Ta nienoHedputy. faHe Aochi-
pedsIioKcy He Kopentoana i3 sMeHLeHHAM yngpaaay- [PKeHHA BKa3ye Ha BaXKMBICTb MeANYHOTO 0BCTEXeHHS

KOBOI HMPKOBOI NAapeHXIManbHOL ANAHKM [12]. T?K”M Ta CUCTEMATMYHOTO KOHTPO/IIO CTaHy OpraHis, 0c0611BO

YMHOM, YNbTPA3BYKOBA HMPKOBA MapeHXxiManbHa AinaH- i S
- . y BUNaAKax KOAW Bagm iX PO3BUTKY MPUTaMaHHI Hau-

Ka TICHO KOPEente 3 MarHiTHO-pe3OHaHCHOI TOMOrpa-

L . BAMKYMM poanyam.

dieto i 3maTHa BUABNATM Nporpecytovy BTPaTy HUPKOBOI n .

OiNAHKKW y nauieHTiB 3 pedatoKcom Ta iHdeKuiamu cevo- €PCNEeKTUBU NOAANBLINX Aocnlgmenb.

BUBIAHNX WAAXIB. Pesyanan/l npoBeAeHoro ,EI,OCHI/:!,)KEHHFI MO)KYTb.
BUCHOBKMW. OyTM KOPUCHI ANA nojanbluMx AOCAIAMEHb Yy ranysi
Mpu JoCAigKeHH] TPbOX KNIHIYHUX BUMaAKie criocTe-  Hedponorii, yponorii Ta NpeseHTUBHOT MeAULMHM, 0Co-

piranv 3miHu aHaTomii HUPKKM y | Ta |l NOKoAIHHI, AKi npu-  6AMBO NpWM OLIHL PU3KKY PO3BUTKY HedponaTii BHacAi-

3BOAWN Y ABOX BUMNAAKax A0 nienoHedpuTis. [OK YPOLKEHUX BaJ, CEHOBUX OPraHiB.
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CTPYKTYPHI 3MIHU HUPKU 3A YMOB BPOKEHOI NIEJIOEKTA3II B OCIE | TA 1l MOKOJIIHHA (KNIHIYHI CNO-
CTEPEXXEHHA)

CtyniHcbKa 0. P., MaTtewyk-Baue6a /1. P.

Pestome. lNocTiliHe HAKOMUYEHHA Y 30BHILIHbOMY CEpPEeAOBULLI HECTIPUATAMBUX YMHHMKIB, LLO 3YMOB/OIOTL NO-
pyweHHA GOopMyBaHHA IOACBKOTO OpraHi3My B OHTOreHesi, MigBULLYE aKkTyanbHICTb Npobaemu cydacHoi mopdono-
ril LLoA0 BMBYEHHA aHAaTOMIYHUX 0COBMBOCTEN OpraHiB NpK iX BPOAXKEHUX Ta HabyTUX BaAax, AKi 4acTo CTaloTb Nia-
IPYHTAM BUHUKHEHHA TUX YW IHLIMX 3aXBOPHOBAHb.

MeToto AOoCNiAKEeHHS BYN0 BU3HAYEHHA 3MiH CTPYKTYPHOI opraHisauii HMpKKM ocib | Ta | noKoniHHA 3a yMOB BpoA-
YKEeHOT NieNoeKTasii, ycK1agHeHoi nepeHeceHUM nienoHedpUTOM MmaTepi y AUTAYOMY BiLlj.

O6’eKTOM AOCNiAXKEHHA CAyryBanu icTopii XBopib, 3akntoueHHs Y3/l Ta X-npomeHeBoro AocniaskeHHs ocib | ta ll
NOKONIHHA 3 NienoeKTasietn. MeToam A0CNiAXKEHHA — yNbTPa3BYKOBE AOCIAXKEHHSA, X-NpOMeHeBe A0CNiaxeHHA. Po3-
TNAHYTO iCTOPit0 XBOPOBW KiHKKM, 1982 poKy HapoaskeHHs (41 pik). [iarHo3: XpoHiyHui nienoHedppuT. B aHamHesi —
nienoeKTasia (Po3WMNPEHHSA HUPKOBOI MUCKM, YacCTO 3 HAarpOMaA KEHHAM B Hill BE/IMKOI KiZIbKOCTI cevi) 6e3 KNiHiuHMX
nponBiB y NepLli Poku *KKUTTA. MpoTe BKe y Bili 6 pokis (1988 poKy) NaLjieHTKa 3BepHyaca A0 NiKapA i3 CKapramu Ha
6inb B Nonepeky Ta NiaBuLLLEHY TemnepaTypy. BiaTak 6yno AiarHOCTOBaHO rocTpuit nienoHedpuUT, BUABIEHO MiENOEK-
Tasito NiBoi HUPKKU. 1991 poKy BCTAHOBIEHO XPOHIYHWI NienoHedpPUT, NiATBEPAKEHO MIENOEKTA3ilo Ta, AK HACAIAOK,
YaLLKO-MUCKOBUI peditoKc. 3arocTpeHHs XBopobu BiabyBanmcsa KoxHi 2-3 poku. Y 2017 poLi MeToaom ynbTpa3ByKo-
BOI 4iarHOCTUKM BYN0 BMABNEHO TiNOMAasito HUPKKM (3MEHLIEHHA HUPKK Y po3mipax), a y 2024 poui — ABO6iYHY nieno-
eKTasito, NiBOGIYHWI rigpOoKanikos (HagMipHe HaKOMMYEHHSA CeYi B HUPKOBMX YalleyKax, PO3LLMPEHHA Ta PO3TAryBaHHSA
HUPKOBMX YaLLEeYoK).

Il NOKONIHHA — 3KiHKa, 2006 poKy HapoaskeHHs (18 pokis). [iarHo3: riapokanikos, ABobiuHMIA pedtoKc. Mig vac BHy-
TPILLHBOYTPOBHOrO PO3BUTKY METOAOM Y/IbTPA3BYKOBOIO AOC/IAMKEHHA BCTAHOB/IEHO AiarHo3: NiBobivHa nienoekrasis.
[0 7 pOKiB }OAHMX KNiHIYHUX NponaBiB He cnocTepirann. 2013 poKy nig Yac NpodiNakTUYHOro 06CTEXEHHA BUABIEHO
rifipoKanikos. Y 2016 poui 3i ckapramu Ha niasuLLLeHy TemnepaTtypy i 6ilb y nonepeky AUTHUHA NOCTyNUAa B CTaLLioHap-
He BigaineHHs, ae 6yno giarHoctoBaHo rocTpuii nienoHedput. CraHom Ha 2024 pik BCTAHOBNEHO HAABHICTb ABOGIYHOI
nienoeKkcTasii, KOHKPEMEHT y NpaBit HUPL, ABOGIYHUI rigpoKanikos i3 KictonoaibHow gunaTauieto. |l NoKoniHHA —
xnonuunk 2010 poky HapoaKeHHs. Mig Yac BHYTPIWHbOYTPOBHOro PO3BUTKY METOLOM Y/bTPA3BYKOBOIO AOCAIAXKEHHSA
BCTQHOB/IEHO AiarHo3: niBobivHa nienoekTasia. KniHiuHMx NponAsis He cnocTepiranun. PyHKLii 060x HUPOK 36eperkeHi.
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TaKMM YMHOM, MOPIBHAHHA ABOX MOKO/iIHb MALEHTIB 3 MiENOEKTA3i€E0 A03BOAUAO BCTAHOBUTKU: 1) y | NOKoniH-
Hi NieNoeKcTasito AjarHOCTOBAHO Y BiLli 6 POKiB, Y Il MOKONIHHI — BHYTPILUHBOYTPOBHO; 2) B MaTepi BUHUK XPOHIYHUI
nienoHedpuT, B AUTUHM (AiBYMHKM) COCTEpiranun nuile roctpuii nienoHedpuT; 3) y | NOKONIHHI, BHACNIAOK XPOHIYHOrO
nienoHedpuUTy BUHWKAA TiNonAasis NiBoi HUPKK, y || NOKoAiIHHI 3MiH po3mipy HUPOK He cnocTepiranu; 4) y | NOKOAiHHI
crnocTepiranm CUCTEMHUIN XapaKTep XBopobwu, B Toi vac Ak y || nokoniHHi 6yan goBLi nepioan pemicii; 5) B o6ox Bunaa-
Kax (i B maTepi, i B JOYKM) HasiBHE 3Ha4YHe 36i/bLUEeHHS KiIbKOCTi colel, BUHMKHEHHA ceYoKam’'ssHOT XBopobu; 6) y ma-
Tepi GyHKLiA NiBOi HUPKM 3HAYHO NOPYLUEHA, Y AUTUHU (ZAiBUMHKM) GYHKLT 060X HUPOK MOMIPHO NOPYLLEHI, Y AUTUHM
(xnonumka) PyHKLiTi 060X HUPOK 36eperkeHi.

TaKMM YMHOM, NPU AOCNIAXKEHHI TPbOX KAIHIYHMX BUMAAKIB cnocTepiraam amiHKM aHaTomMii HUPKK y | Ta || noKoniHHiI,
AKi npu3BoauaM Ao nienoHedpuTie. HaaBHICTb NienoeKTasii y maTepi 3yMOBWU/Ia NOPYLUEHHA PO3BUTKY CEYOBUAi/IbHOT
cuctemu obox aitent. Y |l NoKoNiHHI BHYTPILUHBOYTPOBHO 6YN0 BUSABNEHO MIENOEKTa3ito, WO 36iNblLUYE PUIUKU BUHUK-
HEHHA YCKNaZHEeHb, 30KPeMa YaLKO-MMUCKOBOFO ped/toKey, cevokam'sHoi xBopobu Ta nienoHedpuTty. daHe pocni-
[OKEeHHA BKA3yE Ha BaXK/AMBICTb MeAMYHOTrO OBCTEKEHHA Ta CUCTEMATUYHOIO KOHTPO/IO CTaHy opraHis, ocobanBso y
BMMNagKaX KoM BagM X PO3BUTKY NPUTAMaHHI HAUBAMXKYMM poguyam.

Kntouosi cnoBa: cevoBi opraHu, HAPKA, BPOAXKEHI BaAW, MOPDOIOTiYHI 3MiHU.

STRUCTURAL CHANGES OF THE KIDNEY IN CONGENITAL PYELECTASIS IN INDIVIDUALS OF THE FIRST AND
SECOND GENERATION (CLINICAL OBSERVATIONS)

Stupinska Yu. R., Mateshuk-Vatseba L. R.

Abstract. The constant accumulation of adverse factors in the external environment that cause disorders in the
formation of the human body in ontogeny increases the relevance of the problem of modern morphology in the
study of the anatomical features of organs in their congenital and acquired defects, which often become the basis
for the occurrence of certain diseases.

The aim of the study was to determine the changes in the structural organisation of the kidney of the | and Il
generations in the setting of congenital pyelectasis complicated by maternal pyelonephritis in childhood.

The object of the study was the medical histories of diseases, ultrasoundnand X-ray findings of people of the |
and Il generations with pyelectasis. Methods of the study — ultrasound examination, X-ray examination. The medical
history of a woman born in 1982 (41 years old) was considered. Diagnosis: chronic pyelonephritis. In the anamnesis
— pyelectasis (enlargement of the renal pelvis, often with the accumulation of large amounts of urine) without
clinical manifestations in the first years of life. However, at the age of 6 (1988), the patient consulted a doctor
with complaints of low back pain and fever. As a result, acute pyelonephritis was diagnosed, and pyelectasis of
the left kidney was detected. In 1991, she was diagnosed with chronic pyelonephritis, pyelectasis and, as a result,
gastroesophageal reflux were confirmed. Exacerbations of the disease occurred every 2-3 years. In 2017, ultrasound
diagnostics revealed renal hypoplasia (reduction in kidney size), and in 2024 — bilateral pyelectasis, left-sided
hydrocalycosis (excessive accumulation of urine in the renal calyx, expansion and stretching of the renal calyx).

Second generation — female, born in 2006 (18 years old). Diagnosis: hydrocalcosis, bilateral reflux. During
intrauterine development, the diagnosis of left-sided pyelectasis was made by ultrasound examination. No clinical
manifestations were observed until the age of 7. In 2013, during a preventive examination, hydrocalycosis was
detected. In 2016, the child was admitted to the inpatient department with complaints of fever and low back pain,
where he was diagnosed with acute pyelonephritis. As of 2024, the presence of bilateral pyelo-extasia, a calculus
in the right kidney, and bilateral hydrocalcosis with cystic dilatation were diagnosed. The second generation is a
boy born in 2010. During intrauterine development, the diagnosis of left-sided pyelectasis was made by ultrasound
examination. No clinical manifestations were observed. The functions of both kidneys are preserved.

Thus, the comparison of two generations of patients with pyelectasis allowed us to establish: 1) in the |
generation, pyelectasis was diagnosed at the age of 6 years, in the Il generation — in utero; 2) the mother had
chronic pyelonephritis, the child (girl) had only acute pyelonephritis; 3) in the first generation, as a result of chronic
pyelonephritis, hypoplasia of the left kidney occurred, in the second generation, no changes in kidney size were
observed; 4) in the | generation, the disease was systemic, while in the Il generation, there were longer periods of
remission; 5) in both cases (both mother and daughter), there was a significant increase in the amount of salts, the
occurrence of urolithiasis; 6) in the mother, the left kidney function was significantly impaired, in the child (girl),
the functions of both kidneys were moderately impaired, in the child (boy), the functions of both kidneys were
preserved.

Thus, in the study of three clinical cases, changes in the anatomy of the kidney in the | and Il generation were
observed, which led to pyelonephritis. The presence of pyelectasis in the mother led to impaired development of
the urinary system in both children. In the second generation, pyelectasis was detected in utero, which increases
the risk of complications, including cup-and-bowl reflux, urolithiasis, and pyelonephritis. This study points to the
importance of medical examination and systematic monitoring of the condition of organs, especially in cases where
malformations are inherent in the immediate family.

Key words: urinary organs, kidney, congenital malformations, morphological changes.
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INTRAOPERATIVE MULTIPLE BIOPSY OF PANCREATIC TISSUE
AS A MORE EFFECTIVE METHOD OF DIAGNOSIS

Pirogov National Medical University, Vinnytsia (Vinnytsia, Ukraine)
ssukhodolia@gmail.com

Our study demonstrates that the success and advantage of early detection of pancreatic cancer (PaC) provides
better treatment effects, improved quality of life, and positive long-term outcomes after surgery. The goal of the
pancreatic ductal adenocarcinoma screening program is to detect and treat TINOMO or high-grade dysplasia (pan-
creatic intraepithelial neoplasia (PanIN), mucinous cystic neoplasia (MCN), intraductal papillary mucinous neoplasia
(IPMN), as precursors to the pancreatic cancer (PaC). It is also known that differentiation between PaC and chronic
pancreatitis (CP) is difficult and unreliable when performing CT, MRI, and MRCP. Unfortunately, there is currently no
recommended combination of biomarkers approved for the diagnosis and prognosis of PaC. It is well known that
recurrent acute pancreatitis (AP) leads to CP, which is a well-known risk factor for the development of PaC. Over the
past decade, numerous studies have evaluated AP as a risk factor for the development of PaC. That is why we devel-
oped and implemented the technique of intraoperative multiple biopsy in patients with neglected and complicated
CP, for which a certificate of copyright registration was obtained «Intraoperative multiple biopsy technique of the
pancreas» Ne114856 from 19.09.2022. During 2016-2023, the study included 55 patients which we operated on,
with complicated CP, where this technique was used. The method is simple and accessible, and the results obtained
were the reason for changing the surgical correction of complicated CP in the direction of increasing the resection
volume, which ensured and guaranteed more radical and high-quality treatment with improved quality of life in the

immediate and long-term postoperative period.

Key words: pancreas, chronic pancreatitis, pancreatic cancer, poly biops.

Connection of the publication with planned re-
search works.

The data provided is a fragment of the research. «Di-
agnosis and surgical treatment of complicated forms of
chronic pancreatitis, with a high risk of developing pan-
creatic cancer. Development and improvement of the
latest technologies in surgical treatment and prevention
of postoperative complications in patients with diseases
of the abdominal and thoracic organs» (state registra-
tion number 0113U007692).

Introduction.

Today, the most urgent and necessary issue is early,
preclinical diagnosis of pancreatic (P) and periampullary
tumours with the most accurate determination and ver-
ification of the extent of the process to determine re-
sectability and, accordingly, ensure further radicality of
treatment. This is emphasized in a number of modern
scientific publications [1, 2].

The success and advantage of early detection of
pancreatic cancer (PaC) is more effective treatment,
improved quality of life and positive long-term results

after surgery. The goal of the screening program [3-5]
for pancreatic ductal adenocarcinoma is to detect and
treat TINOMO or high-grade dysplasia (pancreatic
intraepithelial neoplasia (PanIN), mucinous cystic
neoplasia (MCN), intraductal papillary mucinous
neoplasia (IPMN)) as precursors to the development of
PaC.

Moreover, the differential diagnostic between PaC
and chronic pancreatitis (CP) is also difficult and unrelia-
ble when performing CT, MRI, and MRCP. Unfortunately,
there is currently no recommended combination of bio-
markers approved for the diagnosis and prognosis of PaC
[6, 7]. It is well known that recurrent acute pancreatitis
(AP) leads to CP, which is a well-known risk factor for the
development of PaC. Over the past decade, numerous
studies have evaluated AP as a risk factor for the devel-
opment of PaC [8].

The histopathological features of CP are acinar atro-
phy, fibrosis, fatty transformation, chronic inflammation,
and the development of abnormal ducts. In addition to
common clinical symptoms such as pain, exocrine insuf-

ISSN 2077-4214. Bicuuk npo6nem Gionorii i meanuunn — 2024 — Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175)

469



