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Fig. 1. Crossed iliac dystopia of the left hypoplastic kidney. Excretory urogram of patient B supine and upright positions, along with a descending
cystogram demonstrating visualization of the left ureter.

Puc. 1. I'IepereCTHaﬂ noAB3AOLWHaA AUCTONUA NIeBO FI/II'IOI'IJ'Ia3VIpOBaHHOI‘/'I MoYKn. 3KCerTOpHaH yporpamma nayneHTKn b. B nonoxeHunn nexa
1 CTOA, HACXOAALWAA UNCcTorpamma C Bmsyanmaaumeﬁ JIEBOIr0 MOYETOYHUKa.

Introduction

Anomalies of the urinary system in pregnant women often pose challenges in accessing the degree of urodynamic
disturbance during gestation. Therefore, a thorough urological evaluation at the preconception stage is essential to
clarify the characteristics of these anomalies with to assess the risk of active urinary infection during pregnancy, when
upper urinary tract drainage may be required under difficult anatomical conditions during an attack of pyelonephritis
[1,2, 3]. Gestational changes — such as hypotonia of the upper urinary tract (UUT) musculature and the development
vesicoureteral reflux — can aggravate preexisting signs of congenital, often complex, urinary tract anomalities. These
factors may lead to acute exacerbation of chronic pyelonephritis, posing serious risk to both maternal and fetal
health. In the described case, preconception counseling was conducted, and a multidisciplinary approach was applied
throughout pregnancy management.

Clinical case

We observed patient B., 24 years old, diagnosed with a congenital anomaly of the urinary system: crossed iliac
dystopia with hypoplasia of left hydronephrotic kidney. She also had chronic pyelonephritis and CKD G1A1. Her
history included laparoscopic resection of the right ovary. Prior to conception, pharmacoultrasound examination
with furosemide (10 mg) revealed hydronephrosis with dilation of the left renal pelvis to 2 ¢cm, parenchyma
thinning to 1.4 cm, and a reduced left kidney size to 8x4 cm. Serum creatinine was 64.5 umol/l, and GFR was
114.4 ml/min/1.73 m? (Reberg-Tateev test). During preconception preparation, utinary infection was treated, and the
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Fig. 2. Crossed iliac dystopia of the left hypoplastic kidney. Multispiral computed tomography with reconstruction and sagittal projection of
patient B.in various phases of radiocontrast elimination. A congenital “urovasal conflict” of the left crossed-dystopic kidney led to its hydronephrotic
transformation.

Puc. 2. MNepekpecTHasa NofB3fOLWHaA ANCTOMNWA NEBOW FMNOMIa3vpoBaHHOM Nouku. MynbTucnmpanbHaa KOMMbloTepHasa ToMorpadusa ¢ peKkoH-
CTPYKUMEN 1 carnTTasbHOM MpoeKumen nauneHTkn b. B pasnuyHbie ¢pasbl SAMMMHALNM PEHTTEHKOHTPACTHOrO npenapata. BpoxaeHHbIN «ypo-
Ba3asibHbll KOHGINKT» NeBOV NePEKPECTHO-ANCTONMPOBAHHON NOYKY, 06YCIOBUBLLMI €€ rnapoHedpoTNYeCcKyio TpaHChopMaLmIo.

initial condition of the renal pelvis and ureters was evaluated with ultrasound, excretory urography, and multispiral
computed tomography (Figures 1, 2). Planned surgical correction of the renal pelvis and ureters of the left crossed-
dystopic kidney was deemed inappropriate by the multidisciplinary council due to the absence of significant clinical
manifestations, the complexity of the angioarchitecture, and degree of parenchyma thinning, Nephrectomy was
also not indicated.

The pregnancy, which occurred during remission of chronic pyelonephritis, progressed without complications.
However, serial ultrasound examinations showed an progressive dilation of the renal pelvis in the left crossed-
dystopic kidney. Given the high risk of pyelonephritis exacerbation associated with gestational changes and congenital
anatomical abnormalities, preventing measures against recurrent urinary infection implemented. These includes
maintain a fluid intake of at least 2 1/day, scheduled voiding, and the use of herbal uroseptics. By the 3rd trimester,
the maximum size of the left renal pelvis reached 2.5 cm, and ureteral dilation was noted, however, pyelonephritis
exacerbation was successfully avoided, eliminating the need for ureter stenting under anatomically challenging
conditions. The patient delivered spontaneously at 39-40 weeks, giving birth to healthy boy weighing 3460 g and
measuring 50 cm, with Apgar scores of 8-9. The child continues to develop normally.

Conclusion

The case highlights the importance of thorough preconception evaluation and preparation in patients with
congenital anomalies of the urinary system to propetly assess urodynamic status during pregnancy and to minimize
the risk of unnecessary urethral stenting. During pregnancy, close monitoring is essential including frequent urine
cultures — at least every 2-3 weeks — along with adherence to a scheduled voiding regimen, adequate fluid intake,
and treatment of asymptomatic bacteriuria. These measures help prevent severe pyelonephritis exacerbations that
could otherwise necessitate invasive drainage procedures.

Informed patient consent for publication of clinical information and images was obtained.
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Bsedenue

BposkaeHHbIE AHOMAAMH MOYEBOI CHCTEMBI § OCPEMEHHBIX HEPEAKO COZAAIOT TPYAHOCTH B OIIPEACACHIM CTe-
IIEHHU HAPYIIICHHA YPOAMHAMUKH B IIEPUOA rectanui. [1o 5Toil mpudannae HeOOXOAUMO TIATEABHOE YPOAOTHYIECKOE
00CACAOBAHIIE HA IIPETPABHAAPHOM ITAIIE AAS BBIABACHUSA/ YTOYHEHUS OCOOCHHOCTEE AHOMAAHI MOYEBOI CHCTEMBI
C OIICHKOM PHCKa aKTUBHOM MOYEBOH HMHQEKIINH BO BpeMA OEPEMEHHOCTH, KOTAA AOAKEH OBITh PEIIEH BOIIPOC
0 HEOOXOAUMOCTH APCHHPOBAHUSA BepXHUX MOUEBBIX IyTeil (BMIT) B cAOKHEIX aHATOMIYECKUX YCAOBUAX Ha DOHE
araku rmeAonedpura [1, 2, 3]. I'ecrarmonso 06ycAoBAeHHbIE n3MeHeHN — MpireuHan rurrotonnsa BMIT, mossaenme
IIY3BIPHO-MOYETOYHHKOBOIO PehAIOKCA MOIYT YCYIYOAATH HCXOAHBIC IIPH3HAKU BPOKACHHOI, 9aCTO COUYCTAHHOMN
AHOMAAHK MOYEBOH CHCTEMBI, IIPUBOAUTE K OOOCTPEHHIO XPOHIYECKOIO MHEAOHE(PUTA, ITO ABAACTCA YIPO3OH
JKH3HHU AL OYAYIIEI MaTepH U ITAOAQ. B ripeacTaBAeHHOM HAOAFOACHIH IPOBOAMAACH IIPETPABUAAPHAS ITOATOTOBKA,
I HA BCEX 9TAIIAX BEACHHA OEPEMEHHOCTH HCIIOAB30BAACH MYABTHAUCIIHITAIHAPHBIN IIOAXOA.

Kannuyeckoe nabarodenne

Msr HabATOAaAN TTAIIHEHTKY b. 24 Aet ¢ anarHozom: BpokaeHHAs aHOMAAHA MOYEBBIACAUTEABHON CUCTEMBI —
IIEPEKPECTHAS ITOAB3AOIIIHAA AUCTOIINSA M THIIOIIAA3UA ACBOM T'MAPOHEPPOTHIECKN N3MEHEHHOM ITOYKH. XPO-
nngeckuii mueaonedput. XBIT C1A1. Aamapockonudeckas pe3eKkius IpaBoro ANYHUKA B aHamMHe3e. Ao Ha-
CTyIACHHA OEPEMEHHOCTH ITO AAHHBIM (DAPMAKOYABTPA3BYKOBOTO HCCACAOBAHMUSA C IPHUMEHEHHEM (DypOCceMHAA
B Ao3e 10 mMr — mpusnaku ruaponedposa ¢ pacimpennem darreaHo-Aroxanognon cucremsl (UAC) caeBa A0 2 e,
HCTOHYEHHE ITAPEHXUMEL A0 1,4 cM, yMEHbIIIEHIE PasMepPOB ACBOH IOUKH AO 8X4 cm. Kpearunun ceiBopork
04,5 mrmoab/ A, CKD 114,4 ma/mui/ 1,73 M? B ipobe Pebepra-Tapeesa. B xoAe IperpaBUAapHOI IIOATOTOBKHI OBIAO
IIPOBEACHO A€UEHHE MOYEBON MH(QEKIMH, oneHeHO ncxoAHoe coctofrne YAC mpu skckperopHoIt yporpacun
U MyABTHCIIHPAABHOI KOMIIBIOTEpHOH TOMOrpaduu (Puc. 1, 2). I1aanoBoe omepatuBHOE AedeHUE (KOPPEKIIHSA
AOXaHOYHO-MOYETOYHNKOBOIO CETMEHTA AEBOI IEPEKPECTHO-AUCTOIIMPOBAHHOI IIOYKH) KOHCUAUYMOM IIPH3HAHO
HEIIEAECOODPA3HBIM H3-32 OTCYTCTBUSA 3HAYNMBIX KAMHIUCCKHIX IIPOABACHHUMH, CAOKHOCTH aHIHOAPXUTEKTOHHKH,
MCTOHYEHUA ITAPEHXUMBI 3TOH moukn. [Tokaszanuii k nedppaxromun cAeBa He OBIAO.

Ha done aocturayToit peMuccnu XpOHIIECKOTO ITHeAOHEMPHTA HACTYIIHAA OEPEMEHHOCTD, KOTOPAS IIPOTEKAAA
VAOBACTBOPUTEABHO, OAHAKO IIPH KOHTPOABHBIX Y3V Op1A0 OTMedeHO HapacTarue AumAaatanuu YAC AeBoit mepe-
KPECTHO-AUCTOIIMPOBAHHOM ITOUKHU. Y INTHIBasA BBICOKHI PUCK 0DoCTpeHns mueronedprta Ha hOHE TeCTAIHOHHBIX
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M3MEHEHUH U BPOKACHHBIX aHATOMHYIECKHX OCOOEHHOCTEH, IIPOBOANAACH IIPO(PHAAKTHKA PEIHAMBA MOYEBOI
uH@EKIHN: TOTPeOACHHE JKUAKOCTH HE MEHEE 2 A/CYT, 4aCTOE MOYCHCIIYCKAHME IO TPAUKY, HCIOAB3OBAHIE
uroypocenrnkoB. MakcnMaAbHBINA pa3sMep AOXAHKH HEPEKPECTHO AUCTOITHPOBAHHON ACBOMH ITOYKH B 3 TPHMeCTpe
cocTaBuA 2,5 CM, MOYETOYHHKH TAKKE OBIAI AHAATHPOBAHBL, OAHAKO YAAAOCH H30€KaTh 00OCTpeHNu IreAoHed-
pHTA, IIPU KOTOPOM C BBICOKOH BEPOATHOCTBIO HOTPEOOBAAOCH OB CTEHTHPOBAHIE MOYETOUYHHKOB B CAOKHBIX
AHATOMHYECKHX YCAOBHAX.

V marnueHTKH IpOM30IIAN CAMOCTOATEABHBIE POABL B 39-40 HeAeAb, POAMACH KIBOW AOHOIICHHBIA MAABIHK
¢ Becom 3460 r u pocrom 50 cm. Ornenka 1o mkase Anrap 8/9 6aaros. PebGeHoK 3A0pOB, pasBUBACTCS COOTBET-
CTBEHHO BO3PACTY.

3axauenue

Ob6parraem BHEMAHIE HA HEOOXOAMMOCTD TIIATEABHOTO ODCAEAOBAHUA AO OEPEMEHHOCTH U ITPETPABHAAPHOI
IIOATOTOBKH ITAITMEHTOK C BPOKACHHBIME aHOMAAHAMI MOYEBOI CHCTEMBI C IIEABFO KOPPEKTHOM OLEHKH COCTOAHHA
YPOAMHAMUKH B IIPOIIECCE TECTAIIMN 1 OTKA32 OT HEOIIPABAAHHOIO CTEHTHPOBAHHA MOYETOUHHKOB. [ Ipu Gepemen-
HOCTH HEOOXOAMMBI YaCTOE BBIITOAHEHHE MUKPOOHOAOTHYECKOTO NCCAEAOBAHIA MOYN — He pexe 1 pasa B 2-3 He-
AEAH, PEKIM MOYEHCITYCKAHHIH, AOCTATOYHOE IIOTPEOACHHE KUAKOCTH, ACUEHUE OECCHMIITOMHON OAKTEPHYpPUH
BO M30€KaHIE TAKEABIX OOOCTPEHMI IeAOHePPUTA C HEOOXOAMMOCTBIO APEHHPYIOIIIX OIIEPAITHIA.

lNony4eHo MHGbOPMUPOBaHHOE COrnacue NauneHTKu Ha rybnkaLmio KITMHUYECKOM MHGbOPMaLMn U N300PaxXEHW.
ABTOpbI 3a51B/15IH0T 06 OTCYTCTBUM KOHGDJINKTA MHTEPECOB.
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