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Urinary Tract Infections
Urinary tract infections are common in children.  They may present with fever, abdominal pain, pain passing urine or vomiting.  

One in ten schoolgirls will have bacteria growing in their urine at any one time.  Providing there are no symptoms, then no treatment is required.  

In younger children, certainly those under the age of five, urinary tract infections are taken more seriously because it is known  that kidney damage caused by urinary tract infections early on in life are a significant cause of long-term kidney damage and failure.  Only a very small number of children with urinary tract infections, even in the younger age group, will get kidney damage but it is important to identify this group in order to prevent any further damage.

There are essentially three tests which are performed to examine the kidneys and urinary tract.  They are :-

Renal ultrasound including the ureters and bladder.  This is similar to the test that you would have had whilst pregnant and is not in the least unpleasant for the child.

DMSA scan - in this test a small amount of radioactive dye is injected into the child’s blood circulation via a vein and the uptake of the dye by the kidneys measured.  This is a very sensitive way of seeing whether there has been any kidney damage.  If there has, then the non-functioning kidney will show up as an area of the kidney where the dye has not been taken up.  In the test, the dye is injected and then after a two hour period the child is asked to lie on an x-ray plate which will be exposed by the small amount of radioactivity that will collect in the kidney.  If there is evidence of non-functioning kidney or ‘scarring’ the child will need to have his blood pressure checked yearly for life as he will be at increased risk of developing high blood pressure.

MCUG - it is known that in order to get kidney damage you need to have infected urine entering the kidney tissue under pressure.  The only time that this happens is when there is ureteric reflux.  This refers to a process whereby when the child passes urine through the urethra, urine also travels back up the ureters and if the reflux is bad  it can enter the kidney substance.  This condition is more common in the first few years of life and when present it gradually improves over time, being very unusual after the age of ten.  

In the test, a radio-opaque dye is instilled into the bladder via a very fine catheter inserted through the urethra and depending on whether the child can pass urine on command, the catheter is either removed and the child asked to pass urine or a small amount of pressure is applied on the abdominal wall.  X-rays are taken whilst this is happening and if there is any evidence of significant reflux of dye up the urethra, then this indicates that the child will be at increased risk of developing urinary tract infections and kidney damage.

If this is the case, the child will need to be on a small dose of prophylactic antibiotics in order to prevent urinary tract infections.  Usually, if antibiotics are required, they will be continued for at least a year when the kidney tests will be repeated.
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