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show the valves as a filling defect. Reflux into the ejaculatory ducts
may occur. :

The treatment is in the first instance a decompression of the uri-
nary tract which should be done through a suprapubic cystostomy.
A urethral catheter should not be left in a baby for more than a day
or two as infection will result and the subsequent treatment of the
valves then becomes more difficult. Suprapubic drainage should be
continued until the baby’s condition has improved and the N. P. N.
has fallen to normal limits; this may take only a week or two, but
can take several months.

As far as the actual treatment of the wvalves is concerned a
number of procedures are available. Formerly metal dilators were
passed from the bladder downwards in the hope of rupturing these
valves or a small punch resectotome was employed. However these
blind procedures were generally unsuccessful. At present there are
two possible ways in which treatment can be carried out. First, the
valves can be resected with a miniature McCarthy resectotome using
a diathermy loop under direct vision but apart from the great cost
of such an instrument this procedure requires special training and
constant practice. The treatment advised by most writers at pre-
sent!’? is an open excision of the valves. The urethra is exposed and
dissected free. In babies the procedure can be simplified by splitting
the symphysis pubis but this is not possible in older children. The
urethra is opened and the valves can be seen (they are disappoint-
ingly small) and excised. It is essential to continue postoperative
suprapubic drainage for a long time, possibly as long as a year, so
as to give the kidneys the greatest possible chance to recover.

The prognosis of treated cases of urethral valves is very poor
and we must remember that much of the damage has been done by
the time the baby is born. It is now well-established that the fetal
kidneys secrete urine so that even if the condition were recognized
soon after birth, advanced hydronephrosis could already have
developed.
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