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Fellow's Column: Conservative Management of Urinary 
Stasis in Prune Belly Syndrome 
 

³3UHQDWDO�KLVWRU\�ZDV�VLJQL¿FDQW�IRU�SRRU�
SUHQDWDO�FDUH�DQG�SHULQDWDO�XOWUDVRXQG�
FRQVLVWHQW�ZLWK�SURWUXGLQJ�DEGRPLQDO�
ZDOO�PDVV�VXVSHFWLQJ�RPSKDORFHOH�´

%ULDQ�6��$OOHQ��0'�LV�D�SHGLDWULF�UHVLGHQW�DW�/RXL-
VLDQD� 6WDWH� 8QLYHUVLW\� +HDOWK� 6FLHQFHV� &HQWHU�
6KUHYHSRUW�

Case Report: 

We are writing in follow up to the interesting case of Prune Bel-
ly Syndrome (Eagle-Barret syndrome) presented by Khan et 
al. 1 published in the June 2019 issue of Neonatology Today. A 
baby boy was born at 40weeks, 1day gestation to a 35-year-old 
G3P2012 mother by C-Section. All maternal prenatal labora-
tory including RPR, HIV, hepatitis B, chlamydia, and gonorrhea 
were negative. Blood group was B positive. Apgar scores were 
8 and 9. Birth weight was 4040 grams, length 51 cm, head cir-
cumference 36 cm. 

3K\VLFDO� H[DPLQDWLRQ� VKRZHG�QRUPRFHSKDOLF� KHDG�� ÀDW� DQWH-
rior fontanelle and preauricular pit on the left side. Pupils were 
equal, round, and reactive to light.  Cardiovascular examina-
tion was normal. The chest appeared small, but no distress 
was noted. The abdomen was soft and distended with wrinkled 
VNLQ� �)LJXUH���$���7HVWHV�ZHUH�XQGHVFHQGHG�ELODWHUDOO\��%LODW-
eral clubfeet were noted. The skin was warm and dry. 

&KHVW� [�UD\� VKRZHG�D� EHOO�VKDSHG� FKHVW� �)LJXUH� ��%���5HQDO�
XOWUDVRXQG�VKRZHG�ELODWHUDO�K\GURQHSKURVLV��)LJXUH�����3HGLDW-

Brian S. Allen, MD, Shabih Manzar, MD ric urology and nephrology services were consulted. A voiding 
F\VWRXUHWKURJUDP��)LJXUH����DQG�7F���P�0$*���PHUFDSWRDFHW-
\OWULJO\FLQH��VFDQ��)LJXUH����ZHUH�RUGHUHG��7KH�9&8*�VKRZHG�
QR�UHÀX[�DQG�0$*��VKRZHG�QRUPDO�UHQDO�SHUIXVLRQ�ZLWK�QRU-
mal uptake but delayed excretion of tracer by both kidneys. 
)LJXUH� �� GHSLFWV� WKDW� ERWK� XUHWHUV� DQG� EODGGHU� DUH� QRW� VHHQ�
indicating urinary stasis or obstruction. 

.LGQH\�IXQFWLRQV�ZHUH�PRQLWRUHG��6HUXP�FUHDWLQLQH��)LJXUH����
DQG� XULQH� RXWSXW� �)LJXUH� ��� UHPDLQHG� QRUPDO�� ,Q� YLHZ� RI� WKH�
preserved renal function, normal serum creatinine, and urine 
output, the urology team decided against doing a percutaneous 
nephrostomy tube or vesicostomy. They felt trace retention was 
most likely due to urinary stasis rather than true obstruction. 
The infant remained stable and tolerated full enteral feeds of 
Similac PM 60/40 formula. He was started on amoxicillin 50mg 
daily for UTI prophylaxis and circumcised at the bedside by 
urology. He was discharged home with follow up with pediatric 
urology, pediatric nephrology, and NICU high-risk clinic.
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)LJXUH����5HQDO�VFDQ��7F���P�0$*���PHUFDSWRDFHW\OWULJO\FLQH���3RVWHULRU�DEGRPLQDO�UDGLRQXFOLGH�DQJLRJUDP�
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�)LJXUH����6HULDO�VHUXP�FUHDWLQLQH�OHYHO

National Perinatal Association 
Patient + Family Care 
Preemie Parent Alliance 

Brought to you by a collaboration between

based on the “Interdisciplinary Recommendations for Psychosocial 

Support for NICU Parents.”

www.mynicunetwork.com

THE 
BRETT TASHMAN 
FOUNUA �lU 

The Brett Tashman Foundation is a 501©(3) public charity. The mission of the 
Foundation is to find a cure for Desmoplastic Small Cell Round Tumors 
(DSRCT). DSRCT is an aggressive pediatric cancer for which there is no cure 
and no standard treatment. 100 percent of your gift will be used for research. 
There is no paid staff. To make your gift or for more information, go to
³TheBrettTashmanFoundation.orJ��or phone (909) 981-1530.
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)LJXUH���*UDSKLF�UHSUHVHQWDWLRQ�RI�FXPXODWLYH�LQWDNH�DQG�RXWSXW��GD\V�
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