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Ques>on…


• Aims:	
  
•  To	
  review	
  the	
  literature	
  for	
  long-­‐term	
  prognosis	
  of	
  children	
  with	
  MCDK	
  

• QuesMon:	
  
•  Do	
  you	
  agree	
  with	
  the	
  following	
  statement	
  (Scale	
  1-­‐10)?	
  	
  
•  Children	
  with	
  MCDK	
  have	
  very	
  good	
  long-­‐term	
  prognosis	
  with	
  minimal	
  risk	
  of	
  
renal	
  impairment	
  



Medicine	
  is	
  a	
  science	
  of	
  
uncertainty	
  and	
  an	
  art	
  of	
  	
  
probability.	
  	
  
	
  
William	
  Osler	
  
	
  

Medical	
  research	
  is	
  the	
  
science	
  of	
  bias.	
  



G  Gaslini  Children  Hospital,  Genoa  KI  2009




Adult  ERA-­‐EDTA  (1990-­‐2009)




KIMONO  –  KIdney  of  MONofunc>onal  Origin


• RetrospecMve	
  two	
  centre	
  study	
  (Netherlands)	
  
•  223	
  congenital	
  
•  184	
  acquired	
  

• Annual	
  BP	
  with	
  oscillometric	
  method	
  (Dinamap)	
  
• Renal	
  injury	
  

•  Microalbuminuria	
  
•  Hypertension	
  (>2SDS,	
  >97th	
  cenMle)	
  
•  Use	
  of	
  renoprotecMve	
  medicaMon	
  

• Compensatory	
  hypertrophy	
  
•  ≥2.5	
  SDS	
  (>99th	
  cenMle)	
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Hyperfiltra>on  Hypothesis  (Brenner)




10	
  adult	
  cadavers	
  with	
  primary	
  hypertension	
  vs	
  10	
  matched	
  controls	
  
(road	
  traffic	
  accidents)	
  



Nephron  Number  in  Primary  HT,  NEJM






Renal  hyperfiltra>on  α  mortality




Renal  hyperfiltra>on  α  mortality




Birmingham  (Taylor)  2003




Shirzai  et  al  (Ped  Neph  2013)




Trent  &  Anglia  MCDK  Group


• All	
  antenatal	
  MCDK	
  
• Common	
  protocol	
  
• N=323	
  
• Median	
  FU	
  –	
  10	
  years	
  

• No	
  Hypertension	
  
•  ?proteinuria	
  



Trent  &  Anglia  MCDK  Group
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Conclusions


•  Is	
  the	
  long-­‐term	
  prognosis	
  good?	
  Probably	
  yes	
  
•  Is	
  there	
  risk	
  of	
  mild	
  CKD?	
  Yes	
  
• Do	
  they	
  need	
  life-­‐long	
  FU?	
  Yes	
  
•  Is	
  hyperfiltraMon	
  harmful?	
  Probably	
  yes	
  

• Accurate	
  imaging	
  is	
  vital!	
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GFR	
  

Age	
  

100	
  

12-­‐20	
  years	
  


