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Radiological findings in urinary
infections
Sir,
We read the article on radiological findings in newborn
infants with urinary infections (Archives, 1976, 51, 628)
with great interest and were prompted to review our own
experience with neonatal urinary tract infection. This
hospital is responsible for the great majority of deliveries
in Harrow and over a 3-year period between July 1973
and June 1976, 7962 babies were born here. During this
time urinary tract infection, confirmed by suprapubic
aspirate urine specimen, was found in 20 neonates, an
incidence of 0 * 25% which approximates to that of Smellie
et al. (1964) and Bergstrom et al. (1972).
Our policy is to perform intravenous pyelograms

(IVP) within one month of diagnosis but to wait until
the infant is 6 months old before doing a micturating
cystogram. Of the 20 neonates studied, 17 have had both
an IVP and a micturating cystogram, 3 have had an
IVP only. Abnormality was found in 2 of the 20 IVPs
(10°/), which again agrees with the commonly reported
incidence (Smellie et al., 1964; Littlewood, 1972; Drew
and Acton, 1976). However, only 1 of the 17 micturating
cystograms showed ureteric reflux (6y%). This contrasts
sharply with the findings of several groups as shown in
the Table. We think that this difference may be related
to the variation in timing of the micturating cystogram.
We suggest that the technical difficulties in taking

x-rays of the lower urinary tract in the neonatal
period may cause difficulties in interpretation of cysto-
grams. Furthermore, the x-ray findings may be due to

Table Micturating cystograms showing reflux in neonates

No. showing % showing Time
No. done reflux reflux interval

Our series 17 1 6 6 m
Smellie et al.

(1964) 23 5 22 Not stated
Drew and Acton

(1976) 64 30 44 7 d
Stansfeld (1966) 15 3 20 Not stated
Abbott (1972) 14 8 57 1 m

the acute effects of the infection (Dunbar et al., 1972;
Pais and Retik, 1975). Therefore, while accepting the
need for full radiological investigation of the urinary
tract in all children with proven urinary tract infection,
we think that in the presence of a normal IVP the mic-
turating cystogram can usefully be postponed until the
age of 6 months.
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