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Hinman Syndrome: Long Term Follow up of 14 Cases

Dong Hoon Lee, Yong Soo Kim, Hye Young Lee, Sang Won Han

From the Department of Pediatric Urology, Urological Science Institute, Yonsei
University College of Medicine, Seoul, Korea

Purpose: Hinman syndrome is the most severe form of nonneurogenic
neurogenic bladder causing damage of the upper urinary tract. Fourteen
patients with Hinman syndrome followed at our institution were eva-
luated for their clinical characteristics and prognosis. Here we report the
findings of this series of patients for this poorly understood syndrome.
Materials and Methods: The medical records of 14 patients, 8 boys and
6 girls, diagnosed with Hinman syndrome from March 1993 to June 2006
were reviewed. The mean duration of follow up was 69 months. The
ultrasonography, 99" Tc-dimercaptosuccinic acid renal scan (DMSA), void-
ing cystourethrogram (VCUG), and urodynamic study (UDS) results were
retrospectively analyzed and efficacy of each treatment method was
evaluated based on the medical records on follow up.

Results: Hydronephrosis of grade III or greater on ultrasonography and
renal scarring of both kidneys on the DMSA renal scan were observed
in 12 and 14 patients, respectively. Severe bladder trabeculation and high
grade VUR (IV, V) were observed on the VCUG in 14 and 8 patients, re-
spectively. Decreased bladder compliance on the UDS was noted in 13
and detrussor-sphincter dyssynergia (DSD) was observed in eight. Medical
treatment was not effective in all 14 cases and six patients who underwent
botulinum injection of the bladder were unresponsive to that treatment
as well. In spite of conservative treatments such as clean intermittent cathe-
terization (CIC), seven patients eventually underwent bladder augmenta-
tions after a mean period of thirty-seven months from diagnosis because
of concern about the loss of bladder capacity and renal function. One pa-
tient who did not perform CIC progressed to end-stage renal disease and
had to be transferred to pediatric nephrology for dialysis.
Conclusions: Patients diagnosed with the Hinman syndrome were treated
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similar to patients with neurogenic bladder. However, from the long- DAIKIRE: BHAkel
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Fig. 1. Typical voiding cystourethrogram of the Hinman syndrome.



1060 CHSHIIISHSIX : K48 2 X 10 S 2007

RE glololll] MY 2715E F22A oHET g
AARAS) FoE Adsiden] He A dlid GaAS
Solelgle. el n WAV ehEd B F AW 7
AR} A gl 7)z2eko] 12WelA FEAT RS
A AN ERS AdelA) 3L 2 F e
olehll i g A oﬂs}oﬂ o 19 EEEE dolz g
A5k WA QRIS B 4w A ED $A%
o FEANERE F H‘Ri PEAANERS A 12

Lo [e) §}

W T 7HollA B 37N (1-144) F g epd [ o
oF W3-8 AR Qe WA HES Ao o
T T2 Al TAE BXo R e E =g
HEgeSaddess AYsan otz AnA
A7befiol] 34 o] glo] o] % whgstiss Al
A7V Folvh, e a W e S A

TEH AR Aol &3
A (11-2. 7mg/d1)i AsPsiict. g4
Hud 29 :%*}04 % 6uﬂoﬂxi }7{;355
;J,] (e} E/‘ ]

N o & fo rl

MJ

Table 1. Characteristics of the patients

Voiding Incontinence, straining voiding pattern in all
symptoms 14 patients

U/S Hydronephrosis in 12 patients (more than GIII)
VCUG High grade VUR (IV,V) in 8§ patients,

Severe trabeculation of bladder in all 14 patients
DMSA Multiple renal scars in all 14 patients

Video-UDS  Definite DSD in 8 patients

U/S: ultrasonography, VCUG: voiding cystourethrogram, VUR: ve-
sicoureteral reflux, UDS: urodynamic study, DMSA: 99" Tc-
dimercaptosuccinic acid renal scan, DSD: detrusor-sphincter dyssy-
nergia

Table 3. Clinical course of the patients
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Table 2. Results of videourodynamic studies

Voiding

UIC MCC(ml) DSD VUR
pattern
1 Straining @) 402 (+) o)
2 Straining O 271 O )
3 Straining +) 144 (s¥) (+) o)
4 Straining @) 350 O (+)
5  Straining (+) 450 ) (+)
6  Voiding fail (0 231 (s%) G) ©)
7 Straining @) 355 ) )
8  Straining @) 235 C)) *)
9  Straining @) 144 (s*) (+) O
10 Straining @) 309 * @)

UIC: uninhibited detrusor contraction, MCC: maximum cytometric
capacity, *s: small MCC, DSD: detrusor-sphincter dyssynergia,
VUR: vesicoureteral reflux

Finally bladder augmentation in 7 patients for reduced bladder
capacity and aggravation of VUR after 42 months of mean ffu

period (1 patients finally go to CRF)

CIC group

(12 patients)  Botox injection

group period)

2 patients performed bladder augmentation
for reduced bladder capacity and no cli-
nical improvement (23 months of mean f/u

(2 patients)

(6 patients)

4 patients is now under clinical obser-

vation (9 months of mean f/u period)

No CIC group

1 patients with double voiding —
ESRD, transfer to pediatric
nephrology for dialysis

1 patients with double voiding—
observation with medication

CIC: clean intermittent catheterization, VUR: vesicoureteral reflux, CRF: chronic renal failure, ESRD: end stage of renal disease
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