PREHLEDOVY CLANEK

a kazda tato forma vyZaduje specificky terapeutic-
ky rezim. Proto je zcela zasadni provést spravnou
klinickou klasifikaci onemocnéni. Formy urogeni-
talni TB se klasifikuji podle postizeného orgénu
a TB ledvin a mocového méchyre se déli do Ctyf
stadif podle rozsahu postizeni organu. BCG indu-
kovana urogenitalni TB je povazovana za specialni
formu TB mocového méchyre.

Symptomatologie urogenitalni TB je nespe-
cifickd. Pfi podezieni na urogenitalni TB by mélo
byt provedeno fyzikdInf vysetfeni, laboratorni
vysetfeni, vysetfeni moci standardnimi i moder-
nimi metodami, koZni test, zobrazovaci vysetfeni
a eventudlné i endoskopické nebo histologické
vysetfeni. V fadé pfipadl nenf diagndza uro-
genitdIni TB stanovena pfimym prikazem My-
cobacteria tuberculosis v moci, ale sestavenim
mozaiky nalezl viech vysetfeni v multidiscipli-
narnim tymu.

Zakladem spravné provedené terapie je na-
prosta kontinuita Ié¢by, dobrd compliance lécby
ze strany pacienta a dodrzovani navaznosti jed-
notlivych cykl Ié¢by. Pacient s urogenitaini TB
by mél absolvovat IéCbu pomoci ¢tyfkombinace
antituberkulotik v inicia¢ni fazi Ié¢by s dalsim
pokrac¢ovanim podle typu a stupné postizeni
urogenitalnich orgadn v minimalnim celkovém
rozsahu Sesti mésic. BCG indukovana TB moco-
vého méchyre by méla byt Ié¢ena po konzultaci
v multidisciplindrnim tymu 2-3 antituberkulotiky
denné po dobu 2-4 mésicl, pokud je zachovand
pfiméefena kapacita mocového méchyrfe. Pokud
dojde ke vzniku mocového méchyfe s minimal-
ni kapacitou, je nutné provést cystektomii, ale
soucasné je nutné podavat i antituberkulotickou
terapii.

Chirurgicka lé¢ba urogenitaini TB je indikovéana
u pokrocilych stadif a v pfipadé vyskytu komplikac.

Pacienti po prodélané urogenitalni TB by méli
byt déle sledovani, v zavislosti na formé a stupni
postizeni je doporucovano sledovani po Sesti
mésicich po dobu 1-3 let.
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SUMMARY
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Genitourinary TB is defined as an infectious
inflammatory disease of the genitourinary tract
(kidneys, ureters, bladder or male and female geni-
tal organs), either isolated or combined with other
locations, caused by Mycobacterium tuberculosis or
Mycobacterium bovis. Genitourinary TB is nowadays
the second most common form of TB in countries
with serious epidemiological situation and third
most common in countries with less serious epi-
demiological situation.

There are different forms of genitourinary TB,
each of which presents with specific features and
requires a specific form of therapy. Correct classi-
fication of every case is therefore necessary. Geni-
tourinary TB is classified by the affected organ.
Renal and bladder TB exist in four different stages
of organ involvement. BCG-induced genitourinary
TB is a specific form of bladder TB.

Symptoms of genitourinary TB are non-
-specific. A battery of investigations ought to be
performed when genitourinary TB is suspected:
physical examination, laboratory tests including
urine testing, skin test, imaging and endoscopic
investigation with biopsy. In many cases, the di-
agnosis is not established on the basis of direct
evidence of M. tuberculosis in urine, but rather
from a mosaic of various investigations results
in a multidisciplinary team.

The cornerstones of successful treatment in-
clude treatment continuity, patient compliance
and adherence to a proper sequence of specific
treatment cycles. The patient should undergo
treatment with four different anti-TB drugs in
the initial phase with maintenance treatment
depending on the extent of organ involvement
by the disease. Treatment lasts for a minimum of
6 months. BCG-induced TB of the urinary bladder
should be treated with 2-3 anti-tuberculotics for
2-4 months provided bladder capacity is pre-
served. If the bladder becomes shrunken, it will
require cystectomy as well as administration of
anti-tuberculous treatment.

Surgical treatment is reserved for advanced
stages of the disease and in case of complications.



