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Results
To date, 169 fetuses from 9 fetal therapy centers are included;
147 VAS, 12 fetal cystoscopies and 10 combined procedures
 Median gestational age (GA) at diagnosis: 16** weeks & 90% male fetuses
* 8% (10/133) had a genetic abnormality
o Most commonly ACTG2-associated MMIHS, Trisomy 21 and 18
* Associated structural anomalies in 33% of cases

Introduction
Congenital LUTO is a rare but severe congenital anomaly with a high perinatal mortality
and long-term renal and bladder morbidity. Fetal interventions, such as a vesico-amniotic

shunt (VAS) or fetal cystoscopy are possible, but long-term benefits remain uncertain.

Primary aim
To evaluate the effectiveness of fetal intervention for the treatment of congenital LUTO on

postnatal renal function. VAS results:
 Median GA at first shunt placement 173 weeks, Somatex shunt used in 54%
Methods « Complications: 31% shunt dislocation (significantly later in Somatex shunts),

blockage in 6% and fetal ascites in 18%

Q\ Retrospective, international multicenter study (LUTO registry)
+ Perinatal and postnhatal outcomes:

Flnid 42 centers worldwide actively working on participation « Termination in 18%, IUFD/ miscarriage in 10%, liveborn in 64% and 7% lost to follow-up

VAS-placement & fetal cystoscopy vs conservative (2004-2024)  Creatinine nadirin first year of life: 53% <0.35 mg/dL, 29% 0,35-0,80 and 19% =0,80 mg/dL
* Urinaryincontinence at school age remains an important cause of morbidity

Standardized data collection via secure REDCap database

98y, | UNIKLINIK UNIVERSITATS NHS onclusions
fids |((")|_N u KLINIKUM St George’s University Hospitals
i ulm NS Foundation Trust RESUME is the largest international study of congenital LUTO to date. Preliminary findings

AR N eckor KKX highlight the complexity of early-onset LUTO, significant procedure-related morbidity and a
el e i persistent risk of renal dysfunction among survivors.
pas[;sﬁ%%@g?p&% International centers are welcome to join this retrospective registry until October 2027

For interest in participation: resume@og.umcg.nl (or scan the QR-code)
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