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Table Transition needs of pediatric patients with urological diseases
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R
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—5

PESEHE
BAEREAL B 4

VAN

N
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©)
©)

©)

A\t transition is needed in some cases
O : transition is needed basically in all cases
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DWTHFLTL HHIMENDH L7259 /NEEL - NE
MEVTEF & FREICRATICOWTOH A KT 4 VB, b
LS EHET LA NI 4 > UNEEEBRE ¥ (VUR)
ZHRTFF &Y M RE D T E R B AR &= 0
BHETARTA D RE), FRE—LAR—TADH
FLewviozZ b FHME RIS,

2) AT LIEE
SRS CA L — R ICBE 2 BITS € 51211,
FFET = RXR—ADIEEHPLETH A 9 o THYE XY
BB OWREBR T 713 B A A, ZFOREEIZG
C7zEVAICHT COIREL 7o T <o RERICH R
BICIZEZERAD A, HEWICEREY - AZEST
HIENTELIICT INA A% 525, bBAHA,
BEOMR, BERRZEEORIIIIG U ToXIE (58412
B, WIS ARATEEZR DI Tlde ) 2PN ELRDIEE
A FTH RV, ML &% L CRATO M) -
T3 TS iU, NREFRE %2 5 IS AERS,
Z L TR S I3 ARHE R, B, B OHE LR
LW B A RE LI CORIT (38) sk x EHm
WZBARE T %0 BAIC X o TIREIROEERFIIRE S
TRATHEE Ry —2 T4, COLH) BT
DY AT LAHHEESN, BE, EEENHPA ML AR
S BITEED TV OPEF L\,

3) HEHIEPZIEEH

20 WA EIE L 72 L CIEEB B B S T 3 5 /N g
VERFSEBR B BRI 7 21%, BABIT RO B
FH LR TWHIEANEZLL T, BITHIEHEE L
VY —EARERFEICRE SN, BE, BRSO
K= N2179 . BROBE T, BITXEATT 7B

Mo bERE A

TrkEE  PERBRE

ke R
EERR 4 A A
TEpkRe M MEAR
ke PRRBRRE  TERRRE

TN~ O AR E SN, TN LD L) %
VAT AR, TELBITXENDAA T4 T
o TW Lo MR - WE - Bah v k) v e et A
SHERFR OYLTE, HIMEE - SEREL G T LA T
LRIEDOUER ENHEATO L, BE - FiRELZ D72
DORMAR— MEBIS FTEFEL, RAEBRNOBITIZE
AMedDOTIE%RL %), BRZHENTHEATH -\
HEM RN Z R TZORMERZ b,

b W

INEILREFRF B IS BT A RATERIZ L ) R 208
BAFE - CTEL V) ERC, Ko TRL CFE
DT> TV BDOPEIRTH B, Jei7d 5 KER, /NE
BB, FREHICTTATV AR TR 5%
LDV AT AEREEL TWLLEDNH L, BITERE
EEHLLETEETLICTTOTCNLEDOTH Y, [KE
FANE &) TIUTE OB R & fkfic L TRt T & 2
ZFEIRELTHYMEFRIEIZS v 20720121, &
MDA &3, FHHM, FHM, FACHEL, Bk
+, (EERELSLWEOSE AP UEATH- T, T2
DL THREOHENREBICORET L2 &8
TEDLLIh DB, SHDOI0HFEEL V) DIL, EBERSE
FIS DA RBIERNC S BATERA L DEAIS N, LD X
WHIIZHEA T C b DL Bunizn,

X (73

1) American Academy of Pediatrics, American
Academy of Family Physicians, American College
of Physicians-American Society of Internal Medi-
cine: A consensus statement on health care tran-
sitions for young adults with special health care
needs. Pediatrics. 110: 1304-1306, 2002.

2) MEm Aff -l HAVRNER S [/NEIISSER S
A5 EEOBRTHEEICHET 2125 HIEGE



258

118: 98-106, 2014.

3) Reiss, J. and Gibson, R.: Health care transition:
destinations unknown. Pediatrics. 110: 1307-1314,
2002.

4) Sawicki, G. S. et al.: Measuring the transition
readiness of youth with special healthcare needs:
validation of the TRAQ-Transition Readiness As-
sessment Questionnaire. J. Pediatr. Psychol. 36 :
160-171, 2011.

5) Wood, D. L. et al.: The Transition Readiness
Assessment Questionnaire (TRAQ): its factor
structure, reliability, and validity. Acad. Pediatr.
14 : 415-422, 2014.

6) Johnson, K. et al.: TRAQ changes: improving
the measurement of transition readiness by the
Transition Readiness Assessment Questionnaire. J.
Pediatr. Nursing. 59 : 188-195, 2021.

7) AEHEER - TRAQ. In ARFET @ /AEHIZ
JERMEREEZEDIODOBITIEST A F. 137-141,
Ci3), WL, 2018.

8) Wood, D. L. et al.: Transition Readiness Assess-
ment Questionnaire Spina Bifida (TRAQ-SB) spe-
cific module and its association with clinical out-
comes among youth and young adults with spina
bifida. J. Pediatr. Rebabil. Med. 12: 405-413, 2019.

9) FREFZ-MRET . &b REERE Y v 5 —
2B 5 AT o BRI AR 2
(Web). 77 (Suppl): 98, 2018.

10) Claeys, W. et al.: Barriers in transitioning uro-
logic patients from pediatric to adult care. J. Pedi-
atr. Urol. 17: 144-152, 2021.

11) Timberlake, M. D. et al.: Identification of adoles-
cent and adult patients receiving pediatric urolog-
ic care and establishment of a dedicated transition
clinic. J. Pediatr. Urol. 11: 62el1-62e6, 2015.

12)  Szymanski, K. M. et al.;: How successful is the

transition to adult urology care in spina bifida ? A
single center 7-year experience. J. Pediatr. Urol.
13: 40e1-40e6, 2017.

13) Shalaby, M. S. et al.: Assessment of the intro-
duction of an adolescent transition urology clinic
using a validated questionnaire. J. Pediatr. Urol.
11: 89el-eb, 2015.

14) Wuhl E. et al.: Timing and outcome of renal re-
placement therapy in patients with congenital
malformations of the kidney and urinary tract.
Clin. J. Am. Soc. 8: 67-74, 2013.

15) Hattori, M. et al.: Transition of adolescent and
young adult patients with childhood-onset chronic
kidney disease from pediatric to adult renal ser-
vices : a nationwide survey in Japan. Clin. Exp.
Nephrol. 6: 918-925, 2016.

16) HABME S - HA/NEERERY < « BEY - &
EHOBEBE DD CKD 27 A P, WREFH,
2016.

17)  JRESICHR « SERMERIRIGRT L RATRHE. HER
Fs. 60: 986-991, 2018,

18)  HAVNBWIR R FARFM R RS  /NEERE
W (VUR) #9EF51 & 2016, H/NMEE. 25: 47-
94, 2016.

19)  SERUEERAVER AT R A SR B A GRRFEE
TR, PRI, MRKH JEBERE) 12815 AL —
A7 W NEIEEATO 720 D55 - BT - [T A
R T A4 AT FEHE © Je RVEEEA A A PR R AR BE
T B B (AR PR OME e o PR, AR PR A B,
MRKH JEER) 128175 A L — X %2 AR
TDIZODIHE - Bl - WETA FIA4 2. ATV
V2 —, HH, 2017.

20) HAFERBERES S / HAWIREGHRF S« ok
FELZAE D THIREIRERESEOZHET A FT 4 .
Vv TF el A1 v, 2017.

TRANSITION TO ADULT CARE IN PEDIATRIC UROLOGIC PATIENTS

TATSUO KONOMOTO, HITOMI MIZOGUCHI, SHO AKAMINE,
NAOKO AKITAKE ano YASUHIRO KOIKAWA

Department of Urology, Fukuoka Children's Hospital, Fukuoka, Japan



NEBRBFHRBOBITER

Abstract :

In the field of pediatric medicine, as patients grow and mature from adolescence to adulthood, it is nec-
essary to transition from protective medical care that has been provided by parents and medical profes-
sionals to autonomous adult medical care that patients have the right to determine by themselves.

Recently, the transition of urologic patients that require lifelong medical management, such as those
with spina bifida, has been discussed more frequently. In order to achieve a better transition process, it
IS necessary to prepare for transition before the patient reaches puberty, and it is desirable to establish a
multidisciplinary transition support clinic.

Many kinds of diseases are dealt with by pediatric urologists, so cooperation with various pediatricians
(nephrologists, endocrinologists, etc.) is required when the patients transition to adult care. Especially
in patients with mental development problems, respiratory/cardiovascular problems, gastrointestinal
surgical problems, orthopedic problems, etc. such transition requires detailed attention. In addition, at
present, there are many social restrictions surrounding patients, and the development of social systems is
desired.

The importance of transitional medicine is expected to increase further in the future, and we will dis-
cuss the current situation, recognition and future prospects of how to smoothly transition so that patients

can receive the medical care they want even after reaching adulthood.
(Nishinihon J. Urol. 85: 252-259, 2023)
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