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Congenital valves of the posterior urethra obstruct the flow of urine 
and by backward pressure produce renal damage which seriously en
dangers the life of the patient. The following case is presented because 
it calls attention to such a urologic problem which should be recognized 
and treated by modern methods. 

REPORT OF CASE 

A white boy, aged 7½ months, was brought to the clinic because of pyelitis, 
irregular fever, spells of irritability, and loss of weight. Delivery had been 
normal and he had weighed 8 pounds 12 ounces. He had been fed on the 
breast. Two months before he was brought to the clinic, cereal had been 
added to his diet. One month later there had been an onset of fever, irrita
bility, and paroxysms of abdominal pain which had recurred at irregular 
intervals. The pains had been relieved by bowel movements. Two weeks 
later, the patient had suffered from a temperature of 102°F., and pain which 
was situated in both lumbar regions but which was more marked on the right 
side than it was on the left side. The urine had been filled with leukocytes. 
Occasionally, great difficulty had been experienced in voiding. The urinary 
act had been accomplished with a stream but, at times, the urine had "dripped 
from the urethra." The mother said that she had lost an elder son, six 
months of age, who had suffered from identical symptoms. 

Physical examination revealed a debilitated, irritable child who had a soft 
mass in his right flank, which extended from the margin of the rib to the 
umbilicus. The fundus of the bladder was palpated at the level of the um
bilicus. The remainder of the physical examination did not reveal anything 
abnormal. Urinaly~is revealed an acidity, a specific gravity of 1.015, albumin, 
grade 2, an occasional erythrocyte, and leukocytes, grade 2. A culture of the 
urine revealed Gram-negative bacilli. The value for the urea was 76 mgm. 
per 100 cc. of blood. Considerable difficulty was experienced in passing a 
small catheter through the posterior urethra. A cystogram (fig. 1) revealed 
a reflux of dye up the left ureter, which was markedly dilated, elongated, and 
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