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Outcome of Prenatally Diagnosed Hydronephrosis

- One Center Experience -

Yeun Hee Kim, M.D., Byoung Ju Kim, M.D., Moon Sung Park, M.D.,
Ki-Soo Pai, M.D., Jung-In Yang, M.D.", Haeng-Soo Kim, M.D.”
Pyung-Kil Kim M.D.”

Departments of Pediatrics and Obstetrics’, Ajou University College of Medicine,
Suwon, Korea
“Department of Pediatrics, Kwandong University College of Medicine, Koyang, Korea

Purpose : The detection of hydronephrosis(HN) with antenatal ultrasonography was
first reported in the 1970s. Prenatal HN is diagnosed with an incidence of 1:100 to 1:500
on antenatal screening. Recently, the purpose of antenatal screening has changed from
simple detection to selection for specific diagnosis-based management. this study is to
evaluate the wusefulness of antenatal sonography for HN and to investigate the
differential causes of HN and their clinical outcomes.

Patients and methods : 11,783 live neonates with prenatal ultrasonographic examin-
ation at Ajou University School of Medicine, from Sep. 1994 to Aug. 2001 were analyzed.

Results and conclusion : Hydronephrosis (>10 mm) was detected in 119 (1.0%)
cases antenatally and among these, 91 were proved to have HN postnatally. Males were
three times more affected than females. Additional imaging studies revealed that ureter—

opelvic junction obstruction was the most common postnatal diagnosis (47%), followed

by multicystic dysplastic kidney, vesicoureteral junction obstruction and vesicoureteral
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reflux. During 20 months’ follow—up(3 to 72 months), 58(48%) renal units showed spon-

taneous resolution and surgical interventions were necessary in 10 (7.4%) of postnatally

confirmed hydronephrotic renal units. (J Korean Soc Pediatr Nephrol 2002;10:178-87)

Key Words: Prenatal screening, hydronephrosis, ureteropelvic junction obstruction
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Prenatal diagnosis of hydronephrosis

Postnatal ultrasound at 3 to 5 days of age

Nomal

Ultrasound at 3 months

Abnomal

VCUG

Vesicoureteral reflux

Prophylactic antibiotics such as
amoxicillin 15 mg/kg or
trimethoprim (2 mg/kg/day) + sulfamethoxa-
zole (10 mg/kg/day) (after 2 months of age)

<40% differential function

Surgery

v

Nomal

l

Diuretic renal scan (DRS)

>40% differential function

Prophylactic antibiotics

DRS & ultrasound at 3-6months

Fig. 1. Postnatal managements for the antenatally diagnosed hydronephrosis

Table 1. Grading of hydronephrosis on ultrasonography and intravenous pyelography by the

classification of the society for fetal urology

Grade  Central renal complex (pelvis) Ultrasound Grade IVP
Intact l
0. Intact contral
complex 0
Normal
1. Mild splitting + Dilatation e

Moderate splitting, but complex

confined within renal border

Marked splitting, pelvis dilated
M. outside renal border.
And calyces dilated.

IV.  Further pelvicalyceal dilatation

Dilared
/( ; f>< pelvis

1

No ~
calyectasia

Moderately
dilated
pelvis 2

Dilated
pelvis
Mild
calyectasia

Large Good Large Good
pcl\%is ~. parenchyme ' calyces arenchyme
3
Large -
pelvis
Yery Little
Large large -
pelvis 4 caly%:es parenchyme
Large
pelvis
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Fig. 2. Outcome of postnatal ultrasonography on
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Table 2. Differential diagnosis of 121 hydro-
nephrotic renal units from 91 patients
with postnatally confirmed hydrone-
phrosis

Diagnosis Lt. Rt. Bil. Total

Ureteropelvic junction stenosis 41 16 13 57

—
I

Vesicoureteral junction stenosis 0 5
Vesicoureteral reflux 4 1 0 5

Multicystic Dysplasitic Kidney 4 8 0 12

Posturethral Valve 1 1 1 2
Megaureter 1 0 0 1
Double Collecting System 1 0 O 1
Unknown Etiology 23 15 10 38
Total 7% 45 24 121
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Fig. 3. Clinical outcome of 121 renal units
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Table 3. Summary of 10 surgical cases due to

antenatally confirmed hydronephrosis

Case Diagnosis

Name of op. Age at op.(yr)

with hydronephrosis in 119 patients. 1 MCDK Nephrectomy 17
2 UPJ stenosis Nephrectomy 11
T3, FAEFY VMg & oY o
UPJ stenosis (Lt)  Nephrectomy 0.1
A% ol Fae HaE ww, 57 A
Z U= 5AHAON 4% Wi YT UPJ stenosis (Rt.)  Pyeloplasty 0.1
15%E dstsEdon 17%s 3 #REHA 4 UPJ stenosis Pyeloplasty 01
ororch. (Fig. 4). 5 UPJ stenosis Pyeloplasty 18
20 6 VU]J stenosis Ureteroneo 0.1
—-cystostomy
15 7 Posturethral valve  valvectomy 0.1
8  Mesoblastic nephroma Nephrectomy 0.1
3
_glo D Worsened 9 Double Ureter Nephrectomy 09
u D Follow-up Loss _
5 | &
0 /5= - = 19709 2bd 2 &3 HAZF A HaFo]
Left  Right ol wEsE] ol F59 AL o)A
Fig. 4. Clinical outcome of 57 renal units HAAE o) Aabo] gl o1} Zate] gl A
with ureteropelvic junction obstruction ololl A o]mejgout, Hol WHFHWA
n 44 patients AR FABe AA 2SR BRHE 4
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