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Table 1. Dermogrophic Feature of Prenatal Hydronephosis

No. of patient(%)

No. of renal unit(%)

Prenatal sonography

Prenatal hydronephrosis 75 105
Postnatal sonography
Neonatal hydronephrosis 63* (83) 92 (87)
MCDK 10(13) 10 (10)
Double ureter 3(4 3(3
* include 1 case that combinde MCDK and UPJ obstruction.
MCDK: Muticystic dysplastic kidney
Table 2. Outcome of Prenatal Hydronephrosis
Number of patient (%) Renal Unit(%) Mean F/U period(month)

Spontaneous resolving 28 37 50 (47) 951 £ 11.6
¥ Operation .36 (48) 40 (38) 145 £ 11.7
¥ Observation _ 11 (15) 15 (15) 2.92 + 3.61
Total 75 (100) 105 (100) 105 £ 11.5

t include 3 cases of MCDK, 2 cases of double ureter and 1 case that combinde MCDK and double ureter.

# include 6 cases of MCDK and 1 case of double ureter

Table 3. Underlying Cause and Outcome of Neonatal Hydronephrosis

Diagnosis No. of renal unit Incidence of op. Mean duration(month)
(%) (%) from diagnosis to op.

UPJ obstruction 48 (52) 24/48(50) 4.62 £ 4.53

UVJ obstruction 9 (10) 4/9(44) 292 + 3.17

Megaureter 4(4 1/4(25) 0.67

VUR 3(3) 3/3(100) 4.2 + 3.07

Ureterocele 3(3) 3/3(100) 3.33 £ 2.08

Prune-belly syndrome 2(2) 0/2(0) -

No underlying cause 23 (25) 0/23(0) -

Total 92 (100) 35/92 3.92 + 4.33

UPJ: veteropelvic juction UV1J: ueterovesical juction
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VUR: vesicoureteral reflux
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Table 4. Incidence of Operation According to Grade of
Neonatal Hydronephrosis

Grade No. of renal unit (%) Incidence of op. (%)
Mild(GI,I) 51(55) 6/51 (12)*
Moderate (G 1I) 14 (15) 7/ 14 (50)*
Sever(G NV, V) 21 (23) 17/21 81)*
Unclassified 6 (7 5/6(83)
Total 92 (100) 35/92(38)

* p <0.0001
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Table 6. Pelvic AP Diameter on Ultrasonography in
Neonatal Hydronephrosis

Pelvic AP dimeter(Mean +SD)

Sonography - -
resolving group  operation group
Antenatal 126 + 5.6 28.0 £ 9.7
(N=38unit) (N=17unit)
Postnatal 99 + 35 234 + 11
(N=29unit) (N=Tunit)
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Table 5. Risk Factor of Neonatal Hydronephrosis Result in Operation

No.

Factor of op. group non op. group Significancy
case. (%) (%) (p-value)
1) Female 54 25 (39) 29 (46) 0.46
Male 9 6 (10) 3(%
2) Calyceal blunting (+) 41* 25 (45) 16 (17) <0.0001
(-) 51* 10 (10) 41 (44)
3) Prophylactic antibiotics (+) 24 17 27) 7(11) 0.02
) 39 14 (22) 25 (40)
4) Urinary tract infection (+) 24 17 @7) 71 0.007
-) 39 14 (22) 25 (40)
5) Unilateral 33 19 (30) 14(22) 0.25
Bilateral 30 12 (20) 18 (28)

* Alek$](renal unit)
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The Neonatal Follow up and Correlative Analysis of Fetal Hydronephrosis

Ho-Young Yoon. Ji-Hong Kim, Jae-Seung Lee. Pyung-Kil Kim, Myung-Joon Kim*

Department of Pediarrics and Radiologv*, Yonsei University, College of Medicine, Seoul, Korea

Purpose: To determine the various prenatal factors related to the prenatal hydronephrosis diagnosed on prenatal
ultrasonography. We also attempted to correlate the prenatal and neonatal renal pelvic anteroposterior diameter with the
outcome in infancy

Methods: Between 1985 and 1997, We retrospectively reviewed 105 renal unit (75 patient) with fetal
hydronphrosis persisting postnatally. Investigation consisted of renal ultrasonography, voiding cystourethrography.,
diurectic renogram. and DMSA scan. ’

Results: The 75 patient assesed had the following underlying cause: UPJ(Ureteropelvic juction)
obstruction(32%). multicvstic dysplastic kidney(10%). UVIJ (Ureterovesical juction) obstruction (10%) and no
underlving cause (25%). Of theses cases 36 cases (40 renal unit) underwent operation, while 28 cases (50 renal unit)
resolved spontaneously. 12% of mild hydornephrosis deteriorated, whereas 50% of modrate hydrophrosis and 81% of
severe hydronephrosis required surgical correction. Attempting to find the renal unit that were at risk for deterioration,
our study showed that urinary tract infection group and calyceal blunting group had a predictive role.

Conclusion: It is necessary'(o follow up after birth dilatation of caylx or urinary tract infection are present. Early
operation is considered when prenatal pelvic AP diameter greater is than 22 mm and postnatal diameter greater than 17
mm. This may make it possible to prevent further progression of renal damage and prompt treatment of asymptomatic
hydronephrosis before complications occur. (J Korean Soc of Pecliatr Nephrol 2:60-68, 1998)

Key words : Neonatal hydronephrosis, Prenatal ultrasonography, Predictive factor
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