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= Abstract=

Clinical Significance of Mild Fetal Pelviectasia and
The Role of Postnatal Voiding Cystourethrography

Socun Park, M.D., So Hyun Kim, M.D., Eun Sun Yoo, M.D,,
Eun Ae Park, M.D,, Seung Joo Lee, M.D.,

Department of Pediatrics, Ewha Womans University, College of Medicine, Ewha Medical

Research Center, Seoul, Korea

Purpose : To ¢valuate the clinical significance of antenatally detected mild fetal pelviectasia
and the role of voiding cystourethrography (VCUG)

Methods : From January 1999 to September 1999, 28 neonates (44 pelviectatic kidneys) with
mild fetal pelviectasia (anteroposterial diameter <10 mm) were evaluated by postnatal renal
sonography and voiding cystourethrography.

Results : Among 44 mild pelviectatic kidneys, 29 (65.9%) kidneys had no pelviectasia and 15
(34.1%) kidneys had persistent mild pelviectasia on postnatal renal sonography. Four (9.1%)
kidneys of 3 males (10.7%) without pelviectasia on postnatal renal sonography had vesicoureteral
reflux (VUR) on voiding cystourethrography. Vesicoureteral reflux was not correlated with
prenatal progression or regression of pelviectasia and was not correlated with postnatal
pelviectasia.

Conclusion : All neonate with mild fetal pelviectasia need to undergo voiding cystoure-
thrography for early diagnosis of vesicoureteral reflux even though postnatal renal sonography
shows no pelviectasia. (J. Korean Soc Pediatr Nephrol 2001;5 : 182-87)
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Table 1. Study neonates and kidneys with mil
fetal pelviectasia.

Mild fetal pelviectasia

No. of neonates No. of
Sex Unilateral  Bilateral Total  kidney
Male 7 11 18 29
Female 5 5 10 15
Total 12 16 28 44
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T able 2. Postnatal change of mild fetal pel-
viectatic kidneys.

Postnatal sonography No. (%)
Pelviectasia (+) 15 (44.1)
Pelviectasia (-) 29 (65.9)
Total 44 (100)

Table 3. Relationship of postnatal pelviectasi
and antenatal change of mild fetal

pelviectasia.
Postnatal sonography
Antenatal Pelviectasia (+) Pelviectasia (-)
change N N (%) N (%)
Progression 25 11 (73.3) 14 (48.3)
Regression 19 4 (26.7) 15 (51.7)
Total 44 15 (100) 29 (100)
P>0.05
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Table 4. Detection rates of vesicoureteral reflux

(VUR) in neonates with mild fetal
pelviectasia.
VUR (4) VUR (-) Total
N (%) N (%) N (%)
Male 3 (10.7) 15 (53.6) 18 (64.3)
Female - 10 (35.7) 10 (35.7)
Total 3(10.7) 25 (89.3) 28 (100)

Table 5. Detection rates of vesicoureteral reflux

(VUR) in mild fetal pelviectatic
kidney
VUR (+) VUR (-) Total
N (%) N (%) N (%)
Unilateral 2 (4.54) 10 (22.73) 12 (27.27)
Bilateral 2 (4.55) 30 (68.18) 32 (72.73)
Total 4 (9.09) 40 (90.91) 44 (100)
3.%%289F% 45 dol A+FZY AN

§}9H chuc!

Table 6. Relationship between vesicouretera
reflux (VUR) and antenatal change of
mild fetal pelviectasia.

Antenatal change of mild fetal

pelviectasia
Progression Regression
N N (%) N (%)
VUR (#) 40 1 (4.0) 3(158)
VUR (-) 4 24 (96.0) 16 (84.2)
Total 44 25 (100) 19 (100)
P>0.05
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Table 7. Relationship between  vesicouretera

reflux(VUR) and postnatal change of
mild fetal pelviectasia.

Postnatal change

Pelviectasia (+) Pelviectasia (-)

N N (%) N (%)
VUR (4 40 - 4 (143)
VUR (-) 4 16 (100) 24 (85.7)
Total 44 16 (100) 28 (100)
P>0.05
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