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Purpose : The most important management of congenital hydronephrosis consists of the
early diagnosis and evaluation of the pathologic abnormalities of congenital hydronephrosis.
This study was conducted to investigate the different causes of hydronephrosis and its

clinical outcome.

Methods : 54 live neonates who were hospitalized and diagnosed with congenital hydrone-
phrosis at Chungnam National University Hospital from Aug. 1998 to Aug. 2003 were retro-

spectively analyzed.

Results : Hydronephrosis(renal pelvic AP diameter >5 mm) was postnatally detected in 54
cases(2.1%) among 2,539 neonates who were hospitalized from Aug. 1998 to Aug. 2003.
There were three times more males than females. Additional imaging studies revealed that
ureteropelvic junction obstruction was the most common postnatal diagnosis(48.7%), followed
by multicystic dysplastic kidney, vesicoureteral reflux and duplication kidney with uretero-
cele. Spontaneous regression of hydronephrosis was revealed in 25 renal units(75.8%) of mild
hydronephrosis, 14 renal units of moderate hydronephrosis and 1 renal unit of severe hydro-
nephrosis. Operative correction were carried out in 14 renal units(7096) of severe hydro-

nephrosis.

Conclusion : The most common established cause of congenital hydronephrosis in this
study was ureteropelvic junction obstruction. There are many cases of spontaneous regres-
sion in mild to moderate congenital hydronephrosis. Urinary tract infections occur in many
neonates with hydronephrosis. Therefore, early detection and evaluation of congenital hydro-
nephrosis and continuous follow—up at regular intervals are necessary for conservation of

renal function. (J Korean Soc Pediatr Nephrol 2005;9:69-75)

Key Words : Congenital hydronephrosis, Ureteropelvic junction obstruction.
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Table 1. Grading of Hydronephrosis by Ulira-
sonography according to Classification of the
Society for Fetal Urology

Grade Central renal complex

I Intact

II Mild splitting and dilatation

I Moderate splitting but, complex confined
within renal border

v Marked splitting, pelvic dilatation outside

renal border and calyceal dilatation
\' Further pelvocalyceal dilatation




o glo}l= AA Al
Ao} S 1Y #A 2539% F 548(2.1%)
olglom, BXAM ol 429(77.8%),
ool 129(22.2%) 0.2 YuiulE 35:1090th
547 9] FolEol A BAYF 77/ FAF A
T gole 61AE91(79.2%), olol= 162
(208%) % Folrt ojolrth 38u) o Wil o]
T A 229 A FAFoE AdE

735 50 H1(64.9%) ATt

it

(%

CEEAD

>
P

S AAA FalFe
28, &S] 22804 FAHAT AA 77
F TRNEY AE 5
w

9

ot ofN o >

o oot ot

R Ay B G R

N
=

30

25

Omild
O moderate
M severe

male

female

Fig. 1. Distribution of hydronephrosis according
to sex and degree of disease. There are 61 renal
units with hydronephrosis in males and 16 renal
units in females.
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Table 2. Differential Diagnosis of 46 Hydronephrotic Renal Units from 34 Patients

Diagnosis Left Right Bilateral Total

Ureteropelvic obstruction 11 2 2 15

Ureterovesical obstruction 1 1 0 2

Vesicoureteral reflux 0 1 0 1

Multicystic dysplastic kidney 1 2 0 3

Megaureter 1 1 0 2

Duplicating kidney 0 1 0 1

Equivocal obstruction 5 2 8 15

Normal 1 4 2 7

Total 20 14 6 46

Unit : Renal unit
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Table 3. Summary of 11 Surgical Cases (14 renal units) due to Severe Hydronephrosis

Case Diagnosis Name of operation Age of operation(month)
1 UPJ stenosis(Left) Pyeloplasty, Nephropexy 29
2 UPJ stenosis(Both) Pyeloplasty 26
3 UPJ stenosis(Left) Nephrectomy 10
4 UPJ stenosis(Left) Nephrectomy 8
5 UPJ stenosis(Left) Nephrectomy 2
6 UPJ stenosis(Right) Pyeloplasty 2
7 UPJ stenosis(Right) Pyeloplasty,Nephrostomy 5
Megaureter{Left) Ureteoneocy stostomy
8 UPJ stenosis(Left) Pyeloplasty 7
9 MCDK (Left) Nephrectomy 8
Megaureter with Ureteocutaneostomy
UV] stenosis(Right)
10 UPJ stenosis(Left) Transureteroureteostomy 8
11 Duplicating kidney with ureterocele(Left) Nephrectomy 4
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