Korean Journal of Pediatrics Vol. 49, No. 1, 2006

A 2532 W ]
223 274 GE 19 4 A3

28| - ol - o FE - M - L

1 year follow-up results of prenatally diagnosed unilateral
hydronephrosis according to
renal sonographic findings at 1 month of age
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Purpose : The natural courses of prenatally diagnosed hydronephrosis(HN) are diverse. Our purpose
was to determine if the findings of renal ultrasonography(USG) in patients with prenatal HN at 1
month of age can predict the 1 year follow-up results and determine the guideline of follow—-up
study.

Methods : Among 462 hydronephrotic patients registered between 1996 and 2004, 153 unilateral hy-
dronephrotic renal units were enrolled in this study, bilateral HN, vesicoureteral reflux and other
associated anomaly were excluded. These were classified into four groups respectively, according to
anterior posterior pelvic diameter(APPD) or Society for Fetal Urology(SFU) grading by USG findings
at 1 month after birth. Renal USG and Tc™-mercaptoacetyl triglycerine(MAG3) scan were done ac-
cording to a set protocol.

Results : Most cases improved or remained stationary. No one underwent an operation SFU grade
1,2 groups and only one case of SFU grade 3 group was operated. Thirty two cases(64 percent)
were operated on among the 50 cases of SFU grade 4 group. 0/2(0 percent), 5/11(45.5 percent), 11/
17(64.7 percent) and 16/20(80 percent) were operated on in each group with APPD <10, 10-19, 20~
29, >30 mm, and the operation risk is higher as the APPD is increased.

Conclusion : In group with SFU grade below 3 and APPD below 10 mm, we can delay the follow—
up study beyond existing set protocol. Operations are recommended immediately if diuretic renogram
show the obstructive pattern or decreased renal function in SFU grade 4 group with APPD over 10
mm. (Korean J Pediatr 2006;49:64-70)

Key Words : Hydronephrosis, Anterior posterior pelvic diameter(APPD), Society for fetal urology
(SFU) grade, Renal ultrasonography(USG)
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Fig. 1. Ultrasonography Society for Fetal Urology(SFU) grading system. (A) Grade 1 : pelvis dilatation,
(B) Grade 2: A few but not all calices seen, (C) Grade 3: All calices seen, (D) Grade 4:Grade 3 and
parenchymal thining.
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Fig. 2. Algorithm of the management of neonatal hydro-
nephrosis. USG : ultrasonography, MAG3:** Technetium(Tc)-
mercaptoacetyl triglycerine scan, VCUG : voiding cystourethro-
gram, HN : hydronephrosis.
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Table 1. Clinical Outcomes according to Anterior Posterior Pelvic Diameter(APPD) at 1 Month

APPD(mm) Resolved Improved Stationary Aggravated Operated Total
<10 26(42.0%) 0( 0%) 34(55%) 2(3.0%) 0( 0%) 62
10-19 13(25.0%) 10(20%) 20(40%) 2(4.0%) 6(13%) 51
20-29 1( 5.5%) 2(11%) 3(17%) 1(5.5%) 11(61%) 18
>30 0( 0.0%) 1( 4%) 5(23%) 0(0.0%) 16(73%) 22
Total 40 13 62 5 33 153
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Table 2. Clinical Outcomes according to Society for Fetal Urology(SFU) at 1 Month

SFU Resolved Improved Stationary Aggravated Operated Total
1 24(45.0%) 0( 0%) 27(51%) 2(4%) 0( 0.0%) 53
2 13(35.0%) 6(16%) 16(43%) 2(6%) 0( 0.0%) 37
3 1( 7.5%) 2(15%) 9(70%) 0(0%) 1( 7.5%) 13
4-T 2( 6.0%) 2( 6%) 10(28%) 1(3%) 20(57.0%) 35
4-11" 0( 0.0%) 3(20%) 0( 0%) 0(0%) 12(80.0%) 15
Total 40 13 62 5 33 153

“4-1: All calices seen and parenchymal thining, '4-II: All calices seen and severe parenchymal thining such as paper

Table 3. Operation Rate according to Anterior Posterior Pel-
vic Diameter(APPD) in Society For Urology(SFU) Grade 4
Group

APPD(mm) <10 10-19 20-29 >30 Total
No. of patients 2 11 17 20 50
No. of operated patients 0 5 11 16 32
Operation rate(%)" 0 455 647 80 64

"P-value<0.05
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