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Guideline in the Management of Antenatally
Diagnosed Unilateral Hydronephrosis

Hyewon Hahn, M.D., Nu-Lee Jun, M.D., Young Seo Park, M.D., Kun Seok Kim, M.D."
Dae Hyuk Moon, M.D.T and Chong Hyun Yoon, M.D.+

Department of Pediatrics, Urology’, Nuclear Medicine f, and Radiology"t,
Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Purpose : Neonatal hydronephrosis has been detected with increasing frequency with the
widespread use of prenatal ultrasonography, but the consensus about its postnatal manage-
ment has not yet been reached, especially about surgical intervention. We attempted to deter-
mine the guideline of follow—up study and surgical intervention of hydronephrosis by ana-
lyzing clinical outcomes of neonates with hydronephrosis.

Materials and Methods : Between 1994 and 2000, 128 hydronephrotic kidneys were post-
natally confirmed. Cases associated with other urologic anomalies were excluded and 90 uni-
lateral hydronephrotic kidneys with a minimum follow-up of 12 months were enrolled in this
study. We classified the patients into 6 groups according to the anterior posterior pelvic
diameter(APPD) at initial ultrasonography(USG) within 1 month after birth. Renal USG and
Tc®™ mercaptoacetyl triglycerine(MAG3) scan were done according to a set protocol, and
pyeloplasty was performed when indicated according to our protocol.

Results : Most cases whose APPD were below 10 mm improved or resolved. Only few
cases with APPD above 20 mm showed spontaneous improvement and most(88%) had un-
dergone operation. Those with initial APPD within 10-19 mm showed variable outcomes.
When the risk factors for irreversible renal functional deterioration were analyzed, the age at
pyeloplasty and pre-operative functional deficit were significant.

Conclusion : We concluded that in infants with initial APPD below 10 mm, consideration of
surgery is not needed, and in those with initial APPD above 20 mm, early operation is re-
commended. Our set protocol based on initial USG is useful, but the cut-off value of relative
renal function(RRF) for operation might be increased to 40% to improve post operative RRF.
(J Korean Soc Pediatr Nephrol 2003;7:60-66)

Key Words : Neonatal hydronephrosis, Anterior posterior pelvic diameter(APPD), Ultraso-
nography, A protocol for follow-up, Relative renal function
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Fig. 1. Algorithm of the management of neona-
tal hydronephrosis. USG : ultrasonography, MAG3:
9m Technetium(Tc)-mercaptocaetyl triglycerine
scan, VCUG : voiding cystourethrogram, HN : hy-
dronephrosis.
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Table 1. Clinical Outcomes according to Anterior Posterior Pelvic Diameter(APPD) at 1 Month

APPD(mm) N Resolved Improving Stationary Aggravated Operated

<10 30 18 3 4 5 0

10-14 24 8 8 3 3 2

15-19 12 2 2 3 1 4

20-24 7 1 0 0 0 6

25-29 : 4 0 0 0 0 4

>30 _ - 13 0 1 1 0 11

Total 90 29 14 11 9 27
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Table 2. Society for Fetal Urology(SFU) Grad-
ing in the Group with Initial Anterior Posterior
Pelvic Diameter(APPD) 10-19 mm

SFU grade 0O 1 2 3 4 Total

Pyeloplasty(—) o 7 7 8 7 29
Pyeloplasty (+) 0O 0 0 0 6 6

Table 3. ™ Technetium(Tc)-mercaptocaetyl Tri-
glycerine(MAG3) Renogram Pattern in the Group
with Initial Anterior Posterior Pelvic Diameter
(APPD) 10-19 mm

Renogram® 1

4 Not done Total
0

10 29

Pyeloplasty( - 7
2 1 6

2 3
9 3
Pyeloplasty(+) 0 2 1

"renogram 1 : non-obstructive, 2 : indeterminate, 3 :
obstructive, 4 :delayed parenchymal transit time

Table 4. Univariate Analysis of Risk Factors for
Post Operative Functional Deficit

Variables ]()ne:ﬁlc?g N(()ncziizfg)c it P
SFU" grade NS
lor2 0 0
3 0 2
4 13 13
Renogram NS
1 0 0
2 1 3
3 5 6
4 7 5
Not done 0 1
Pre-op RRF" 0.008
Deficit 10 3
No deficit 3 12
Op age(day) 126+ 167 217194 0.012
APPD(mm) 34+18 24%16 NS

*Society for Fetal Urclogy
Tpreoperative relative renal function
anterior posterior pelvic diameter
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