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AR 8] Ao] "olR|7] ool o|wj IVURTE USZ 4l
& 97}a= Ao) 2o} A A% (bowel preparation)= YUk o2 Qx| kot I
° AolelA] A2 BojaA) BAL S AS® gl

2sm}5] 2~ 2 (meningomyelocele) 2] 79 AAA A= Z7|Abslolth W e B F(VUR) =+
UTI7} 9)7vt VURE £ 3ha o] A<= (ureteral reimplantation)& 32 o]l o] F2 ul=A] wf
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A AFA 2] Al$-(renal pelvis), Al3FFE-(infundibulum) AW} (calyces)s wHoFdt mofo =z 3%
Aot Aluje] S 10147 0)m oFSo]l Mz ol Al AAwelE e R4 (fetal
lobulation), BertinZ(column of Bertin) %°] 9t}

glold ol e Aol 14709 Akl gFHE FHo AT et o
(indentation) ©. 2 Al¥bEF}e] zhEAge dXF Aoz $IXsla Aol W3 o] gt
71 o]}, BertinF 7} %3] (pseudotumor)®] UF o2 A3 (renal pyramid) Abo]e] 4ls
Ao| v E3 Aoz VU AT Alujel ARFRE HIPAA AF2 29T 5
o} 21Z2 3 ebe] PRI US, CT X DMSA 270 58 o] &3tk
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o| A € o}Ad & Takut(fetal valve of ureter)S AT 5 glon ol
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AA 2 279 (recurrent UTI) o] 3 o] HolollA 714 &3] 49 H: 92042 w4
L2 79 F(vesicoureteral reflux, VUR) o]t} VURe] 9l& o] 0]9] 30-40%0l|A] AutAd o=
7}od o

el Mol 9li, VURF UTIZ} 9l o] #H o)) 30-60%l| Al 21¥FE(renal scarring)©] 9l
o, AkEe] sl ™ol 85-90%1A VURF &7 UTIY ®=e] glok meba] A
4 222kl e BE ofHelE VCUGHL Besle)

VCUGE FAl8 VCUG(fluoroscopic VCUG)$F HIAFN Z99 4% wiuAuldzols
(radicisotope voiding cystography)Z v}+& 4 lvh FA18} VCUGY AL Frex
E AA3] #FZAIE 4 o= Aottt F 2 =3 (posterior urethral valve), Q%A
(diverticula), & =82 (polyps), 253 Z(strictures) ¥} 722 2 =uiW-S SHrlgok )= F=A}
& el Al FAJ8F VCUGZE Fasle)l UTI Shofoll A 5‘13"1} 2 whgskA]l A 34
vl I Aboll (acute voiding difficulty) 7} Qe Ao ZTAHA A Al (acuquired bladder
diverticulum) %3+ wWFEZ A (bladder stone)?] $FH= J§7]-§} Her7) 9le AS, BAs)
VCUG7} =] Hvh =3 BAE VCUGE LTFH(ureterocele), £ 52 &3t o3s
(ureterocele prolapsing into the urethra), -2 Z(duplex ureter)?} %] 37 (collecting system)
o] Hrlo] $&3lch FA)S VCUG oAl VURe] W7A%™ international grading systemol]
o2t $5& 2R IV = VEY VURME A7) ¢lo] AAZAere 29 & 5
7] ®Eel VURA 538 At AL Fasich FA3 veUGe] w32 WA 59
Y4 VCUG R} vl 3] ZF-0F(radiation dose) o] ke 7ot}

International Classification of Vesicoureteral Reflux

Grade I Reflux into a nondilated ureter

Grade II Reflux into a nondilated ureter, pelvis, and calices

Grade III Reflux into a mild to moderately dilated ureter, mild to moderately
dilated pelvis, and mildly dilated calices

Grade IV Reflux into a moderately dilated tortuous ureter with moderate dilatation
of the pelvis and loss of the sharp angles of the caliceal fornices

Grade V Reflux into a very dilated tortuous ureter with gross dilatation of the

pelvis and gross dilatation of the calices. Intrarenal reflux may be seen
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Qo] GAQ Ao 2T ehiEA Fool B
AR, AZ(renal sinus)e] =7} ¥ & L
Al 3} e epalow BEEC.
of oboll A u}339 A (distended urinary bladder) I ThaFe] SR FH Fo| AEA ow
(osmotic diuresis)ol] 28] 78+ 4=4]1Z(mild hydronephrosis)g& Yel = A7} glv}. 2187
HAHEe A A5 A7 o] 10 mm w|wo] 1 Alvl (calyx) 9] EAfo] glom AAfolr}
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*& AT & 9ok
AN 2Zy ZLH7AF A F415 (main renal artery), 578 %9 (segmental artery), Q7HE
w4 (inlterlobar artery) ’713} FAFE (arcute artery)2 #HAE 4 gt} WL i) et
S s 45N 4 =B DY SAhoe 2o ARE G 5 o]
G5 A Des dekiel 487 xol A0 ATE s FAEAS 3
%7] 4%(peak systoic velolocity)¥ 100-110cm/sec & YEMH HPYRz 242 &5}

u'°}xhﬂr =Z7 982 A S (resistive index, RI)S F3jA] A3}

RIT 414 oAl 056-0.852 ®wd 7 vepdoh 2 F Hzl gtaste] 5471 ==
05-0.672. 0.70]8}2 Fv}. Wz}x A1& 3 (intrinsicrenal disease), 41334 2 3 (renovascular
disease), 412, o] 24l ARuLS, Alv)ahs} = A159]2] Wz ] F(large subcapsular or
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732l A= 4241 % (hydronephrosis), £ 27 el W] zheFslA A At o

A A A 424 Z(Congenital hydronephrosis)
Sa1Zo] wl-¢ ThoFet delel] os] AR USellrs 2 el #A glo] FANIZE
&} (central echo complex)®] 28] 2 vephdt) US| 4139 Az g2 7|71
QA AF(urine production)®] A=, A=A 2] AAl ZFQl(spontaneous decompression of
collecting system)$] -8-%-of w&t}. VUR, UTI, #HAE 2142wl &8AF (postobstructive
pyelocaliectasis), 852 (diabetes insipidus) FolME $415E JePl 7] deol] $415e] o
R P R NPT P ARSI S E M

1) AFA Al $-X1v] A (Antenatal pyelocalyectasis)
eofell A 4415
osbstruction) ¥} VURe] 913, &3}x] <2 gloz g aulA3rn A, 298387

[+

2 Joy|= ESI} %{01 oz oFAeAHTE HA  (ureteropelvic junction

33 (duplex collecting system anomaly), & =32 (posterior urethral valve) 5°| )t}
AR 23 At A Al BAE AS olF EA Fo G W Hox 459 F
o] USE Ald)aledof ok A A F9 4 g5 Aol ol & ARFAl o 2ol 2F
4ol 9l7] Wl FAF 459 o)Al HAE s Ao el $AFe] A
=7 e A 22 4 9ok
USoll4] moderate T severe hydronephrosis’} #ZEH VURS]
VCOUGE 3lodof gt} AA EF_-E 718t 4241 Z(mild hydronephrosis) ©]
% o USE A A1 Tk

2) £3A1%-0)38) 3 # A (Ureteropelvic junction obstruction)
QA oksh ool d AR azAAe A ET Aol US ARE FEE o4 A%
2 Al gAE) 3 a3 BAS S ook Aeldh #E iyt wdd 3719 A4
Mo FFez nd £ 9lot 27 weks uipelr] fAsY Aok dAHE e
Gerg SAE LEsh USE SolA adAltel 9% o4 vlwd
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3) A1& 8 HAFE-(Ureteropelvic duplication)
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MFR7F A4 1A W& 2o shulel] $1A]5 VURE & doFlo)h ojaA oF
2 ojolell A} AR (vestibule), A, 8%, AF, AFAR, AA Fo|x, Folol|A] HurBA
(bladder neck), ¥ 2 % (posterior urethra), 217} oz NF3c) ool gwmFeFL
(sphicter)2] dlo =z ==
urine leakage) o] HAY g}, USel| A 413pe] Aol whofst A=) £33 e3ghg, 4l A
2 #]5(cortical thinning) o] FFH e} VURe] s Ao slFo] 4150 RFH = §
o} 235 (urterocele) = WY WEom FAH.

4) ¥} a3 o FH(Vesicoureteral reflux, VUR)
VUR®] US &7 415, 9387}, 78] 3 A18bE(renal scarring) o]t} 4~41%3}
< e Fe o AAAY 24E 4 gleh VURe] sivlel= USHlAM AARS
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£ 2719 (Urinary tract infection, UTI)
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4, & 2)87 A} (Radionuclide Imaging)
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1) A8 A 718 ¢} (renovascular hypertension) 2] A%k

2) dFAezIAMN, £EF AN Sl A7 H7t

3) AAld s AFAAFAAM A=) o, a3 AV EFe] A+
D HAAY 2UFI Y A2

5) VUR®] Agt Fo|vh
yhalAd o) ekE o0 7 AbA o 3FoFA Q] Te-99m DTPA, Alu]AedAbeFA| ¢l Te-99m DMSA =
= GHA (glucoheptonate), A1 A = 3eFA| Q] Te-99m MAG3%} 1-131 =¥ 1-123 OIH7} AR&-
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ool ggsid. 2 CTY AR 2L HEEe AEE AF
= 2 #7lo) gk CT: AR FRR A}
ol #AT s WY 4 ok A7) WEe] JAZFAN WS Ao
WS f-831E CTE GAEA Y AT E $48 Aol CTE APNS F¥ 2
lg_ <]

F3} 415935 (perinephric abscess)2] A3} FA QAL 712 2L ZAbolu] A
el
=
A

(neuroblastoma), E22H7} w

0

&S Fx3l wler AlgEH = 3o =3 341 (pyonephrosis) 2] Zwhel] 71AF
=2 A old v T AleE FFel az27r9e] bl sleia] Usel 34 CT
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7V A g A ERE AP ool Bl 2 F7CTE 7 BA, A5EEH, 2398 #
Asted vl F83tch CTe A3ste whdsted gloiA o ol WA R
A RIgE AAbelrh, g2 Ao ABH oz IVUE AHSIT slov FHIole CT =
© USE Ahgshe 797 S71ska o

22N el YelA) 1VUsE v)2dF% CTE Hlwald s @ CTE A4 A
el IVUES A&sbn] gz o8] ke VU Bl &3l 3 CTy WA 524
] (radiolucent stone)®] el v}-$ §-83}w <42 F3(flank pain)& se a2
A ol9e] el FAEdE 83t CTE 47 AAAZ e fotlre &%Zﬂ% A A]
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3 CTe A2 A& CT(conventional CT)el] B8] A& 57} w27 35 23 &
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