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Guidelines for the Management of
Hydronephrosis Detected in the Perinatal Period

Sooho Chae, M.D., Ji Hyuk Lee, M.D., Dong-Kyu Jin, M.D.
KwanHyun Park, M.D." and Kyung Hoon Paik, M.D.

Department of Pediatrics, Department of Urology’, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose : Neonatal hydronephrosis is diagnosed with an incidence of 4.5-7% of pregnancies.
Recently, early detection of neonatal hydroneprosis with antenatal ultrasonography has be-
come possible. But consensus about its management has not been reached, especially con-
cerning surgical intervention. The purpose of this study is to analyze the natural course of
neonatal hydronephrosis and to determine the guideline of surgical intervention and follow up
study. '

Methods : Sixty nine hydronephrotic kidneys were confirmed from April 2001 to April 2005.
All cases were rechecked by ultrasonography once at least and had a minimum follow~-up of
6 months. We classified the patients into 4 groups according to the anterior posterior pelvic
diameter(APPD) on perinatal ultrasonography. Ultrasonography to measure the APPD diame-
ter and Society for Fetal Urology(SFU) grade, ®mTc-MAG3 scan were done to a set proto-
col. Pyeloplasty was performed according to the protocol.

Results : Pyeloplasty was not needed in most cases where the APPD was below 10 mm
and where the SFU grade were less than grade 3. Many cases with APPD 10 mm above or
SFU grade Il above had undergone pyeloplasty. We found a correlation between obstruction
grade on MAGS3 scan and whether surgery was performed or not.

Conclusion : If APPD is above 10 mm, SFU grade is above grade 3 or urinary tract ob-
struction is suspected by MAGS3 scan, pyeloplasty must be considered. In cases where APPD
is below 10mm and SFU grade is less than grade 3, we can observe the natural course of
neonatal hydronephrosis with consecutive follow-up. (J Korean Soc Pediatr Nephrol 2006;
10:33-39)

Key Words : Neonatal hydronephrosis, Anterior posterior pelvic diameter, Perinatal ultraso-
nography
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Table 1. Grading of Hydronephrosis on Ultrasonography and Intravenous Pyelography by the Classifi-

cation of the Society for Fetal Urology

Renal parenchymal

Grade Central renal complex thickness
0 Intact Normal
1 Slight splitting Normal
2 Evident splitting, complex confined within renal border Normal
3 Wide splitting pelvis dilated outside renal border, calyces uniformly dilated Normal
4 Further dilatation of pelvis and calyces Thin
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Fig. 1. Clinical outcomes according to APPD(anterior posterior pelvic diameter).
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SFU Grade 1| Table 2. Treatment according to RRF(Relative
N=28 | Renal Function)
] Operation  Operation

Operated(-) | | Operated(+) (=) (+) Total
N=27 N=1

Decreased RRF 19 4 23

Operated(+)
N=0

Operated(-)
N=7

— Normal RRF 9 7 16
SFU Grade 2 SFU Grade 3
N=14 N=10 | Total 28 11 39
Operated(-) Operated(+)] ’Operated(—)] Operated(+) .
N=13 N=1 N=5 N=5 Table 3. Treatment according to MAG3 Ob-
struction

SFU Grade 4 Operation  Operation
Non-Obstructive 17 18

1
Operated()| | Operated:) Suspicious 5 Z 10

Obstructive 6 11

Fig. 2. Treatment according to initial SFU(Soci-
ety for Fetal Urology) grade. Total 2 u G
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