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{Abstract —
Prenatal detection of fetal hydronephrosis or hvdroureteronephrosis has raised |
questions with regard to the need of management and the indication for surgery. Purposes

_
—

{ diagnostic imaging in patient with upper urinary tract dilatation include : !
I, Identification of the dilatation. Real time, B-scope ultrasonography has become

opularized, because the examination does not require any sedation or restriction of

feeding. Severity of hydronephrosis is graded according to modified SFU-grading system.

4, Examination of associated lower urinary tract abnormalities. High-grade vesicoureteral

reflux sometimes shows hydronephrosis on screening ultrasonography. Functional or

mechanical obstruction of the lower tract also results in hydronephrosis. Voiding

¢ystourethrography is essential to rule out lower tract disorders.

3, Differentiation of obstructed dilatation from non-obstructed or physiological ones.

Diuretic renography under a strict protocol is available in most pediatric clinics,

, Evaluation of renal function. The differntial renal function of affected kidney calculated by
[-renography or renal scintigraphy may be the most reliable indicator,

General indications for surgery in children with asymptomatic upper tract dilatation
nclude grade-4 dilatation on ultrasonography, obstructive pattern on diuretic renography,
i decreaseed differential renal function. Although surgical intervention improves
norphologic dilatation and excretory pattern, significant increase of differential renal

junction is not always expected in the affected kidney.
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Fig. 1 Ultrasound grading of hydronephrosis

The system proposed by the Japanese Association of Pediatric Urology.
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