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PRENATAL DIAGNOSIS OF UROLOGICAL ABNORMALITIES

Kenji Samapa, Shyozo Hosokawa, Fumi Matsumoro and Kazuyoshi JoHNIN
From the Department of Urology, Osaka Medical Center
and Research Institute for Maternal and Child Hearth

The frequent discovery of fetal congenital abnormalities has led to a better understanding of
pediatric urological disorders. On the other hand, new questions on clinical examinations and
management of the children have given rise to much controversy. We reviewed the difficulties and
pitfalls surrounding the urological prenatal diagnosis. Accuracy of ultrasonography is operator-
dependent, and main factors leading misdiagnosis include oligohydramnios and rare incidence of the
abnormalities. Underlying disorders of prenatal hydronephrosis are multifactorial. Efforts to obtain
co-existing findings, such as ureteral dilatation or bladder adnonmalities, are essential to make accurate
diagnosis. Evaluation of fetal renal function is mandatory in critical cases with decreased amniotic
fluid volume. Biochemical analysis of fetal urine may be most reliable in differentiating fetuses with a
good prognosis from those with a poor prognosis.

(Acta Urol. Jpn. 46: 847-850, 2000)
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Grade 1 : The renal pelvis
only is visualized

Grade 0 : no hydronephrosis

Grade 8 : The renal pelvis is
dilated and there are fluid
filled all calices
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Grade 2 : The renal pelvis is
further dilated and a single or
a few calices may be visualized

&

Grade 4 : As Grade 3, but the renal
parenchyma over the calices is
thinned

Fig. 1. The SFU system of grading hydronephrosis.
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Fig. 2. Prenatal ultrasonogram of cloacal
extrophy.
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Fig. 3. Spontaneous resolution of adrenal cyst.
a: 12 days after birth, b: 2 months of
age, ¢: 4 months of age.
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