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[ Abstract] The most common cause of pediatric hydronephrosis is stenosis of uteropelvic junction
(UPJ). The manifestations are dilatation and hydronephrosis of renal pelvis and calyx. The clinical diagnosis is
dependent upon such diverse imaging tools as ultrasound, intravenous pyelography (IVP), MR urography
(MRU), CT urography (CTU) and nuclide SPECT dynamic scan. Different medical institutions have the limi-
tations of equipment and technology. The imaging combinations of ultrasound + I[VP + MRU, ultrasound + CTU
and ultrasound + SPECT + MRU are possible. Their advantages and disadvantages were discussed.
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