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Ultrasound diagnosis of congenital hydronephrosis to correlational research of ultimate development
trend. HU An-zhu, ZHOU Jian, YAN Qing-tao, et al. 1 ,Department of surgical in Weifang Medical University
Shandong Weifang 261041, China,2 , Weifang People’ s Hospital , Shangdong Weifang261041 , China.

[ Abstract] Objetive To observe the numerical value change rule of anteroposterior renal pelvic diame-
ter( APD) et al in prenatal ultrasound diagnosis of congenital hydronephrosis , estimate the clinical value of rele-
vant data of APD etc in judgment of the physiologic or pathologic hydronephrosis. Methods From April 2011
to February 2013,69 cases of fetal congenital hydronephrosis were diagnosed by prenatal ultrasound, all the ca-
ses were underwent a follow-up visit. According to their development tendency, the congenital hydronephrosis
were distinguished into physiological hydronephrosis and pathological hydronephrosis. The relevant data of APD
values of the two groups were followed a comparative analysis. Results In 69 cases of hydronephrosis (73 kid-
neys) ,55 cases (57 kidneys) suffered from physiological hydronephrosis and their hydronephrosis disappeared
in 1 ~6 months postpartum; 14 cases (16 kidneys) suffered from pathological hydronephrosis,among which 12
patients (14 kidneys) had ureteropelvic junction obstruction and 2 cases had vesicoureteral junction obstruc-
tion , other urinary tract malformation was not found. Two groups of hydronephrosis have no statistical signifi-
cances in fetal gender,the side of hydronephrosis, the time of occurrence and in the APD, renal parenchyma
thickness (RPT) , calyx shape before 30 ~33 weeks of pregnancy (P >0.05). And in or after 30 ~33 weeks of
pregnancy have a statistical significances in APD,renal parenchyma thickness( RPT) , calyx shape (P <0.05).
Conclusion There is no correlation between the ultimate development trends of congenital fetal hydronephrosis
with the fetal gender,the side of hydronephrosis,the time of occurrence and the APD RPT calyx shape before
30 ~33 weeks of pregnancy. But in or after 30 ~33 weeks of pregnancy there is correlation with APD RPT, ca-
lyx shape In the regular follow-up visit, the physiological hydronephrosis indicates still volatile in 38 ~40 weeks
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of pregnancy,and most return to normal in 1 ~6 months postpartum. Pathological hydronephrosis indicates grad-

uallyincreasing, requires timely surgical treatment.
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Table 1 The comparison of two groups of hydronephrosis in
fetal gender( Example)
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Table 2 The comparison of different sides for two groups of
hydronephrosis ( Example )
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Table 3 The comparison of the time of occurrence for two
groups of hydronephrosis ( Example )
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Table 4 The comparison of APD and RPT dates for two
groups of hydronephrosis in prenatal different ges-
tational weeks
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Table 5 The comparison of APD and RPT dates for two
groups of hydronephrosis in postpartum
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Table 6 The comparison of calyx shape for two groups of hy-
dronephrosis in different periods( Example )
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