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Objectives

To assess the progression in the first
month of life of antenatally diagnosed
renal pelvic calyceal dilatation(RPD).

Introduction

*  Widespread antenatal screening has resulted in increased detection of anomalies of the
kidneys and urinary tract. Ultrasound screening during pregnancy has resulted in increasin)
recognition of fetal hydronephrosis. Depending on diagnostic criteria and gestation, the
prevalence of antenatally detected hydronephrosis (ANH) ranges from 0.6-5.4%. The
condition is bilateral in 17-54%(1}).

+  Antenatal ultrasound may show significant abnormalities of kidney and urinary tract in 1-2
per 1000 live births{4}

Antenatally diagnosed dilatation of the urinary tract can result from either impairment of
urine flow or retrograde reflux of urine.

Dilatation of the renal pelvis and calyces is the first anatomical response to impairment of
urine flow and may lead to histological damage of the renal parenchyma and changesin
renal function [10)

Children with any degree of antenatal hydronephrosis are at greater risk of postnatal
pathology as compared with the normal ion(7 is (ANH) is
transient and resolves by the third trimester in almost one half cases

hydronepl|

= The likelihood of detecting obstruction is considerably higher in patients with SFU (The
Society for Fetal Urology} grade 4 or renal anteroposterior diameter exceeding 20~30 mm(B)

Methods

The retrospective study included 91 infants born between 2012 and 2015 with
antenatally diagnosed fetal renal pelvic calyceal dilatation{RPD) who were
admitted to the neonatology unit of a rural tertiary care centre in South India. The
neonates were allocated to groups based on pelvic anteroposterior diameter
{APD] detected on antenatal uitrasound and postnatal progression was studied
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< In this study, the prevalence value of antenatally detected renal
hydronephrosis was found to be 0.6%-5.4%1 The median range is 3%.
+  Enpected proportion=0.03
+  Precision = 3,5%
+  Confidence Level = 95%

Required Sample size=91

STATISTICAL METHOD

Chi square test was used to analyze the data
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+ Bilateral hydronephrosis-54% which is in confirmation with the
existing studies.

* Progression

Forty-six out of ninety-one {50.5%) antenatal renal pelvic calyceal dilatation
became normal, twenty out of ninety one (21.98%) regressed, nine out of
ninety-one (9.9%) remained same, sixteen out of ninety-one(17.6%)
increased on post-natal ultrasound
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Mild ARPD - 56.75% became normal,14.2% regressed,10.8% remained
same,16.8% increased postnatally.
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Severe ARPD — 16 6% became normal,50% regressed,16.6% remained
same,16 6% increased.

Conclusion

Mild pelvic calyceal dilatation mostly regressed. The
moderate and severe hydronephrosis groups also
showed regression postnatally with some requiring
follow up scan.

Longer follow up is being carried out to find the
progression of ultrasound finding postnatally and its
correlation with antenatal findings.
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Post natal ultrasound is an important investigation to
be done in all categories of antenatal renal pelvic
dilatations irrespective of antenatal findings.
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