
Obiectives

To assess the progression in the first
month of of antenatally diagnosed

renal pelvic calyceal dilatation(RPD).

Introduction
widespread ant€natal scr€€ning has fesult€d in increased deteclion of anomalies of the
kidneys and urinary tract Ultrasound s.reeninS during preBnancy has resulted in incr€asinl
recognition of fetal hydronephrosis Depending on diagnonic criteria and gestation, the
pr€valence of antenatallv detected hydronephrosis (ANH) ranEes from 0 6-t 4% The
condilron is bilateGl in 17 54%(1).

Antenatel ultrasound maV show significant abnormalities of kidney and urinary tract in 1-2
per 1000 live bifrhsl4)

Antenatally diaSnosed dilatation of the urinarytractcan result kom eitherimpairmentof
urine flow or ret.ograd€ reflux ot urine

Dilatation ol the renal pelvis end calyces is the fifit anatomical response to impairment of
urine flow and mav lead to histological damage ol the renal parenchyma and changes in
renal tunction l10l

Chrldren wilh any degree of antenatal hyd.onephrosis are at greater rtsk of postnatal
pathology as compared with the normal populaiion(7) Antenatal hydronephrosis (ANHI is
kansient and resolv€! by the ihird trimester in almon on€ half cases

The lik€lihood of detectinS obnrudiod is considerably higher in patienis with SFU lThe
Society tor Fetal Urologyl g€de 4 or renal ante.oposte.ior diemeter exceeding 2G30 mm{81

Methods
The r€trospedlve trudv in.luded 91 inlants born between 2012 and 2015 with
.ntenatally diaanoscd fet.l renal pelvic c!lyceal dilatalion{RPD) who werc
admitted to the neonatology unit ol a rur.l tertiary.a.e centre in 50uth lndia- The
neonatos wer. allo.ated to Sroups based on pelvi. anteroposterior diameter
{APD) deteded on antenatal ultrasound and postnatal prosr€ssion was studied

lncidence

Bilate.al hydronephrosis-s4% which is in conlirmation with the
existint studies.

Proptes5ion

roily{ir out oftrinety-one {50 5%l antenatal ren.l pelvtcalyceal dilatation
bec.me no.mal, twenty out of nindy on€ 121 96%) retress€d, nine outof
ninety-one (9 9%l renained !ahe, lixteen out of ninety-onelU 5%l
increased on po{'nital !ltGsund

27% lo mild/modeate ARPo group3 increased postnatally& 3l% in terere
AnPD gmups abo increaFd Ihe chisquare *atink L 0 0197 Ih€ p-€lue
k 0 8881

Mild ARPo - 55 75% became normal,t4 2% r€yes5€d,10 E% remained
same,15 8% incrcased ponnatallv

Moderate ARPO - 27 2% became normal, 54 5% re8rcs3ed,18 1% increa3ed

&vere ARPD-15 6% b€cam€ normal,S% r€gressed,16 6% remained
sahe,16 5% anileased

Results

lncidence of Antenatal RPD
AnbubrRFD pogNul
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. In this stody, the prevalence value of antenatallv d€tected rcnrl
hydronephrosis was found to be O 6%-5 4%1 The median ranse is 3%

. Erpected proportion=O 03

. Precision=35%

. Confidence Level = 95%

. Required sanple sire=91

STATISTICAL METHOD
Chi souare test was used to analvze the date

Conclusion

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

. Longerfollowup is beingcarried outtofindthe
progression of ultrasound finding postnatally and its
correlation with antenatal findings.

' 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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