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Table 1

Elidnew

Lreter

Bladder

A rmmiiotic
Awaid

Gender

Spine

Findim gz
Hydronephrosis
LInilateral and
bilateral
Parenchwimnal
echogenicity

Duplication

Chy sits

LIrinomma

I lati ony
LOTTUOSity
Diastended
Wall thickness

Intravesical
cystc structure
“EKFevhole™
pattern

Mot visible
Absence:;
oligohyvdrammios

Polvhyvdramnios

Penis/scrotumm’
testes
Menin gocele

PUF posternior urethral valwves

Major diagnostic findings in prenatal imaging

Commment

A ssess deosree

Maw be di fferent
degsrees

Should be less than
spleen or liver: if
increased sugoests
congenital kidneyw
disease. I associated
with moderate to
sewvers renal
enlargemenis sugoests
genetic polycystic
kidney disease (PEI>)
O fien with dilaton of
upper pole: may be
lower pole dilation
Small cvsts associated
with dysplasia.
Simple cyst of upper
pole susomests
duplication with
ureterocele, or ectopic
ureter may suggest
genetic cystic disease
(PE D or phenocopy )
Perinephric or
subcapsular

Obstruction or reflax

Wanation with time
In relation to filling
status

Lreterocele

Dilated posterior
urethra; PTLITW

Exstrophy

Impaired urine ouwtput

Mawy be seen with
mild-moderate
hydronephrosis
Sex-associated
conditions (e ., PLIW)
MNeural tube defect
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AHN 2. : Post-
trim. | trim. | natal
Hafif <7 <9 7-9
Orta <10 <15 9-15
Aj éfr >10 >15 | >15
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Postn. Hafif Orta Aj ér
patolojl (n=587) | (n=235) (N=94)
Normal 88.3 45.1 11.7
(%, %95 CI) | (53.7-98.0) | (25.3-66.6) | (4.5-28.0)
UPD 4.9 17.0 54.3
(%, %95 CI) | (2.0-11.9) (7.6-33.9) | (21.7-83.6)
VUR 4.4 14.0 8.5
(%, %95 Cl) | (1.5-12.1) (7.1-25.9) (4.7-15.0)
PUV 0.2 0.9 5.3
(%, %95 CI) (0.0-1.4) (0.2-2.9) (1.2-21.0)
UvD 1.2 9.8 5.3
g% 095G |b a@%%0) p d6:%14.9) | (1.4-18.2)
Di J er 1.2 3.4 14.9
(%, %95 Cl) | (0.3-4.0) (0.5-19.4) (3.6-44.9)

Lee RS, et al. Pediatrics:2016
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18 haftaleéek 4. gebel ik

2. trimestr (18 hafta) USkont r ol ¢ nde

Her 1 ki b°brekte ajér derece
SolbbP¥A¢ 12 mib 14 mm >10 mm)

I r et edrldtee r
Mesane dilateve duvaré kal éeénl akmeécxk
Oligohidramniosh en ¢ z y ok
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1 hafta sonraki USode
Hi dronefrepbtdaldrmék; saj 17 n
i reterler dil ate
Mesane dil ate ve duvareé kal é
Oligohidramnios var
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CRL 87.83mm
GA 14wbd 13.8%
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Kntrauterin giriKIim sa
obstr¢ksi yonu varRRA] én
PUV (daha fazla erkek)

Uretral atrezi (daha f az
Prune Belly sendromu

Giri KiIm karareé deneyil m
bazl é veri |l mel |
Gebeli JiI n 20. haftasén

da endikasyon yoksa izole AHN nedeniyle
terminasyon (Mapéel mamal
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Ky i K°t ¢ Duy. / ¥zg

Amni yoti k s/&wvé& mal / haf i|Oligahdrahnnz K

Renal US Normal/hafif ekojen KI er i ekojen/ kistilk
Fetal idrar

Na (mEg/l) <100 > 100 0.56/0.64
Cl (mEg/l) <90 > 90 0.45/0.59
Ca (mg/dl) <8 > 8 1.0/0.27
Ozm. (mOsm/l) < 200 > 200 0.83/0.82
B2 mikroglobulin <4 >4 0.17-0.36
(mg/l)

Total protein (mg/dl) <20 > 20 0.67/0.91
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Endikasyon Kontr-endikasyon

Bilateral, il erl ey/UalateraHMN, t ek b©°br elk
HN dékénda nor mal (Kebmszom anomal i sji

eden ciddi anomali

Oligohidramnioz Nor mal amni on s éV|é
Belirgin displazi yok Aj ér displasti k Dbl°
Fetal idrar ©°rnekl|jérenhral nat maki ob mh
Bilgilendiril mi k aNbemahamer 1 ki zin




W@ Percutaneous vesicoamniotic shunting versus conservative

management for fetal lower urinary tract obstruction
(PLUTO): a randomised trial

Rachel K Morris, Gemma L Malin, Elisabeth Quinlan-Jones, Lee | Middleton, Karla Hemming, Danielle Burke, Jane P Daniels, Khalid SKhan,
Jon Deeks, Mark DKilby, for the Percutaneous vesicoamniotic shunting in Lower Urinary Tract Obstruction (PLUTO) Collaborative Group

Summary
Lancet 2013;382:1496-506  Background Fetal lower urinary tract obstruction (LUTO) is associated with high perinatal and long-term childhood
published ontine  mortality and morbidity. We aimed to assess the effectiveness of vesicoamniotic shunting for treatment of LUTO.

August 14, 2013
| 31 pregnancies ram domby assigned |
16 allocated to percotaneous vesicoanmnikotic shunting 15 allocated to consernvatinve managenment
12 receiwed fetal shunt AFrecenved conservative mManagernsent
Sreceived conservative manage ment 2 recemned fetal shunt
2 rreatment-related TOPs* 2 TOPsT
1 mon-treatrment-related TOP+ -l S 1 intrauterine death at 18 weelks
1 treatrment-related intrauvterine deaths
- -
12 livebirths 12 livebirchs
A mnecnatal deathswichim 24 hg . — 7 mecnatal deaths within 24 hg
hl 1 mecnatal deatrh at 3 daysS
- -~
2 almwe at 28 days A alive at 28 days
2 with normal renal funcrion A wwith mild renal impairment
2 withh mild renal immpairment 2 with moderace renal impairment
Awvith mMmoderate renal impairment A with end-stage renal failure
1 died from renal failure at 10 Mmonths |-¢— —D| 1 died from renal failure at 7 weeks
. -
7 alive at 1 year = allive at 1year
2 weith normnal renal funcrion 2 with moderate renal impairment
Awwith mild renal impairment
Awwithh mMmoderate remal immpairmment
7 alive at 2 years = allive at 2 wears
Zwwith normal renal function Z with moderate renal impairmeent
Swrith moderate renal immpairmeasnt A with end-stage renal failure




PLUTO - al ékma %
I S,
16 vezi koamnizydt klonwsamtvati

A 3 terminasyon, 1 A 2 terminasyon, 1
intrauterin exitus, 12 Intrauterin exitus, 12
canl é& doj um canl é& dojJum
A 4 neonatal exitus, A 8 neonatal exitus
~»8 canlée 1. aydad4d canl ée 1. ay
~7 canle 1. vyeéels3 canl é 1. ye
A 2 normal renal fonks A 2 orta renal fonks

A 5 orta renal fonks A 1SDBY
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INAL ARTICLE

Two-year outcomes after diagnostic and therapeutic fetal
cystoscopy for lower urinary tract obstruction

Micolas Sananes' 2, Rogelico Cru=z-fMartine=>", Romain Fawvre®, Ricardo Ordorica-Flores®, Raphaal Moog”, Ariane Zalos=y®,
Arniloar Martins Giron™ and Rodrigo Ruano '™

D partment of Obstetrics and Gy necology, Boylor College of Medicine and Tesas Children’s Fatal Center, Tesas Children s Hospital, Houston, TH, LISA
2IMSERM, UMME-5 1121, Biomatsraws et Bioi ngé&nierie”, Strasbourg, Fronce

D partment of Fetal SurgerneChildren’s and WWwWomen's Specialty Hes pital of Querastarce, Ruerstarco, Mexico

A Inidad d= Inwvestigacidn en MNeurodesarrallo, Instituto de MNeurcbiologia, UMLAMYuriquilla, Queretare, Mexico

Shvaternal Fetal Medicine Department, Strasbourg University Hospital, Strasbourg, France

él:)ept:lrrn"enr of Pediairic Surgery, Children’s Hospital AMexico “Federico Gomez" [HINMFS), Mexico City, Mexico

“Pediatric Surgery Department, Strasbourg Unive sity Hospital, Strasboung, France

BPadiatric MNephrology Department, Strasbourg University Hospital, Straskbocurg, France

D partment of Urclogy, Faculdade de Medicina da Universidade de Sac Paulo, Sac Paule, Bra=il

* Comespondence to: Rodrige Ruano. E-mail: ruano@boem.edu; redrigoruano@ hotmail .com

TThis study was presented orally at the 3ath Annual Mesting of the Internaticnal Fetal Medicine and Surgery Society and 1 <th Wworld Congress in Fetal MMedicine, in
Hearsonissos, Crate, (Graeaos |

A Multicenterbi r - al @K ma

A Toplam 50 prenatal sistoskopi (PUV, atrezi vs)
Tané dojruluju %91. 4

A 17/30 survive, 13/17 normal bbfonks1 . y é |
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Bi z ne

Gebel20.j I n

haft adastayma §
vezi koamni ot}
uygul andé
Al énan sévegd

Na, Cl, Ca, protein ve
B2 MG normal
séneérl ar da
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Ayl ék 1zl em USOIl er de;

pel vi k -aplarda geri | e me
artma saptande

37. gebelil k haftasénda
C/'S 1l e erkek bebek sa;



4 Postnatal 2 . g ¢hasthya
y ap eud>aond e

L SolbbP¥AC 16 mm,
bbP¥A¢C | se 15

A1 r et ebrlateeal dilate
vet ort ¢°%ze

A~ Mesanet r abekg¢l e
A TKT n oKrAnBadkdrae me
saptanmayan hastaya

profilaksia | t é.ndfiad
VCUG- eki | di

/. Bilateral grade 4-5 VUR ve
keyholesapt ande——
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l.aydahastaya vezili kost omil
Val v ablazyonu yapél amac

Anti biryoti k profi |l aksi

Hastayal yakénda tip | va
ablazyonuygul andé
Vezi kost omi kapat él ar a

B°brek fonksiyonl aré o
(kreatinin 1.05 mg/dl)
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25 yakeéndaki annalnhama US| k g
kontroslogJndoebh P¥ Ad@p8 ammmeé K

39 haftal éeék erkek bebek NS
Perinat al mor bi di te yakama

5. gé¢komWsSr ol ¢nde;
Sol bb 46x27 mm, pk 5 mm, P¥
Saj] bb 45x26 mm, pk 5 mm, P¥
il reterler nor mal, mesane nor

Kdraréné atteéerar ®kezgeaipéyor
deji kKtirili1yor
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Sol bbb P¥AC=8 mm/  Sol bb P¥AI¢C nor mal

Prenatal 31. hafta US Postnatal 5. g¢én
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ANH ol guwidbsd &mnié n
UP b°|g_ede embriyol oji1 k da

11 kKki ||

Mat ¢rasyonu Il e d¢gzelilyor
¢ o] un l2urknestrda 6 mm ve 3. trimestrda ise

8mmal t éeéndaki P¥A¢ ol anl ard

3.trimestrda10-1 2 mm P¥AC ol anl ar
%40 ge-1ci AHN saptaneéyor

Bu hastalarda ileri izleme gerek yok (1B)

Ge- k°te¢l ekme vebreke¢egrren HN
4-6 . haf t HN ydKSapdteloji riski yok (1C)

SFU consensus statement, 2010; J Ped Urol
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3.trimestrk ont r oslogln dbe® br e k F
mm(orta HN) ol arak dej

Ol i gohi dramni os sapt anmz:
saptanmeék, mesane geni KI
nor mal saptanmeéck

39 haftaléek erkek fetu
perinat al her hangil bir
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Kntrauterin 2. trilmest
saptanan olgularda 3. trimestrda bir kez US ile
Kontrol (¥Bapeéel mal é

KI'k kez 3. trimestrda

HNOIl arda 1 se postnat al
d¢ke¢ek (yakl akéek %20)
B°yl e olgularda 1 ntrau

terminasyon endikasyonu yok (1B)
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Ant enat al HN ©°vyvk¢se¢e ol an t
| |l Kk haftasénda(lRle]j erl endir
Kl24-48 saatted ej erl endi ri | mesi ¢
PUV K¢phesi

Oligohidramnios varl éejeé

Soliter b°brekte AHN varl éejeé
Bi |l ater al aj ér AHN (P¥AC¢ 15
3-7. g¢n veya t abduejceurlluekn din
gerekenler ( K12k gl¢gnde d¢k¢k GFR ve d
nedeniyle yalancé negatifli k a-

DiJjer t¢m AHNOI u bebekl er
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US 1 |l e P¥AC

AH derecesi |2.trimester |3.trimester |Postnatal
Hafif 4-6 mm 7-9 mm 7-9 mm
Orta 7-10 mm 10- 15 mm 9-15mm
Aj ér > 10 mm > 15 mm > 15 mm
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Kalisiyel dilatasyon ve parankimal etkilenme
dejerl endiri | mel

' r e dilatasyonu, mesane geni K
da dejerlendiri |l mel

Postnatali | Kk dej erl endi r me
kul |l anél mal é (1B)
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SFU Grading of Infant Hydronephrosis

Pattern of renal sinus

splitting Ultrasound Variants

SFU Grade 0 | No splitting

SFU Grade 1 | Urine in pelvis barely splits
sinus

SFUGrade2 | y;.0. fills intrarenal pelvis

SFU Grade 2 | Urine fills extrarenal
pelvis major calyces
Dilated

SFU Gr 2 and

SFU Grade 3 | minor calyces
uniformly dilated and
parenchyma
preserved

SFU Gr 3 and '
SFU Grade 4 -
244 parenchyma

(http://www.uab.edu/images/peduro/SFU/sfu_grading_on_web/sfu_grading_on_web.htm)
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SFU skor amas| ¥nen alternatil] f skorl an

——— @ Sadece renal pelvik dilatasyon

Grade -1

+Kalisiyel dilatasyon

Grade -2

+Hafi f parankim

SFU -l / Grade-3

+Aj] ér paranki mal
(ki sti k g°r¢gnyg

SFU -1V




» 3. 200—205

Jdouurrmal of

FPediatroic
Caar <o laaocg -

AN alternative grading systerm to refimne the criteria
for severity of hydromephrosis and optimal
treatment guidelimnes in neonates with

pPrimary UPJ-tvyvype hydromephrosis

Table 2 Comparison of first postnatal APDRP and degree of hydronephrosis with treatment and initial—final renal function

Total, n Conservative Pyeloplasty, Initial mean Final mean
treatment, n n (%) GFR (range) GFR (range)
APDRP
<15 mm 153 152 1(0.7) 47 (43-49) 48 (45-49)
1630 mm 48 37 11 (22.9) 38 (34-48) 43 (37-48)
>30 mm 27 / 20 (74.1) 33 (7-38) 40 (18-45)
Overall 128 201 27 (11.8) 4 (7-49) 43 (18-49)
Degree of hydronephrosis Benzer!
SFU<2 152 152 0(0) 48 (44-49) 4§ (45-49)
SFU-3 41 33 8 (19.5) 43 (40-48) 46 (42-48)
SFU-4 3 11 24 (68.6) 33 (7-38) 40 (18-45)
Overall 128 201 27 (11.8) 40 (7-49) 43 (18-49)
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Renal sintigrafi G
Obstr¢kti f patolojil erde f
Anatomi k bil gi (daha -ok LC
MAG3t erci h edilir ve 11 Kk ha

Tub¢l er sekresyon
DTPA- eki |l ecekse 6. haftadan
GFR bajeéeml e

Dezavantajl aré 1 se

Yal ancé pozitif/ negati f pred
Radyasyon riski

Bi |l ater al hastal ékta yanél ma
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MR ¢crograf i G
Veri l er késeéetl é
Verilerin -oJu Emory Group

(Atlanta, ABD)
Radyasyon ol mayékeée ve ver.l
Anestezi/ sedasyon gerekl i1
Prenatal veri yok gibi
Keneyama ve ark.

i reterin renal pelvise >08- me
UPDOdde piyel opl ast. endi kasy

Jones RA et al. AJR;2005
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Obstr¢kti f pat o((
g°re¢nt ¢l eme vy°on
Gor ¢nt ¢l eAnanta Dezavanta]
VP B°brek fonkBankg.i KkOo%teyd
Iyl anatomi az, radyasyon,
kontrast
Uus Ucuz, portabl, Fonks. bilgisi yok,
radyasyon ve kontrast |lanat omi k b
yok
Sintigrafi Kyi fonksi y®inl .veh agtaal
verisi anatomi k Dbi
ve %15 yanl
MRU ¢ok i1 yi anaRahmalké ,veyayg

fonks. bilgi, radyasyon
ve kontrast yok

sedasyon ve anestezi
gerekir
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Cerrahi kime, ne zaman? (W

Bokaltém zamanl!l ar é
T1/2 <10 dk non-

obstrg¢gktif Fonks. | Hasta | Opere I
T1/210-20dk k ¢ p h e [ |s@aV € &idn
T1/2>20dko b st r ¢ k>8#0i f|33 9 16
Sepere fonksiyonlar 30-39 |10 2 20
< %30-40 7-30 |18 12 66

Kz | esapee fonks
%1 00damre|l a kayeép

Ulman | ve ark. J Urol;:2000



