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SFU grade 1 SFU grade 2

£ 6

o Al A\l A |4

SFU grade 3 SFU grade 4

Full pelvis,

Urine barely i
splits sinus majgﬁ;ggces

Uniformly dilated
minor calyces,
parenchyma spared

Parenchymal
compromise

Timberlake and Herndon. Nat Rev Urol. 2013
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FERT UTD FE A2 W 17 48 B T US 6 7 i ) 2
(R—RENFEEKRT 28 ) (FH2. T2 MZREA,
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Ultrasound Parameters (Findings) of UTD

. Large APD

. Ureteral dilation

NooupsWwWNER

. Central or peripheral calyceal dilation
. Abnormal parenchymal thickness
. Abnormal parenchymal appearance

. Abnormal bladder or urethra
. Unexplained oligohydramnios.

ANTENATAL Ultrasound Risk Stratification
for postnatal intervention

Low Risk (A1)

< 28 weeks APD 4 to < 7 mm
OR
2 28 weeks APD 7 to < 10 mm

AND/OR

Central calyceal dilation

Increased Risk (A2-3)

< 28 weeks APD >7 mm
OR
> 28 weeks APD > 10 mm

AND/OR

Any abnormal ultrasound parameter
of UTD (except central calyceal
dilation)

B2 AATUSHSRE. »EATR®ZEHUS LI, P4, JAILAPD £ UTD A1 SEE A, 1248 A B B & 5 ke,

J2a kA UTD A2-3,
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Follow-Up Ultrasound

Urology/Nephrology Consultation

Low Risk
(A1)

Repeat once prenatally at > 32 weeks

Not indicated prenatally

Increased Risk
(A2-3)

Repeat every 4 weeks until delivery

Consider prenatal consult

B3 T Z 32 B AT US b 6d = AT e 28 L

557 R US e LAHER X 7p i e 7R 55 1 [ B s ko
Ko LEFZHI B Ja RS 73 28, B ™ BB 1 7 R B
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TP CRE 4 I HEAT 224 US BN B RS [RAL
RHAT (B0 B B SRATAL,  FREAR S ™
HAEEE (B3).

{H = 28 J& B}, APD < 10 mm, W4 JLA% 4 A UTD
A2-3) .

UTD W™ Ja PEAS

PR BT 5 R T US A I LA UTD NI UTD 73 26 S Ja i VI A, H R IR
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B2 PR o A
RFAE PR 54 vs FER 25 R DA RS 0% - B EEE AR
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AR R T 2 =3l e dRE R
us Sy AR £ ESEE % 300 & FEI $
VCUG g ARG (WE R R(WAEKR & 30 SREEAN PO $$
SftEot) L) (ue)
ML R IR R R BRI A EERG (wE 2 2 (AT 2 30 FREEA FEN ) $$
¥ (contrast-enhanced voiding S a5k & e (e
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5 -99m ~ L= H O Tise (E Rk ) w0 EkKEHEAR 2 0f $$8
(MAG 3) Il R ' K 1 TR
EHHEN (H/UC)
BEILIR IR FEIE Y (MR gt A SThee R 2 & 60 ERkiEgtte w0 FmT O $88$
Urography, MRU) 51hae 7 FIRER
N | FUIRAS E

71 (S/H/UC)

SIH/UC: 5 5¢ A 2 T 7 (48 5% (sedation, S). F#MBKKMA (hydration, H) &% S FRE B N (urinary catheter, UC). JEH XN 6 NHE 5 % &)Lk
TR FR . 7 ALEEXTEGTT A T MRU BRI, A7 AE DL T AR KUK, 0 0 P S A0 S R B IR R G T il (— B s, 2 T8
LTI H B 2R B ) .
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FEb iR HERR B S PR EBIE RS (contrast-enhanced
voiding urosonography, ceVUS)

B VOUG 4, ceVUS A £ (kAR b1 ¥y B 5 5. 7,
I B VUR ks R UK E B, 2 HEE W RRE
B GO T, B K AR, R 2
FH 4.

A% P cevUS B AR veua, TSR FH us B ARIE M
BAG, WUREEE B 0 US TG s ). AR B IIE &
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WEF R, IRECREFROR T AR R ™. oAt AT H
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(1 3R FEBRIIMR ) A1 *"Tc-DTPA (99m 454ric i) — L2
R H LR ). b, ®"TeDMSA T2 4: & T 5 &
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RS A ET (P"Te-MAG3) 7 R 38 78 73 K AL ( Ik
B IRANGE ) o o A T B BT PR DA G B e B
70 1T 5 s R e, I FIEBR BB VUR T R 3B
MR BEPESE R . REEER S, (H 800 &
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POSTNATAL Ultrasound Risk Stratification
Based upon imaging obtained >48 hours after birth

Low Risk (P1)

Intermediate Risk (P2)

APD 10 to <15 mm
AND/OR
Central calyceal dilation

At least ONE of the following (but
nothing in the high-risk list):

APD 215 mm

Peripheral calyceal dilation

Findings in P2
AND

Any ONE of the following:
Abnormal parenchymal thickness

Abnormal parenchymal
appearance

Abnormal bladder
Abnormal urethra

Ureteral dilation

Ultrasound Parameters (findings) of UTD
1. Central or peripheral calyceal dilation
2. Abnormal parenchymal thickness

3. Abnormal parenchymal appearance

4. Ureteral dilation

5. Abnormal bladder or urethra

TRANSVERSE

NORMAL FINDINGS

P1 FINDINGS

P2 FINDINGS

P3 FINDINGS

AP renal pelvic diameter
<10 mm

Calyceal dilation
None

Parenchyma:
Normal

Ureters, bladder, urethra:
Normal

AP renal pelvic diameter
10-15 mm

Calyceal dilation
Central

Parenchyma:
Normal

Ureters, bladder, urethra:

Normal

AP renal pelvic diameter
>15 mm

Calyceal dilation
Central & peripheral

Parenchyma:
Normal

Ureters:

Abnormal Normal

Bladder, urethra:

AP renal pelvic diameter:
>15 mm

Calyceal dilation:
Central & peripheral

Parenchyma
Abnormal
(Thinning, echogenic, or cysts)

Ureters, bladder, urethra:
Abnormal

(B)

B4 FHAILUTD K E %

(A) #4U US RFes BATE; 2 BARE RS E69 US RIL. #Hlde: ZAPDKL T UTD P1SEE, (242K KR %
¥k, WYakh UTD P2; BHALEWER AT, Fit APD MBAE4efT, 2% 4 UTD P3. (B) #F 4 L UTD 44z 3L
Bt 3B,

EBERGY 7K. “""Te-MAG3 RS Wi 2 NS H: JL o SR D RE 0SB B (s BRI
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A B GE SR ) s &8I 30 min iERR Iy ik R S MY 3k R ™. §rik(E AR
PPl UAHE B UPY 5 RE B OE R R & ¥ 28 G Xt A PR FIAT SR, T 3 1A B AR 2R 43¢ P s
ARGt TAFAERIEL R H ™ B AR . 45 15 ~ 20 min J& FR TG i oL R A BNk ¥ oAk T 4 88 i
LG RGVA R B, ST AIR A (mRIEK AR B, RO AR AL 5 2P ATl
1.0 mg / kg, HRFIEN 40 mg) DL HIFEA ™ H AT H R R T AR KRS RG] Re ik e 4 [l

UTD Classification Definition Initial Postnatal US Urology/Nephrology Consultation
Incomplete or Unclear Follow postnatal evaluation similar to | Follow postnatal evaluation similar to
Classification UTD Al UTD Al

If prior US were all Al --> No postnatal evaluation or surveillance required
Resolved at Last
Prenatal Ultrasound

If any prior US was A2-3 --> Manage according to recommendations for
"Increased Risk (A2-3)" below.

>48 hrs to 6 weeks of age May consider with outpatient follow-
Low Risk >28 Weekzgll))]/)(sz <10mm | Need not delay discharge* up
i) central calyceal dilation
Increased Risk Prior to discharge. Ideally after 48 hr | Recommended prior to discharge
(A2-3) > 28 weeks APD >10 mm of life.

OR
any abnormal parameter (except
central calyceal dilation)

The ultrasound should be prioritized and can either be ordered prior to discharge or at the first primary care visit

to allow for imaging within 4-6 weeks of life.

A5 ATEMUSKEENIESETEEEFTE

Follow-Up
UTD Classification | Definition/Circumstance Ultrasound Antibiotic Prophylaxis VCUG/ceVUS MAG3/fMRU Urology/Nephrology
(2nd Postnatal Consultation
Ultrasound)
3-9 month of age Not recommended Not recommended Not recommended Not recommended
Resolved
APD 10 to <15 mm 3-6 months of age Not recommended Not ded Not ded Outpatient
) AND/OR
Low Risk (P1) central calyceal dilation
APD >15 mm 1-3 months of age Use shared decision Use shared decision Use shared decision | Inpatient consult or
AND/OR making to determine use | making to determine making to obtain at | expedited outpatient
peripheral calyceal dilation need >6 weeks of age referral
Intermediate Risk
®2) 1-3 months of age Recommended Recommended within 1- | Use shared decision | Inpatient consult or
Ureteral dilation >7 mm 3 months of age making to obtain at | expedited outpatient
>6 weeks of age referral
1 month of age R ded Recor ded within 1- | Recc ded at Inpatient consult or
Findings in P2 3 months of age >6 weeks of age. expedited outpatient
referral
abnormal parenchymal
thickness or appearance or
abnormal bladder

fMRU indicates functional magnetic resonance urography.

A6 KT EmrUSEBaIERELEEEFTE, IMRU 353 e i 3E IR A8 kA%, B AT K % 074 UTD A= ()
VUR E L UTI AR B & 69 FF A i’JiﬁF%‘T B dmik fk B G T 4 ). I LR A B OLALA & R AR, B
i%é\ﬂifiﬂ M Ak 9% 9% T 2K VUR,
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AEIEH, EIFARBFRRM. EH AN *"Te-MAG3
o3 ThBEAE VO A 42% ~ 58%"°", ik LL 40% 1F '
T RE S 1) A

L UTD H RS 45 RAERE B T 78 2 10 '8 ML ikt
BEERERREEE, RZREEEEBERT, M
HWIREHAFED 6 ~ 12 F#AT. #rE ) LB sk
FEAR IR 2 55 P Te-MAG3 $5 B 3AMG B 17 J i ok B [ 4
Ko BAREIS PR ARSI E, IR L L
IBEH A )G 6 ~ 12 AT RS Agi iR 22 %7, K
T A J5 6~ 12 JA 1) RS K 7 v 6 o i SR i B T,
I B B TR B A PR 5

M EIRFREEE R (MR urography, MRU)

MRU & —FP A5 H 22 A izl T2, 7T E1R RS
Pl B DhRe, JRIRALY RS RA MR AR IS
B MRU RS A TH 27 B 525 RI IR B 6 &SRR AE,
FEHT 42 )L UTD 12 Wi A0 A i PPl o SR H AR 3 505
5 RS ML, MRU AT RIS 5k SR LY K &
Gi. T BRI AL VRS 2 F ThRE. R MRU B4
ARG 7 B T Rt i O A AR AN T R s LG A
(PR 34, EA7 8 0 IR B2 B P 2 A AR L 7R B sl 4
R BRAR T 1R LA B B P RS2 PR

KB %25 RS AHAL, X & 75 4 i koK 1k
FIEFEKFIFR A, {H MRU 75 76 BRAZ BT 45 T FI R 71 LA
REmaPE, ESHMERES, H RN I3k
KB AR B sRAE 5, 4k R IR R AV AR 5 B
B (ZHORBITT), WA E ERSHORE K
G5 - HEMEEZE 0 3458 - HEWE 2 T R Bk
SR G R SR B R AR M S R,
6] 73 W AR T AL R S . I 40 AT 3 R 7 Bl ) 2
SRE S BRI PR Th R4 2., AT v 6 S A B 1k 15
M EES 25 ™.

™8] UTD ™~ Ja WUk 3 J2

WRHEILAT UTD 43 25hrte (B 4A. 4B), F2)JEREJL
I L RBUS 25 S0 N 3 A : (KfE (UTD P1). i
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(UTD P2) Flf& (UTD P3) "™, %4 A B Tl PR 5 4E
YL e 1 T Bt — RN N RIS AL A6 7T (VOUG
By, ceVUS) BY I E S AG 75 .

UTD I7* )G P

T 20 FK, AIFSTEE R AR T UTD B IR H 4L
WA, SEMRACIE IR R SR, IR L R 5 m
PIsE NBAMEAL AR TT A3k ek . Bk A58 UTD &
& H L AR AL T A, MR US e A
B, BREIZIRIE. 26 FH LML R AR AT
BivEBUAE BB A, E R ) R oA ik iR IR (]
5 F16).

UTD BIEHRH UTI. BRIEFERInE R fE
23|

UTI FRIZ I RTR ST A EAR RS IR VE I A . AL
JTid UTI 4 R A U, BRI RIS N & 4
FAREIN G i A IR AR A

AR AL TR LA R 1A @ UTD B R A&
UTH AT IR I R AR . UTL R AR O A 7 558 A
BEAR A o KU, DA TR 1 470 A 35 1 e 1 B
RO B . AR M4 T U RTUESE, (HZ AU
FOUEER, 10T A BEH RS H BT R

UTD &) LBY UTI REXRREEIH AR

FEOHT 2 W uTD AR OJL B UTE R A i A
8% ~ 22%, JEHYIRFLE S UTI RAE RERHEREC .
SFU 25 v BT BE 11 B AR VE IHIT 75 (2008—2020 4F-4)
A 801 LR ) RIHHEEEE L], SO0 BK LT
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APD: anteroposterior renal pelvis diameter (& & 0 J5

1)

CAP: continuous antibiotic prophylaxis ( ¥ 4314 25 T
ki)
ceVUS: contrast-enhanced voiding urosonography ( % Bt

SR HE PR P R G S )

MRU: magnetic resonance urography (i34 FR 2% iiid% )
RBUS: renal and bladder ultrasonography ( "B I i it 48
PR )

RS: renal scintigraphy ( B &S RE)

B LA R 22 )

i L )

SFU: Society for Fetal Urology (

ok

UPJ: ureteropelvic junction ( %R & &
US: ultrasonography ( #875 )

UTD: urinary tract dilation ( ¥ JE RGP 5K )
UTI: urinary tract infection ( JK /B4 )

VCUG: voiding cystourethrogram ( A b& P [ bk JK i it
W)

VUR: vesicoureteral reflux ( 55t 4R & IRt )
99mTc-DMSA: technetium-99m-labeled dimercaptosuccinic
acid (£ [99mTel —3i T /)
99mTc-DTPA: technetium-99m-labeled diethylenetriamine
penta-acetic acid ( 25 [99mTc] Wi ER £L )
99mTc-MAG3: technetium-99m-labeled mercaptoacetyl
triglycine (23 [99mTc] #idt AW = HAIR )
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