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Diagnosis of fetal pyelectasis  
and urinary pathology in infants

Introduction: The present study propos-
es the follow up of intrauterine tracked 
fetuses with uni- or bilateral pyelectasis. 
Material and method: In the period April 
2006-May 2008 in the Gynecology Clinic I 
Tg. Mureş 27 second trimester pregnan-
cies were tracked with fetuses having 
uni, bilateral pyelectasis. We followed the 
increase of pylon dilation, calyx and uri-
nary bladder. Newborns underwent ultra-
sounds evaluation after birth and at the 
age of 3-6 months. Results and discus-
sions: In our cohort needed surgical pro-
cedures in the first year 5 children (20%), 

concerning in bilateral nephrostomy, re-
section of urethral valve and ureterocele 
resection. Of the 25 infants with hydro-
nephrosis, 11 (44%) had nephrosis of 3rd 
or 4th degree. Con clusions: The growth of 
pyelectasis or fetal hydronephrosis is not 
a predictive factor for severity of fetal hy-
dronephrosis. Our study emphasizes the 
importance of fetal pyelectasis disclosure 
and of tracking the new born during their 
first life months with regards to preserva-
tion of renal functions.
Keywords: renal, fetal pylon, hydroneph-
rosis
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Classification of ANH by APD (ANH = antenatal hydronephrosis; anterior posterior diameter = APD)[9]

Table 1

ANH Classification APD (mm)

Second Trimester Third Trimester

Mild  7  9

Mild/moderate < 10 < 15 

Moderate 7-10 9-15

Moderate/severe  7  9

Severe  10  15

Hydronephrosis grading
Table 2

Grading-ul hidronefrozei conform Societăţii de urologie fetală

Degree O No hydronephrosis

1st Degree Visualised renal pelvis (renal pelvis dilation visible ecographically)

2nd Degree Moderate dilation of renal pelvis and visualisation of a few calyces

3rd Degree Hydronephrosis with visualisation of almost all calyces, dilated renal pelvis and good parenchyma

4th Degree Hydronephrosis with visualisation of almost all calyces, dilated renal pelvis and attrofiated or thin parenchyma
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Causes of antenatal hydronephrosis[11] (most of them causing a bilateral hydronephrosis) 
Table 3

Causes Frequency (% of the total)

A. Reno-urinary

 transitory hydronephrosis 48%

 physiological hydronephrosis( pyelectasis) 15%

 obstruction of pyeloureteral junction 11%

 vesicoureteral reflux 9%

 megaurether with or without obstruction 4%

 multi-cystic renal dysplasia 2%

 ureterocele 2%

 syndrome of posterior urethral valve 1%

  ectopic urether, Prune belly syndrome, urethral atresia, urachal cyst

B. Non reno-urinary

 ovarian cyst, hidrocolpos

 sacrococcygeal teratoma

 intestinal dupplication, duodene atresia

 meningocele

Description of fetuses’ cohort/infants with pyelectasis/hydronephrosis
Table 4

Total number of fetuses/pyelectasis
1st Degree
6-10 mm

2nd Degree
11-15 mm

3rd Degree
over 15 mm

33 17 11 5

Total number of infants  
with hydronephrosis 15 11 5
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1st Group of fetal pyelectasis and the urinary tract pathology in infants
Table 5

1st Group fetal pyelectasis 6-9 mm
15 infants

Hydronephrosis degree in infants

Degree O 1st Degree 2nd Degree 3rd Degree 4th Degree

5
33,33%

4
26,66%

3
20%

2
3,33%

1
6,66%

Urinary system pathology in children

Sd. of pylo-ure-
teral junction

Cong. Mega 
urether

VUR
Functional  

hydro-nephrosis
Uretero-vesical 

stenosis
Sd. of post. 

urethral valve
No pathology

2
13,33%

1
6,66%

4
26,66%

1
6,66%

1
6,66%

1
6,66%

5
33,33%

Legend: VUR: vesicourethral reflux
To notice the lack of urinary pathology in children in about 1/3 of fetuses with pyelectasis below 10 mm during pregnancy.

2nd Group of pyelectasis/fetal hydronephrosis and the urinary systems pathology in infants
Table 6

2nd Group fetal pyelec-tasy 11-15 mm
11 infants

Hydronephrosis degree in the infants

Degree 0 1st Degree 2nd Degree 3rd Degree 4th Degree

0 2
18,18%

5
45,45%

3
27,27%

1
9,09%

Urinary system pathology in children

Sdr. of pylo-
ureteral junction

Cong. Mega
urether VUR Functional  

hydro-nephrosis
Uretero-vesi-
cal stenosis

Sdr. of
post. urethral valve

Uretero-
celee

2
18,18% - 4

36,36%
2

18,18%
1

9,09%
1

9,09%
1

9,09%

3rd Group pyelectasis / fetal hydronephrosis and the urinary systems pathology in infants
Tablw 7

Group III fetal pyelec-tasis over 15 mm
5 infants

Hydronephrosis degree

Degree 0 1st Degree 2nd Degree 3rd Degree 4th Degree

0 - 1
20%

2
40%

2
40%

Urinary system pathology in children

Sdr. of pylo-
ureteral junction

Cong. Mega
urether VUR Functional  

hydro-nephrosis
Uretero-vesical 

stenosis
Sdr. of

post. urethral valve
Uretero-

celee

2
40% - 2

40% - - 1
20% -
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The assessment of the urinary system pathology in infants, for the entire cohort
Table 8

Type of pathology/ lack of pathology
No. of children/ percentage

(31 children - 100%)

Vesico-urethral reflux 10             (32,25%)

Pyeloureteral junction syndrome 6            (19,35%) 

Functional hydronephrosis 3              (9,67%)

Posterior urethral valve syndrome 3              (9,67%)

Ureterovesical stenosis 2              (6,45%)

Congenital megaurether 1              (3,22%)

Ureterocele 1              (3,22%)

No pathology 5            (16,12%)

gineco
ro


