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Prenatal ultrasound diagnosis in 63 cases of fetal hydronephrosis and dynamic observation after delivery
Lv Bin,Zhang Wei ,Wang Qiong

(Department of Ultrasound ,Chongqing Municipal Hospital of Traditional Chinese Medicine ,Chongqing 400021,China)
Abstract: Objective To investigate the effects of prenatal ultrasound on diagnosing fetal hydronephrosis and the dynamic ob-
servation after delivery. Methods 63 pregnant women with fetal hydronephrosis(75 kidneys) diagnosed by prenatal ultrasound de-
tection in this hospital from January 2006 to December 2011 were selected and performed the follow up analysis on the onset time.
hydronephrosis degree. thickness of renal parenchyma. resistance index(RI) of renal arteries,amniotic fluid index and accompanying
congenital malformations. Results In 63 cases of fetal hydronephrosis,51 cases were unilateral and 12 cases were bilateral. Hydro-
nephrosis in 43 cases(44 kidneys) of the grade [ and 10 cases(20 kidneys) of the grade [ all were subsided. Among 5 cases(7 kid-
neys) of the grade [ll ,2 cases were performed induced labor and the other 3 cases received operation. 4 cases(4 kidneys) of the
grade [V and 1 case(1 kidney) of the grade V received the surgical treatment. Conclusion The grade | and [I hydronephrosis
could spontaneously regress and the grade [l or above mostly require surgery with good prognosis.
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