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Aims 

 The timing of routine ultrasound scans in 
pregnancy 

 The purpose of these scans 

 Does the antenatal detection of urinary tract 
anomalies improve outcomes? 

 What are the risks in looking for AUTAs? 

 Do the pros of detecting AUTAs outweigh the 
cons? 



Antenatal scans 

 10-14 week dating scan +/- NT measurement 

 18-20+6   week scan 

  Historical perspective 

  NSC & FASP standards since 2011 

 Provide info so that women can exercise informed choice 

  Identify abnormalities incompatible with life 

  Identify abnormalities which may benefit from A/N treatment 

  Identify abnormalities which require early intervention 
 

  The scan will look for 11 key conditions 

 

 



Which conditions are screened for? 

 Anencephaly (98%) 
 Open spina bifida (90%) 
 Cleft lip (75%) 
 Diaphragmatic hernia (60%) 
 Gastroschisis (98%) 
 Exomphalos (80%) 
 Serious cardiac anomalies (50%) 
 Bilateral renal agenesis (84%) 
 Lethal skeletal dysplasia (60%) 
 Trisomy 13 & 18 (95%) 



Imaging the fetal renal tract 

 Never in isolation 

 Presence/absence of kidneys 

 Size and position 

 Renal pelves  (FASP guideline: max normal AP diameter = 7mm) 
7.1-10mm = mild dilatation 
10.1-15mm = moderate dilatation 
>15mm = severe dilatation 

 Calyceal dilatation 

 Parenchymal echotexture/cysts 

 Ureters (not usually visible) 

 Visualisation (or failure) of bladder and normal emptying 

 Bladder wall thickness 

 Megacystis 

 Fetal urethra 

 Urinomas/urinary ascites 

 Liquor volume (amniotic fluid index) 

 

 



Classification of AUTAs 

 Lethal uropathy 

 Non-lethal uropathy with a high risk of early 
onset renal failure 

 Non-lethal uropathy carrying a low risk of 
renal failure 

 Mild renal pelvic dilatation 



Lethal uropathies 

 Bilateral renal agenesis 

 Bilateral multicystic kidneys with anhydramnios 

 Some cases of urethral obstruction 

 Potter’s sequence/pulmonary hypoplasia 



PLUTO – vesico amniotic shunting 

Only 31 patients randomised 
Survival to 12 months 44% (VAS) vs 20% (conservative) 
Normal renal function at 12 months (13% vs 0%) 



Non-lethal uropathies associated 
with early onset renal failure 

 Urethral obstruction 

 Survivors at high risk of morbidity 

 Option of termination 

 Role of antenatal intervention?  PLUTO trial 

 



Non-lethal uropathies associated 
with early onset renal failure 

 Enlarged echogenic kidneys 

 Associated with ARPKD and renal dysplasia 

 (Trisomy 13) 

 Significant antenatal diagnostic uncertainty 

 Should we offer TOP? 



Non-lethal uropathy carrying a low 
risk of renal failure 

  Bladder exstrophy / persistent cloaca 

 Unilateral MCDK 

 Duplex with ureterocoele 

 Severe pelvicalyceal dilatation  
 ?PUJ obstruction  
 ?VUR 

 Antenatal detection may 
help prevent further 
deterioration by early  

 surgical intervention and  
Abx in severe cases 



Mild RPD & Non specific dilatation 

 Definitions have shifted from ≥4 mm, to ≥5 mm and 
finally ≥7 mm for antenatal RPD 

 Some definitions have a gestation effect 

 The lower the threshold, the greater the number of 
pregnancies affected and the greater the number of 
cases of NSD found postnatally 

 Parental anxiety 

 How many unnecessary MCU need to be performed to 
pick up one case of clinically significant VUR? 

 Increasing the threshold risks dropping the sensitivity 
and ‘missing’ cases of PUJ and VUR until they present 
clinically.  How much would this really matter? 



Conclusions 

 The prenatal diagnosis of urological disorders 
has largely emerged as a product of obstetric 
practice, rather than as a goal specifically sought 
by paediatric clinicians 

 Only bilateral renal agenesis is specifically 
screened for at the 18-20 week scan 

 Prenatal ultrasound has undoubtedly altered the 
pattern and timing of diagnosis of urological 
anomalies, but its contribution to management 
and clinical outcome is more difficult to assess 

 What would you want to know about before the 
birth of your baby? 




