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Hydronephrosis is confused with obstruction!!



Table 2 US parameters included in the Urinary Tract Dilation Classification System.

US parameters Measurement/findings Note

Anterior-Posterior Renal (mm) Measured on transverse.imag
Pelvic Diameter (APRPD) maximal diameter
Calyceal dilation Central (major calyces) Yes/No
Peripheral (minor calyces) Yes/No
Parenchymal thickness Normal/Abnormal Subjective assessment
Parenchymal appearance Normal/Abnormal Evaluate echogenicity, corticomedullary
differentiation, and for cortical cysts
Ureter Normal/Abnormal Dilation of ureter is considered abnormal;
however, transient visualization of the
ureter is considered normal postnatally
Bladder Normal/Abnormal Evaluate wall thickness, for the presence
of ureterocele, and for a dilated
posterior urethra
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> 48 hours
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\oi’rna’ral UT Dilation Classification:
Grade 1 (Low Risk)
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Pos’rna’ral UT Dilation Classification:
Grade 1 (Low Risk)
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R<§’rnatal UT Dilation Classification:
Grade 2 (Intermediate Risk)
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Ro\stnatal UT Dilation Classification:
Grade 2 (Intermediate Risk)

— g p— - - ¥ -/ :‘~ t - T ——
v— : e -
o ———— A—— 04-‘
- e~

-
p..’” - -‘(’(r‘ =
“ -
‘ - - . —
& - e -

~_peripheral Calyceal —

i xmmzﬁgf',



Ros’rnatal UT Dilation Classification :
Grade 3 (ngh RISk)
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KAaocoikn avicvca koaTteoypagia(VCUG)

YTTEONXOTOUOYPAPIKN AVIOVOA
kKboTeoypapia (Ce-VUS)

Padi0Ic0TOTTIKN AVIOLOO KLOTEOYPAPIA
(RNC)

Ce-VUS versus VCUG/RNC :

> 2340 children in 26 compararive studies
Sensitivity/Specificity > 90%
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US OvpnBpag .

Most common US contrast agent
application in children:

onography
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normal US

clinically cystitis

stop

follow-up US?2

AN

/ renal MRI?2

UTI *

l if clinically clear + known normal urinary tract anatomy => no

imaging?

only delayed imaging for scaring in upper UTI?

within first days
particularly in severe symtoms
normale US
- no aCDS

acdS equivocal *?
clinically upper UTI

1

Pyo(hydro)nephrosis
=> nephrostomy

nephritis *2

acute DMSA

normal

*1 UTI criteria:

*2 DD:

= MRI/CT

aPN/scar/upper UTI
follow-up US

*VUR-evaluation

alwze S rmirarus, mosiy o < 5v, +recurrent UTlin> 5y

elate DMSA or (turiciional) renal MRI
after 6 - 12 months

ebladder function studies (> 5 years, urodynamics)

Pediatr Radiol 2008:38  www.ESUR.org, / ESPR.org
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Haematuria

Clinical & laboratory evaluation * Note: malignancy much rarer than in adults
= presumable diagnosis in most situations

+ basic imaging: abscess, pyohydronephrosis,
severe haemorrhage ...

= intervention *4

A 4

/ l \ US inconclusive or

US normal mismatch US & clinics

l 1 1

= further imaging as appropriate — potentially further imaging
if necessary ™! Stop imaging depending on clinical course & query*3

diagnosis evident

* clinical & laboratory evaluation: variation (day time, position, activity ...)? vaginal/rectal discharge? duration? recurrent? undulating
symptoms? pain or colic? trauma? fever? dysuria? age (foreign body ...)?, blood pressure? microscopic or macroscopic haematuia? family history?
urinalysis (erythrocyte morphology, isolated hematuria? ...), renal function? blood count / CRP ...

*1 Examples: UTT, UPJO, VUR, MU, Urolithiasis *2

Tumour , 6N & nephropathies, bladder-, urethral- , ureteral pathology *3
Trauma and vascular disease *23-

*2 see respective dedicated imaging algorithm

*3 proceed to next imaging step (CT, Angiography, VCUG ..)

*4 DD: Tumour, haemorrhage, complicated UTT
e.g., XPN, Tbc, abscess ... => MRI/CT

Pediatr Radiol 2009; 39  www.ESUR.org, / ESPR.org




US (gray scale + DDS / €CDS)

—

negative + low

clinical suspicion

Stop

v

follow-up after/
/during treatment

positive

negative +

suspicion

only 2nd signs

+ no stone visible,

or before intervention, if
therapeutically necessary

*
*
*
*

*
4 A 4

+ KUB?

high clinical

uro-CT x1
(ultra-)low dose + unenhanced *2

\\

inconclusive US
US non-diagnostic
mismatch US & clinics

+ KUB (+ IVV)

X1 or KUB (+ adapted IVU, particularly if low-dose CT unavailable)

X2 potentially contrast-enhanced CT-urography, if other DD or complication; MRU in selected cases

Pediatr Radiol 2009; 39  www.ESUR.org, / ESPR.org
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Imaging in suspected childhood
cgystic kidney disease

v /

complementary exams, DD
follovy —up {US})
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ALECOC EAEYXOC ETTI OETIKGWYV KAIVIKGV EDONUATWV-
SOKIUAOIWYV  acuppeTpia BoLBGVIKGY TITUXWY, + 0.Barlow,
Ortolani )

'EAEYXOC TNV 2N — 41 ¢BS. OTaV LTTAPXEI TTPOSIABETIKOC
TTAPAYOVTAG (oAyAuVIO, IOXIOKH TIOOROAR, OIKOYEVEIAKO

I0TOPIKO) KAl (=) KAIVIKO EDPNUATA — SOKIUATIES




[1aOS8IKN DUEVITIC

YNTITIKN APOPITIC/OOCTEOULEAITIC
N. Legs-Calve-Perthes

Neavikn Xpovia apBpITIC
EmgpuolioAiocBnon



MeyaAn ELAICONCIA OTNV AVIXVELON
evo0aPBPIKNC OLANOYNGC

XaunAn €16ikotnTa

YTTOSEIKVOEI TTEPAITEQG ATTEIKOVIOTIKO EAEYXO
KaBobényei TNV TTapakevTnon
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O LTTEPNXOC ATTOTEAEI TTOWTN YPAUMN
£CETAONC HE TTOALAPIOUEC eVEEIEEIC OTOV
TTAISIATEIKO TTANBLOUO

Me TNV TTROO0S80 TNC TEXVOAOVYIKNG
AVATITLENG KAl TNG £€eIdiKELONG OTNV
TTAISOAKTIVOAOYIA , AVAPEVOVTAI AKOWO
TTEQIOOOTEPEC KAl EVOIAPEOOVOEC

epappuoyec!






