
*

 

VCUGVCUG

IVPDTPA

IIIIIV

UPJO

*

E-mail: Fatemeh_ Dorre @ yahoo.com



UPJO

UPJO

VCUG

VCUG

VCUG

DTPA

IVP

IVP



VCUG

III

IV

IVP

UPJODTPA

UPJO

      

UPJO 

UVJO 
UPJO 

 

:UPJOUVJO



DTPA , IVP , VCUG

VCUG

MRI

I

VCUG

II

UPJO

UPJO

UPJO

UPJO

UPJOUVJO

MRI

UPJOUVJO

MRI

VCUG

MRI



TC99

TC99

UPJO

1. Elder JS. Urologic disorders in infants and 
children. In: Behrman RE, kliegman RM, 
Jenson HB, editors. Nelson Teatbook of 
pediatrics. 17th ed. USA: Saunders; 2004. p. 
1791. 
2. Belloli G, Valli F, Colombo B, et al. 
Hydronephrosis in childhood: long and 
miditerm morphologic and functional results . 
Pediatr Med Chir 1989;11(2):121-8. 
3. Delavega A, Torres E. Prenatal diagnosis of 
renal disease. PR Health Sci J 2005; 24(2):141-
4. 
4. Smith BU, Metwalli AR, Leach J, et al. 
Congenital midureteral stricture in children 
diagnosed with antenatal hydronephrosis. 
Urology 2004;64(5):1014-9. 
5. Avner ED, Harmon WE, Niaudet P. Pediatric 
nephrology. Philadelphia: LWW; 2003.p.78. 



6. Aksu N, Yavascan O, Kangin M, et al. 
Postnatal management of infants with 
antenatally detected hydronephrosis. Pediatr 
Nephrol 2005;20(9):1253-9. 

 

8. Saunders CA, Choong KK, Larcos G, et al. 
Assessment of pediatric hydronephrosis using 
output efficiency. J Nucl Med 1997; 38(9): 
14836. 
9. Rufini V , Garganese CM , Perotti G, et al. 
The role of nuclear medicine in infantile 
hydronephrosis . Rays  2002;27(2):141-8. 
10. Perez-Brayfeild MR, Kirsch AJ, Jones RA, 
et al. A prospective study comparing 
ultrasound, nuclear scintigraphy and dymamic 
contrast enhanced magnetic resonance imaging 
in the evaluation of hydronephrosis. J Urol 
2003; 170: 1330-4. 

11. Nitzche EU, Zimmer Hackl LB, Hawkins 
RA, et al. Correlation of ultrasound and renal 
scintigraphy in children with unilateral 
hydronephrosis in primary workup. Pediatr 
Nephrol 1993;7(2):138-42. 
12. Aboutaleb H, Bolduc S, Bagli DJ, et al. 
Correlation of vesicouveterial reflux with 
degree of hydronephrosis and the impact of 
antireflux surgery. J Urol 2003 ; 170(4):1560-2. 
13. Cauchi JA, Chandran H. Congenital ureteric 
strictures: an uncommon cause of antenatally 
detected hydronephrosis. Pediatr Surg Int 2005; 
21(7): 566-8. 
14. Higuchi A, Nakai H, Migazato M, et al. 
Intermittent hydronephrosis: a clinical study in 
23 pediatric patients. Nip Hin Gak 1996;87(10): 
1145-5. 
15. Tripathi M, Chandrashekar N, Phom H, et 
al. Evaluation of dilated upper renal tracts by 
technetium-99m ethylenedicysteine F+O 
diuresis renography in infants and children. Ann 
Nucl Med  2004;18(8);681-7.  



 
Evaluation the causes of hydronephrosis in children under 12 
years old with UTI or failure to thrive, visiting Amir Kabir 

hospital of Arak, November 2004 to August 2005  

Yoosefi P1, Dorre F2, Cyrus A3  

Abstract  

Introduction: Hydronephrosis in infancy and childhood is a frequent urinary 
malformation. We were unable to find any reports concerning rate and causes of 
hydronephrosis in Iranian children; therefore, we decided to evaluate it, in under 12 years old 
children.  

Materials and Methods: This was a descriptive study done in a 9-month period 
starting from Novemger 2004. All children under 12 years old who had visited Amir Kabir 
hospital of Arak for UTI or FTT were enlisted and an ultrasonography was requested. If 
hydronephrosis was detected, then a VCUG was performed. For those with normal VCUG 
results, if  hydronephrosis persisted in the follow up sonography, the next step was an IVP or 
DTPA scan. 

Results: 65 patients (39 girls and 26 boys) were evaluated for hydronephrosis. 18.5% 
presented with FTT , 75.4% with UTI and 6.1% with FTT+UTI. The most prevalent causes of 
hydronephrosis were VUR (40%) and UPJO (23.5%). Grade I hydronephrosis was the most 
prevalent form (65%), however when VUR was present , it was mostly grades III or IV (27% 
and 19% respectively). 70% of girls and 31% of boys had VUR and the average age at the 
time of diagnosis was 2-3 years. 

Conclusion: Vesicouretero reflux and UPJO are the most prevalent causes of 
hydronephrosis and must be evaluated in children with hydronephrosis. 

Key word: Children hydronephrosis, urinary tract infection, failure to thrive, 
vesicoureteral reflux  
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