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Most recent antenatal USS assessment

\

< 16-28 weeks gestation > 28 weeks gestation

APD <4mm APD < 7mm

No peripheral calyceal dilatation and
no other renal tract anomaly

—>

APD 4-7Tmm APD 7-10mm

No peripheral calyceal dilatation and
no other renal tract anomaly

APD > 7mm APD 10-15mm

No peripheral calyceal dilatation and
no other renal tract anomaly

APD > 15mm

\

OR ANY APD PLUS
e Dilated ureter/s
* Peripheral calyceal dilatation
* Abnormal renal parenchyma appearance
* Suspected complicated duplex with dilated ureter/s
e Ureterocele
e Abnormal bladder wall or appearance

» Suspected bladder outflow obstruction (or posterior
urethral valves), +/- Oligohydraminosis

y
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OTHER URINARY TRACT ANOMOLIES
REQUIRING TERTIERY LEVEL CARE
* Any renal tract mass
* Suspected bladder exstrophy or cloacal exstrophy

* Suspected cloacal anomaly especially if
hydrocolpos and hydroureteronephrosis present
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Antenatal plan

Considered
normal range

Late trimester
repeat USS
>32 weeks gestation

Late trimester
repeat USS

2

} IF APD 7-10mm

>32 weeks gestation

\[ IF APD > 15mm

Referral for Maternal Fetal Medicine (MFM)

Antenatal counselling from Paediatric
Nephrology +/- Urology

Antenatal scans + surveillance as per MFM

Delivery location + plan as per
MFM/Paediatric Nephrology/Urology

Antenatally Detected Urinary Tract Dilation

/

“\y IF APD > 10mm =

Abbreviations
APD = anteroposterior diameter
MFM = Maternal Fetal Medicine

q

Renal USS at 3/12 by GP or paediatrician
No antibiotic prophylaxis at birth

Renal USS at day 7-10 (if stable)
and
Renal USS at 3/12 by GP or paediatrician
No antibiotic prophylaxis at birth

IE APD 10-15mm / Refer to Paediatric Nephrology if no improvement

of dilation

If male infant with bilateral > 10mm:

Consider posterior urethral valves and refer to
Paediatric Urology

If baby is well:
e Postnatal care plan as per antenatal counselling
letters
 Clear imaging + Paediatric Urology outpatient
followup plan
* Antibiotic prophylaxis at birth (see PCH CHAMP
guidelines)

If Bladder outflow obstruction or posterior urethral
valves suspected or baby unwell or not passed urine
or has palpable bladder or kidney(s):

* Place indwelling catheter

e Call PCH on-call Paediatric Surgical Registrar
* Arrange NETS transter to PCH

* For exstrophy: post delivery, stabilise baby and

glad wrap cover and arrange NETS transfer to PCH
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Postnatal plan [ Risk ]
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No follow up required
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Most recent postnatal ultrasound assessment When is a repeat USS USS findings Suggested plan Risk
suggested
4 N
APD <10mm ~ , ~
No peripheral calyceal dilatation and APD <10mm
no other renal tract anomaly Repeat USS KUB at : —) U
3 months of age m perlpheral calyceal No further magm_g or NORMAL
, dilatation and no other surveillance required
If USS KUB done between day 3 to 30 days of life renal tract anomaly
V. g V.
If USS KUB done after 1 month of age J—} No repeat USS needed
A\
APD 10-15mm iatrici
_ _ _ If APD 10-15mm GP or paediatrician to
No peripheral calyceal dilatation and Repeat USS KUB at . el e | repeat USS
no other renal tract anomaly Do peripheral calyceal | ), in 12 months
/ 3 months and 12 —P| dilatation and no other —_ A
onsider referral to:
If USS KUB done before day 3 to 30 of life months of age renal tract anomaly Paediatric Nephrology
If USS KUB done after 1 month of age —_) Repeat USS KUB at
12 months of age
At any postnatal age if: APD > 15mm APD > 15mm
No peripheral calyceal dilatation and or 10-15mm
no other renal tract anomaly With peripheral calyceal Non-urgent referral to
dilatation and/or dilated I Paediatric Urology
At any postnatal age if: 10-15mm ureters
With peripheral calyceal dilatation and/or dilated ureter(s) =
OR
Male infant with bilateral urinary tract dilation >10mm
APD each side (consider posterior urethral valves) B , N
Call PCH On-Call

Paediatric Surgical

At any postnatal age if: APD > 15mm Registrar to discuss plan

With peripheral calyceal dilatation and/or dilated ureter(s)

Send Urgent referral to

OR ANY APD PLUS Paediatric Urology
> Commence prophylactic
* Abnormal renal parenchymal appearance antibiotics
* Suspected complicated duplex with dilated ureter(s) Abbreviations as per PCH CHAMP
* Ureterocele APD = anteroposterior diameter guidelines

L e Abnormal bladder wall or appearance J KUB = kidney, ureter, bladder L )




