%40% HoH iz AL Y
2015 4 6 A oM E ¥ K oF # Vol.40 No.6

JOURNAL OF GUIYANG MEDICAL COLLEGE 2015.6

SHRKBIILHERNERAREFRABE

oA, A, ket

(L IETH S — ANREERE, W) YL 6411005 2. ]NYCTIIASIPRERE, PUJIl YL 641000)

(8 ZE] Biy: BUTHBEAGE FFFOG LA R UK 728 10 607 5 B BUK IR LI AR G BRI,
% AR R AP A R O e B BRI 251 1, ARV I6T i) 42 (APD) Dbl 34 B ESE & R AT B 1O 43 B Wi S
MR 53 15 T8 i LA 43 3 AN B by , HhAE 5 4 4 AW BEBE U, B I BRI (15 3 48, WA AN [] B 491 15 1
REARAE A BB UK IR L AR S AR PRI . S5 R« Z2 24 JRIFR )L AE B EBUK B e F &k, 77% e 22 JE]
ek AR I 3 N A INTE R M RUK AR R 0.21% , L o 22 5530 Hy # i B UK B AE, 9 618 JLH
A6 3 AFARIBIT B 2 iR PeAs  BILARG 8 FUAR B BN B hAE AT R FARM 21 U BUK, WL )
DB BUKTCHE N, B T RER A IR BUK B IR 2 R E AL R . 4518 IRILBIEBUK K 2O A Bk,
WA S RER I TE—4F 2 WK IE 7, 3 BLPE B BUKIG L AR e 0 F AR VA T Al AR RS IE % S T ig

[REIR ] Bl BRUK; AR, AR

[FESES] rR714.58 [ XHEEFRIREE] A [ XXEZS ] 1000-2707(2015)06-0630-03

Study on Fetal Hydronephrosis Situation before and
after Birth and Fetal Living Conditions
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[ Abstract] Objective: To study the changes of fetal hydronephrosis at different periods and the out-
come, and to investigate their living conditions. Methods: A total of 251 hydronephrotic kidneys of fe-
tuses of mid pregnant women were chosen and divided into 3 levels according to anteroposterior diame-
ter (APD) of the cross section of set system. Fetal period was divided into 3 stages for follow-up, and
the period after the birth was divided into 4 stages. The changes of fetal hydronephrosis at different pe-
riods, the outcome, and their living conditions were observed. Results; Before 24 weeks of pregnan-
cy, the incidence of fetal physiological hydronephrosis in male was higher than that in female, and
77% of that disappeared at late pregnancy or during 3 months after birth. The incidence of pathological
hydronephrosis was 0.21% , and the difference between male and female was not significant. 9 cases
in 30 pathological hydronephrotic kidneys accepted operation and diagnosed as ureteral stenosis, after
operation, residual renal function of 8 cases was good. The other 21 cases with pathological hydrone-
phrosis didnt accept operation, hydronephrosis was not increased during observation period, and they
were almost caused by ureteral stenosis. Conclusions: Most fetal hydronephrosis are physiological and
can recover within a year after birth.
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Tab.1 Kidney ADP grading and follow up results of fetus with hydronephrosis before and after birth
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