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Konu Akis Semasi(1)

. Gerekce’ler:

. Fetal Pelviektazi/Hidronefroz, sik rastlanan fetal
anormal durumlardan biridir.

. Tanisinda ve ozellikle evrelemesinde farkhliklar
vardir.

. Gebelik surecinde takibinde farkh yaklasimlar
vardir.

. “Dogum sonrasi danigsmanlik ve prognozu
hakkinda guncel yaklasim ne olmalidir?”,
sorusu tartisiimahdir.



Konu Akis Semasi(2)

h Tanim
h Klasifikasyon/

Evreleme
APD / SFU
hGenetik sorun ?
hDiger anomaliler?

rYonetim

Gebelikte
Postpartum
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Uriner Toplayici sistem dilatasyonu

. Inutero Uriner toplayici sistemde dilatasyon
tesbit edildiginde 4 temel sorunun irdelenmesi
gerekir.

. Dilasyonun orjini nedir?
— Alt uriner sistem
— Ust Uriner sistem
. Birlikte «assosiye» anomali varmi?
. Genetik iligki ?
. Malformasyonun prognozu nedir?



ANTENATAL HIDRONEFROSIS(ANH)w

. Antenatal Hidronefrosis: renal pelvis ve/veya
kalikslerin genislemesi ile karakterize, %1-5 siklikta

rastlanan, intrauterin anomalilerden biridir.

— Uriner obstriksiyon olmaksizin, gelisen ve spontan olarak gerileyen

renal pyelektazilere, Transient veya Fizyolojik renal pyelektazi adi
verilir.

Hari B. Srinivasan ,et al. The Journal of Maternal-Fetal and Neonatal Medicine, 2013; 26(2): 166-168

. Intrauterin tanisi ile dogumdan sonraki ddnemde
cerrahi gereksinimi konusunda, informatif bilgi
verilmesi konusu degiskenlik gostermektedir.

Davenport MT, et al. Pediatr Surg Int 29: 207-214, 2013
Timberlake MD, et al. Nat Rev Urol 10: 649-656, 2013
Mallik M, et al. Pediatr Nephrol 23: 897-904, 2008

Santos J D, et al. Clin J Am Soc Nephrol.2015



Fetal Piyelektazi -

. Sik olarak karsilasilan prenatal sonografik bulgudur.

. Olgularin coqunda uriner obstriksiyon yoktur.

. Ancak urojenik anomaliler icin erken bir bulgu (?)

olabileceginden degerlendirme onemlidir.

. >15mm pyelektazilerde postnatal degerlendirme igin fikir birligi

vardir.

. Ancak pyelektazilerde standartilizasyon kriterleri ve 5-10mm

arasindaki pyelektazilerdeki postnatal yonetim tartismalidir.

Piyelektazilerin %90'1 spontan regresyona ugrar. Buna
ragmen >5mm olgularin antenatal takibi onerilebilir.




A New Grading System for the Management of

Antenatal Hydronephrosis
Joana Dos Santos, et all. Clin 3 Am Soc Nephrol. July 31, 2015

Society for Fetal Urology grading system

A- Grade | : idrar siniisleri minimal bdlmis

B- Grade Il : Buyuk kaliksler dilate, pelvis genis
C- Grade lll: Tum kaliksler belirgin

D- GradelV: Grade Il + Parankim incelmesi

Fernbach SK, et al. Pediatr Radiol 23: 478-480, 1993
Nguyen HT, et al. J Pediatr Urol 6: 212-231, 2010

Pelvikaliektazi-Kortikal kalinlik

interobserver variabilitesi yiiksek

AnteroPosterior Diameter of the renal pelvis

Transfers kesitte APD 6l¢ciimu ve Ekstrarenal dlgiim

Sidhu G, et al. Pediatr Nephrol 21: 218-224, 2006
Cheng AM, et al. Arch Pediatr Adolesc Med 158:38-40,2004

Pelviektazi
Nicel degerlendirme



Pediatr Radiol (2012) 42 (Suppl 1):5115-5123 5117

lable 1 Descnipion of grading systems of both degrees of hydronephrosis and vesicoureteral reflux, as outhined by the Society for Fetal Urology
and the Intemational Radiographic Classification system [9-11]

Society for Fetal Urology grading system for hydronephrosis
Grade 0
Grade 1
Grade 2
Grade 3

Absent pyelectasis; normal renal parenchymal thickness

Shght splitting of renal pelvis; nommal renal parenchymal thickness

Conspicuous splitting of renal pelvis, confined within renal border; normal renal parenchymal thickness

Wide splitang of renal pelvis, dilated outside renal border, calices dilated; normal renal parenchymal thickness
Further dilatation of renal pelvis and calices; thinning of renal parenchyma

hic Classification of vesicoureteral reflux

Reflux into ureter only

Reflux into non-dilated ureter, non-dilated renal pelvis and sharp calyces

Reflux into mildly dilated ureter, mildly dilated renal pelvis, and mildly blunted calyces

Reflux into moderately dilated and tortuous ureter and renal pelvis and mto moderately blunted calyces
Reflux into severely dilated and tortuous ureter and renal pelvis and mto severely blunted calyces




ANTENATAL HIDRONEFROSIS(ANH)

. ANH olgularinda, dogum sonrasi cerrahi
gereksinimin degerlendirmesi genis bir
spektrumda olabillir.

. Halfif Hidronefrosis:
- APD<10mm

Stabil ve %98 diizelmektedir
- SFU Grade |

. Siddetli Hidronehrosis:
- APD>15mm




ANTENATAL HIDRONEFROSIS(ANH))

Modarate Hidronefrosis:

- APD>10-15mm...... %52-65
ot 20
- SFU Gradel lll......... %27-89

. Postnatal cerrahi gereksinimi:

—- APD 6-15mm
-~ SFU Grade I/l




ANTENATAL HIDRONEFROSIS(ANH)

. Fetal sonogramda, mesane ilk trimesterde gorulur ve
standart fetal uriner sistem degerlendirmesi ise 2. ve
3. trimesterde yapllir.

. EQger uriner sistemle ilgili bir anomali dusunuluyorsa
mutlaka tekrarlanan sonografilere gereksinim vardir.

. Standart degerlendirmede: bobrek parankimi,
toplayici sistem ve mesane degerlendirmesi yapllir.

Lee RS et al.Pediatrics 118:586-593, 2006
Odibo AO, et all. J Ultrasound Med 23:513-517, 2004
Chapman T. Pediatr Radiol 42 (Suppl 1):S115-S123,2011



ANTENATAL HIDRONEFROSIS(ANH))

. Fetal Piyelektazilerin buyuk kismi regrese
olmaktadir.

- Erken 3. trimesterde regresyon %82,8

- Dogumdan evvel %93,1

Srinvasan Hb, et al. J Matern Fetal Neonatal Med 2013; 26:166-8
Kim HJ, et al. Urology 2012; 79:1132-7

Kim MK, et al. |. Perinat. Med. 2013; 41(4): 401-409

. lll. Trimestrede tesbit edilen pyelektazilerin,
dogum sonrasi cerrahi intiyaci daha fazladir.

Thornburg LL, et al. J pediatr Urol 2008:4;51-4



Urogenital sistemin U/S degerlendirmesi(1)

. TV degerlendirmede, fetal bobrek |. Trimesterin
sonunda hiperekojenik yapilardir. (adrenaller
hypoekojeniktir)

. Gebelik ilerledikge, perirenal yag dokusunun

perinefrik ve renal sinusta birikmesi ile daha belirgin
olur.

. Ill. Trimesterde,kortikomeduller ayrim gorulur.

. Bobrek olgcumlerinde oblik kesit alinmamasi (!)
onemlidir.

. Renal ¢evrenin , abdominal cevreye orani 0,27-0,3
dur.
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Urogenital sistemin U/S degerlendirmesi(2)

Normalde kaliksler u/s ile
gorulmez. Ancak renal
pelviste bir miktar sivi olabilir.

Ureterler normalde 1-2 mm
olup, gorulmezler.

TV ile fetal mesane 10.
haftada gorulurse de, en sik
13. haftada izlenir.(TA ,14
hafta)

Normalde mesane her 25
dakikada bir bosalir (7-43
dak)




Differential diagnosis of antenatally detected
hydronephrosis. Pediatr Urol 2010

Etiology All cases (%)
Transient hydronephrosis 41-88
Pelviureteric junction obstruction 10-30
Vesicoureteric reflux 10-20
Vesicoureteric junction obstruction, megaureter 5-10
Multicystic dysplastic kidney 4-6
Duplex kidneys (xureterocele) 2-7
Posterior urethral valves 1-2
Others: Urethral atresia, urogenital sinus, prune Uncommon

belly syndrome, tumors

With permission, Nguyen HT, et al. The Society for fetal urology consensus
statement on the evaluation and management of antenatal hydronephrosis. J

Pediatr Urol 2010,6:212-311"%




Ust Uriner kanal dilatasyonlari(1)

. RP’In transvers planda AP degerinin olgimunde;

<20
>20

nafta.....4mm

nafta....(Bos mesane varken kaliektazi saptanmasi ve renal

pelvisin 7-10mm den fazla olmasi)

*5-9mm + kaliektazi yok................. Grade |

*10-15mm+ hafif kaliaektazi var...Grade II-lll

*>15mm + Kaliektazi var................ Grade IV

. RPD, 10mm olarak alindiginda (>24.w), konjenital
hidronefroz tani sensitivitesi : %74-82



Ust Uriner kanal dilatasyonlari(2)

. Uretero-pelvik bileske obstriiksiyonlari:
-neonatal hidronefrozun en sik nedenidir.
-Sikhikla unilateraldir (bilateralite=%10-30)
. Ureterovesikal bileske obstriksiyonu:

-Il. Siklikta hidronefroz nedenidir.

-Ureterin antiperistaltik distal segmenti nedenli
formu, primer megaureter olarak adlandirilir.



Ust Uriner kanal dilatasyonlari(3)

. Dublikasyon anomalilerit:

-Toplayici kanal dublikasyonlari, kadinlarda
fazladir.

-2 ureteral tomurcuk, nefrojenik blastemaya
girer

-Ust pol obsriksiyona, alt pol refluxa neden
olur

-Ureterosel (ince,kistik yapida mesane duvari)

vardir. Tam dolu mesanede goruntu kaybolur.
%15 bilateraldir



Alt Uriner kanal obstriiksiyonlari(1)

. Posterior uretral valv:

-Erkekterde siktir. Rekurrens riski dusuk
olup sporadiktir.

- “key hole” dilate distal Gretra bulgusu

Spesifik degildir.




ID: NECLA KESKIHN
DR.ZEKalI TAHIR BURAK KADIN HASTANEST

SEMERCIOGLU
TAHIR BURA

10-14 hafta




Alt Uriner kanal obstriksiiyonlari(2)

Kloakal malformasyonalar:
-urorektal septum defektidir. (1/50.000)
-U/s: AFI normal, retrovesikal kistik kitle, asit,
vertebral anomali, hidronefroz

Prune Belly sendromu:

-Inmemis testis +abdominal

Kaslarin gelismemesi + uriner anomali
-Mesane ¢ok buyuktur.
Megasist-Mikrokolon-intestinal
hypoperistaltis sendromu:

-kadinda siktir, Nadir

-non ostriktif megakist nedenidir.

-AFl normal veya artmis olabilir
-barsakta dilatasyon vardir



Antenatal pelviektazi olgularinda,
postnatal cerrahi gereksinimi

50 - No Surgery Required
40 M Surgery Required
mw :
®]
Zﬂ 20 -
0 -

7-10mm >10 mm

PELVIS




A New Grading System for the Management of

Antenatal Hydronephrosis

Joana Dos Santos, et all. Clin 3 Am Soc Nephrol. July 31, 2015

Table 2. Surgical outcomes of 348 children with antenatal hydronephrosis

Definitive Evidence of Obstruction

Grading Systems Group Surgery” Age at Surgery” in Operative or Pathology Report

APD All children {N=348) 96 (27.5) 145 (103-370.5) 45 (98.9)

APD=6 mm {1n=73) 2(2.1) 405-455° 2(2.1)
CAPD=6—59 mm (11=72) J7.3) 1131974 7(7.3)

APD=9-15 mum (n=104) 22 (22.9) |234.5(130-328) 21 (22.1)
APD>15 mm (n1=97) 65 (67.7) 123 (90-280) 65 (68.5)
Pvalue XY (.01

SFL _SELI gr;lrlm 1 l_:lr—F':-E::l — — R
SFU grade 2 (n=131) £ 17.3) 215-1528° 7.3)
SFU grade 3 (n=55) 23 (23.9) 290 (130-636) 243 (24.2)
SFU grade 4 {n=94) bb (68.8)  122.5 (90-214) 63 (68.5)
P value 0.001 0.001

Values are n (o) or median (interquartile range). APD, anteroposterior diameter of the renal pelvis; SFU, Society for Fetal Urology.

".-1‘-.|1.':]],':-'q=-«'] using ANOVA test.

"Analyzed using Kruskal-Wallis test; statistically significant at P<0,05,
“Wlmmmume=maximum because of small numbers,

A- Grade | : idrar sinlsleri minimal bdlmis

B- Grade Il : Blyluk kaliksler dilate, pelvis genis
C- Grade llI: Tum kaliksler belirgin

D- GradelV: Grade Ill + Parankim incelmesi




Table 3.  Risk for surgery in children with antenatal hydronephrosis by baseline anterior posterior diameter of the renal pelvis, Society

for Fetal Urology grading system and a combined grading system

) . Children Who Adjusted
Grading Systems (N=348) - ! (1=96)  Hazasd Ratio’ 95% CI

APD

< f mm 2(2.1) ref —

=649 mm 7(7.3) 3.7 076 to 17.8

=9-15 mm 22 (22.9) 8.5 1.99 to 36.1

=15 mm b5 (67.7) 41.3 101 to 168.8
SFU grade

1 _ — _—

2 7 (7.3) ref —

3 23 (23.9) 8.9 3.84 to 209

4 B (HE.8) 239 10.9 to 52.38
Combined grading system

APD=<6 mm, no/ few dilated calyces (n=71) 2(2.1) ref

APD=6 mm, with diffuse caliectasis (n=4) — — —

APD=6-9 mm, no/few dilated calyces (n=60) 1i1.1) 0.59 0.05 to 6.53

APD=6-9 mm, with diffuse caliectasis (n=12) 6 {6.2) 19.5 394 to Y969

APD=9-15 mm, no/few dilated calyces (n=60) 3(3.1) 1.75 0.29 to 10.5

APD>=9-15 mm, with diffuse caliectasis (n=44) 19 (19.8) 18.7 4.36 to 80.4

APD=15 mm, no/ lew dilated -;:ﬂ]icns. (n=7) 1 {1_1i 473 047 to 52.2

WValues are n (%) or as otherwise indicated, 5FU 1 excluded from analysis because no events occourred in this group. APD, antero-
posterior diameter of the renal pelvis; 5FU, Sodety for Fetal Urology; ref, reference; no/ few dilated calyces, absence of dilation of minor

calyces only; diffuse caliectasis, presence of dilation of major and minor calvees; 95% CI, 95% confidence interval.

"Hazard ratio adjusted for clinic where patient had been first seen: urology or nephrology.




+L_HR<1: cerrahi ihtimali azalir
+LHR>1: cerrahi ihtimali artar

Tahle 4. Likelihood of each grading system predicting need for surgery

Grading Systems (N=348)

Children Whe Had
Surgery (n=96)

LR+

Sensitivity

Specificity

APD

< min

=h-9 mm

=49-15 mm

=15 mm
5FU grade

1

2

3

4
Combined grading system
APD=6 mm, no/ few dilated calvces
APD= i mm, with diffuse caliectiasis
APD=6-9 mm, no/ few dilated nl]:.,-':'u'h'
APD=6~% mm, with diffuse caliectasis
APD=9-15 mm, no/ few dilated calyoes
APD=9-15 mm, with ditfuse caliectiasis

2(2.1)
7(7.3)
22 (22.9)
A (67.7)

7 (7.3)
23 (23.9)
G (HEE)

2(2.1)

1 (1.1}
ti(6h.2)
3{31)

19 (19.8)
i1y

(.07 (0.01 to 0.28)
0.28 (0.13 to 0.59)
0.70 (0.46 to 1.05)
5.33 (3.75 to 7.58)

0,15 (0.07 to 0.31)
189 (117 to 3.05)
719 (4.26 to 9)

0.08 {0.02 to 0.30)

0.04 {0.01 to 0.32)
2,62 (0.87 to 7.94)
0.14 (0.04 to 0.43)

2.0(1.15 to 345)
044 005 +o TR

2{0.01 to 0.07)
7.29 (2.99 tp 14.4)
22.9(14.9 to 32.68)
67.7 (57.3 to 76.8)

729 (299 to 14.4)
239 (158 to 33.7)
68.7 (8.4 to 77.8)

2,08 {0.31 to 7.34)

1.04 {0.17 to 5.69)
6.25 (2.34 to 13.1)
3.12 {0.69 to B.87)

19.7 (12.3 o 29.1)
o O O el Y2 =

71.0 {65.1 to 76.2)
74.2 (8.3 to 79.4)
674 (61.3 to 73.2)
87.3 (82.5 to 91.1)

50,7 (44.4 to 57.1)
B7.3(82.5 to 91.1)
SR8 (R4.3 b0 92.4)

72.6 (66.6 to 78)

76.5 (708 to 81.6)
7.6 (94.8 to 99.1)
77.3(71.7 to 82.3)
90.0 (85.7 to 93.4)

07 g (04 8 o 00 17

267 (040 w0 9.32)
972402 o 19)

211 (13.7 to 30.6)
67.1 (567 to 76.2)

5.34 {218 t0 10.7)
41.5{28.6 to 55.8)
7.2 {59.9 ko 79.2)

2.82(0.42 to 9.83)

1.67 (0.28 to 8.97)
50(21.2 to 78.7)
5.0(1.1 to 13.9)

43.1 (283 to 58.9)
1,4 2 3 AT o, ST

APD=15 mm, with diffuse caliectasis

64 (66.6)

697 (4.71 to 10.3)

66.7 (56.3 to 75.9)

90.4 (86.3 to 93.6)

71.1 (60.6 to 80.1)

Walues are n (%) or % (95% confidence interval). APD, anteroposterior diameter of the renal pelvis; SFU, Society for Fetal Urology; no/few dilated calyces, absence of dilation of minor calyces

only; diffuse caliectasis, presence of dilation of major and minor calyces; 95% (1, 95% confidence interval; LE+, positive likelihood ratio; PPV, positive predictive value.

Modarate Hidronefroz olgularda: APD + Grade kombine edilerek prognoz Daha dogru
sekilde belirlenebilir. APD artisina ilaveten kaliksial genislemeler Postnatal cerrahi ihtimalini

arttirmaktadir.




1.00

Sensitivity
0.50 0.75

000 025

A New Grading System for the Management of

Antenatal Hydronephrosis
Joana Dos Santos, et all. Clin 3 Am Soc Nephrol. July 31, 2015

ROC analysis

Area under cure varyasyon

S | APD:0,83
L SFU:0,88
/ | Kombine:0,87
* / > Modarate HN olgularda, sadece APD
// Olcimine gore, APD+Grading (kombine
0.00 025 ‘_S&ig‘my 075 1.00 sistem) daha duyarl.
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| ee RS et all.
Pediatrics 118:586.593, 2006

Meta-analiz (17 Calisma)
N=104 572 gebe

Hidronefroz-pyelektazi, Insidans:%1,6 (n=1678)

— 2. Trimester APD:

. Hafif A4<7mm
. Orta /7-10mm
. Siddetl1 >10mm

— 3. Trimester APD:

. Hafif <9mm
. Orta 9-15mm
. Siddethi >15mm

e Y

HAFIF HIDRONEFROZLU
OLGULARDA DAHI
POSTNATAL SORUN
OLABILIR!

W/ _4




Ultrasound antenatal detection of urinary tract anomalies in the last

decade: outcome and prognosis
J Matern Fetal Neonatal Med, 2015; 28(8): 959-963
Policiano C, et all.

. 2002-2012

. N=838 fetal anomal
. Uriner Sistem Anomalisi: 177/838 (%21)

- 161/177 tekiz

- 2/3 Male (%65)
. Pelviektazi kriterleri(APD)

. 11-14W
. 14-22W
. 22-32W
. >32W

>3mm

>4Amm
>5mm
>/mm

(1)

URINER SISTEM ANOMALISI

%52
%54
%56
%15
%26

*

Pelviektazi

Bilateral

Unilateral(Sol dominans)
Oligohidramnios(+)
Assosia Anomali(+)
%35 Kalb

%26 Dudak

%24 Umblikal




Outcome of isolated fetal renal pyelectasis diagnosed during midtrimester
screening ultrasound and cut-off value to predict a persistent or progressive
pyelectasis in utero
Kim MK, et al. |. Perinat. Med. 2013; 41(4): 401-409

BIRLIKTE NONRENAL Minor Ultrason Anomalileri
ANOMALILER (n-24) (N=23)

ventriktilomegal Choroid Plexus Kisti 6
o ; Ekojenik kardiak fokus(sol) :13
Megasisterna magna 1 Trikuspit regurjitasyon 2
Meningomyelosel 1 Tek Umblikal arter 2
Korpuskallozum agenezi 1

Dandy Wolker 1

Yarik dudak-damak 4

Lenfanjiom 1

Konj Diafragma Herni 1

Osteokondroplazi 1

Artrogriposis 1

Clubfoot 1




Ultrasound antenatal detection of urinary tract anomalies In

the last decade: outcome and prognosis
J Matern Fetal Neonatal Med, 2015; 28(8): 959-963
Policiano C, et all. (2)

. N=7 (%4) Kromozom anomalisi+ (21Trizomi*)

Table 1. Fetuses with chromosomal anomalies.

APPD/longitudinal Chromosomal
Case Sex Urinary tract anomaly diameter Extrarenal anomaly Indication/Technique anomaly {Outcome
1 XY Bilateral pyelectasis 4.0/4.0 Absent mid-phalanx of the MA/Amnio Trisomy 21 TOP
Sth finger/VSD
2 XX Bilateral pyelectasis 45/4.3 Hyperechogenic bowell MA/Amnio Translocation (10;11) |TOP
3 XY Bilateral pyelectasis 8.0/8.0 None NT 3.0mm/Amnio | Trsomy 21 TOP
4 XY Bilateral pyelectasis 4.0/4.2 None MA/Amnio Trisomy 21 TOP
5 XY Megacystis 8.0 Single umbilical artery NT5.0mm/CVS Trisomy 13 TOP
6 XY Megacystis 9.0 Single umbilical artery MA/CVS Trisomy 18 TOP
1 XX Bilateral pyelectasis 40/4.0 Absent mid-phalanx of CS +/Amnio Trisomy 21 TOP
the 5th finger

APPD - anterior-posterior pelvic diameter; VSD - ventriculoseptal defect; MA - maternal age; Amnio - amniocentesis; NT - nuchal translucency;
CVS - Chorionic villus sampling; CS - combined screening; TOP - termination of pregnancy.



Second Trimester Ultrasound Markers of Fetal Aneuploidy
Sonek J, Croom C. CLINICAL OBSTETRICS AND GYNECOLOGY
Volume 57, Number 1, 159-181, 2014

. Hafif pyelektazi,Ekojen kardiak odak, kisa femur-
numerus ;+LHR degerleri tek baslarina dusuktur ve
Kkombine olduklarinda onemli olurlar

Trisomy Euploid Likelihood Ratio
Detection Rate False-Positive Rate  Positive Negative

Markers n/N (95% CI) (%) n/N (95% CI) (95% CI) (95% CI)

Absent NB 74/212  36.1(29.8-43.0) 27/7749 0.5 (0.3-0.7) 66.75 (40.62-109.69)  0.71 (0.65-0.78)
Ventriculomegaly 11/169 7.5 (4.2-12.9) 35/15,084 0.2 (0.1-0.4) 27.52 (13.61-55.68)  0.94(0.91-0.98)
Thick NF 128/496  26.0(20.3-32.9) 681/50,024 1.0 (0.5-1.9) 23.30 (14.35-37.83)  0.80(0.75-0.86)
Hypoplastic NB 126/210  59.8 (48.9-69.9) 419/11,882 2.8 (1.9-4.0) 23.27 (14.23-38.06)  0.46 (0.36-0.58)
ARSA 11/36 30.7(17.8-47.4) 27/1856 1.5 (1.0-2.1) 21.48 (11.48-40.19)  0.71 (0.57-0.88)
HEB 67/441 16.7(13.4-20.7) 558/42,277 1.1 (0.8-1.5) 11.44 (9.05-14.47) 0.90 (0.86-0.94)
Fchogenic focus 133/577 _ 24.4(20.9-28.2) 5011/126,688 3.9 (3.4-4.5) 5.83 (5.02-6.77) 0.80 (0.75-0.86)
Hvdronephrosis  74/629 139 (11.2-17.2) 2270/116.778 1.7 (1.4-2.0) 7.63(6.11-951) 0.92 (0.89-0.96)
Short humerus 102/281 30.3(17.1-47.9) 2683/30,312 4.6 (2.8-7.4) 4.81(3.49-6.62) 0.74 (0.63-0.88)
Short femur 144/454  27.7(19.3-38.1) 4630/43,297 6.4 (4.7-8.8) 3.72(2.79-4.97) 0.80 (0.73-0.88)

ARSA indicates aberrant right subclavian artery; CI, confidence interval; HEB, hyperechoic bowel; NB, nasal bone; NF, nuchal

fold.




Genetik & Pelviektazi

. Trizomi 21 olgularinda, mild pelviektazi (/-
10mm) daha siktir.

rizomi 13 ve 18 olqularinda, megasistitis
genelde <15mm olarak izlenmektedir.

. FMF'in megasistit icin, longitudinal ¢alismasinda,

7-15mm icin kromozomal anomali prevalensi(en sik
13, 18 trizomi) %20 iken, >15mm olgulardaki
kromozom anomali sikligi %10'lara dusmektedir.

Matern Fetal Neonatal Med, 2015; 28(8): 959-963



Isolated fetal pyelectasis and the risk of Down

syndrome: a meta-analysis
Orzechowski K.M., V. Berghella. Ultrasound Obstet Gynecol 2013; 42: 615-621

. Meta-analiz, N=10
Observasyonel calisma

. N=2148

. Izole pyelektazi anaploidi
riskinde artisa neden
oluyor:

+LHR= 2,78 (95% cI, 1.75-4.43)

0.01

Positive LR

100.0
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Pooled positive LR = 2.78 (1.75-4.43)

Cochran-Q =

Inconsistency (I%) = 47.8%

Tau-squared = 0.2432

17.26; df =9 (P=0.0448)




Fetal Surgery: An Overview

OBSTETRICAL AND GYNECOLOGICAL SURVEY
Sala O, et al. 69: 4, 218-228, 2014

. Baslica uygulanan Intrauterin fetal cerrahi
uygulamalari :

. Obstriktif uropati



Fetal Surgery:Obstriktif Uropati (1)

. Baslica uygulanan prosedurler:

Vesiko-amniotik Sant

Fetoskopik Valv ablasyon

Fetal Vesikostomi

Fetal ureterostomi

*Bu prosedurlerin primer amaci, bobrek
fonksiyonlarindan ziyade, yeterli amniotik sivi
teminidir.

. Wu S, et al. J Perinatol 2009. 36:377-390
. Clifton MS, et al Fetal Diagn Ther 2008: 23;89-94
. Sala O, et al. Obsterical and Gynecol survey 2014:69;4 , 218-228



Fetal Surgery:Obstriktif Uropati (2)

. Uriner Obstriksiyonlarda, Intrauterin fetal cerrahi
icin endikasyon ve kondisyonlar:

. Obstriksiyon

— Hidronefroz
- Megasistitis
- Renal degisiklikler

. Tekiz gebelik

. Diger anomalilerin digslanmis olmasi
. Oligo-anhidramnios
. Normal Karyotip

Wu S, et al. J Perinatol 2009. 36:377-390



Fetal Surgery:Obstriktif Uropati (3)

. Vesiko-amniotik sant komplikasyonlari: %40

. Sant sikismasi

. Santin geri kagmasi

. Titkanma

. Fetal abdominal duvar hernisi
. Mesane rupturu

. Korioamnionit

. PROM,PPROM, PD

. Fetal olum




Fetal Surgery:Obstriktif Uropati (4)

. Uretral valv rezeksiyonu, 6ncesi renal bobrek
fonksiyonlarinin degerlendiriilmesi onemlidir.

. Bilard JM, et al. Obstet Gynecol 2005: 106;503-508

. LUTO olgularda vesiko amniotik sant sonuclarini
degerlendirecek yeterli calisma yoktur. Ozellikle
dogum sonrasi renal fonksiyonlarin normallesmesi
konusunda , cok merkezli calismalara gerek vardir.

- Daha erken tani, renal degerlendirme ve Sant?
- Mieghem TV, et al. Lancet 2013:382;1471-1473

. Fetal Sistoskopi****



LUTO(1)

. Alt Uriner Sistem Obstiksiyonu sonucu, gelisen

oligohidramnios, pulmoner hipoplazi nedeni ile yuksek
morbidite-Mortalite nedenidir.

. Sikhk: 2,2/10.000 (male dominans)

- %64 PUV
~ %32 Uretral atrezi
— %4 Prune Belly ve diger sebepler

. En erken bulgu: Megasistitis
- 1/1800
- Mesane boyutu: CRL nin < %10

Dias T, et al Best Practice & Research Clinical Obstetrics and Gynaecology 28 (2014) 403—-415




Uretral agenesis-Mega sistis

" Dist=027cm  ©2003 Cheryl Tumner
AT = 0,350s ;
AT= = 171bpm
Slope = 0.78cm/s
Cal= Smm
42 oo WL o oy




LUTO(2)

. Mesane boyutu: 10-14W da < 6mm

. >17-20 mm olgularda:
. %25 Anaploidi riski(+)
. %33 Assosiye Anomali(+)

. Ikinci trimesterde mesane 45 dak icinde
bosalmalidir.

Dias T, et al Best Practice & Research Clinical Obstetrics and Gynaecology 28 (2014) 403—-415



. Posterior Uretral Valv (PUV)

. 1/30.000
. %25 megasistitis nedenidir.

. Prune Belly sendromu ile ayrilmaldir.
— Kriptosizim
- Abdominal kas anomalisi
— Dilate ureter



Fetal Hidronefroz: Postpartum prognoz
Plevani C, et al. J. Perinat. Med. 2014, 42(3): 385-391

. N=120, Ill. trimester
. Piyelektazi > 7mm postpartum kotu prognoz

. <15mm: postnatal cerrahi ihtimali %10

Favorable Unfavorable P-value

outcome outcome

(nm116) (nm39)
In utero worsening (%) 63 80 0.19
In utero improvement (%) 23 10 0.24
In utero stability (%) 14 10 1.00
Average GA at diagnosis (weeks) 26.5+6.2 27.2+6.4 0.51
Average GA at delivery (weeks) 39.1+1.6 38.8+1.8 0.31
Oligohydramnios (%) 0 5.1 0.06
AP diameter in the third trimester (mm) 9.8+3.7 15.0+8.3 =<0.001
Other urinary tract anomalies associated (%) 4.3 1.0 =0.001

GA=pestational age, AP=anteroposterior.



ANH olgularda dogum sonrasi

. Dogum sonrasi onerilen USG nin yeterli hidrasyon saglandiktan
sonra, 1lk 48 saat sonrasi, yapilmasi1 uygundur.

. \esiko-iiretral reflii ic¢in yapilan " Voiding cystourethrogram'"in
dogum sonras1 1-3. aylarda yapilmasi onerilmektedir.

Ciddi Renal Hidronefroz olgularda, renal fonksiyonlarin
degerlendirmesi i¢in, 99mTc-MAGS3 ile diiiretik renogram'm
postpartum 4-6. haftalarda uygulanmasi uygundur.



Predictors for the need of surgery in antenatally detected hydronephrosis due to
UPJ obstruction e A prospective multivariate analysis
Arora S, et al. Journal of Pediatric Urology 2015,

. UPS darliklari ve ANH olgularinda cerrahi
endikasyonlari:

- Bozulmus renal fonksiyon (<%40)

— Takip eden sonraki degerlendirmelerde, Diferansiyel
renal fonksiyonlarda %10 azalmanin gorulmesi

- APD , usg de artmasi (cutoff:24mm)
- SFU grade Il / 1V dilatasyon



SONUGC(1)

. Pyeketazi; Sik olarak karsilasilan prenatal
sonografik bulgudur.

. Olgularin cogunda uriner obstriksiyon yoktur.

. Ancak urojenik anomaliler icin erken bir bulgu (?)
olabileceginden degerlendirme onemlidir.

. Fetal Piyelektazilerin buyuk kisimi regrese olmaktadir.

- Erken 3. trimesterde regresyon %82,8
- Dogumdan evvel %93,1



SONUGC(2)

. lll. Trimestrede tesbit edilen pyelektazilerin, dogum
sonrasl cerrahi ihtiyaci daha fazladir.

. Antenatal Hidronefroz evrelemesinde kullanilan APD

ve/veya SFU siniflamasi, prognoz acisinda; moderate
olgularda (6-15mm ve grade 2-3), Kombine edilirse,
daha duyarli olmaktadir.

. Pyelektazi soft marker olarak tek basina ¢cok
anlamli olmayip, kombine edildiginde anlamhdir.

. Buna ragmen izole pyelektazi anaploidi riskini
arttirmaktadir (+LHR:2,7)



SONUG(3)

. Pyelektazide ;Anaploidi riski, hidronefroz
siddeti ile paralellik gostermez.

. Olgularda takip onemlidir. Siddetl
obstriksiyonlarda veya progresyon gosteren
olgularda, sant uygulamasi yarar saglar.



SONUG(4)

. Alt Uriner Sistem Obstiksiyonu sonucu, gelisen

oligohidramnios, pulmoner hipoplazi nedeni ile
yuksek morbidite-Mortalite nedenidir.

. Pyelektazi ile dogan tum olgularin, pediatrik
nefroloji ile degerlendirmesi gerekir.

. Antenatal takipte, aile ile prognoz konusulurken,
mutlaka genis bir range icinde konusulmalidir.
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