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A1 @ Aotk 29 ofu] 43 Q= HA EE EA Ao B AL WA MHA
W A gely R RdRE A A% AYREY AuEE AFE AR (fundus) &
o7h %A @ B, EAY ¥ AFPAZL & A%, 283 o/dd 44 8L il W
°of e ¥, FrAtFot Frgigol Y A A 2LuHALE whEA) Aglsjo} §ic}
EEAlE AR AZHeclampsia) © Hol 2249 W7} @ao| gorma Ax 2LuA) o
£33 (Table 1).

Table 1. Common causes for evaluation of a possible fetal genitourinary tract abnormalitly

Incidental findings on a gestational examination for size and dates(TMC)
Known genetic or familially transmitted abmormalities

More common congenital uropathies in siblings

Vesicoureteral relux of the offsprings of affected mothers

Discrepancies in expected fundal height for gestational age

Elevated maternal serum AFP levsl

History of previous pregnancies with congenital anormalies
Polyhydroamnios or oligochydroamnios

Maternal eclampsia
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Table 2. Time for evaluation for the urinary tract

Organ Time (gestational age: weeks)
Kidney 12~13 (14~18: routinely visible)
Ureter no visible 20 (internal architecture of kidney)
Bladder _ 11~12 (15~18; routinely visible}
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@ A4, Arel 27 B Mg Rd wet 2ekd 4 gtk A% aEsr dt.

Table 3. Lists for assessment of the fetal wrinary tract

Fetal size and weight compared with that for expected gestational age
Amniotic fliud volume

Standardized organ system review

Renal position, size, and parenchymal texture

Appearance of the supravesical collecting system

Presence or absence of renal cysts

Bladder fullness, thickness, and emptying

Visualization of pelvic organs

Any associated abnormalities

3. EfOI M4 LEFT XAt

FRAEAED 2o Y F%old dUBE A 17~195400E 8295% 24 2 4
w4 Add A olggael 0% AW 247 oldele 2&vAelN WHsA F
& 4 guh. 2T oee Agedeld s ade fi $47) 2lde A4 Mol
to} Qe W ARESE ARG A4 A48 s2dFel AARHE daach ol clst)
QA 9Pl obthe g fdalol B

A 2eugiatel ] WAHE 9244 V8 NEE 0.2% A5, A 2 T




A&E 9~22% BE At elobe] MuAA] o)L F3] vharshy] AA gk 827 o)ake
WHE2 FAFeIG A $439) Fole Qe duz A94ue Sabor] Hajo} 7)5A o
gell gfdte] BT £ o A A B AU F 43 #u) Ay F3o] g JHos
avigle #4239 Z71E thawk(Table 5), 499 A% 24740 10mm o4 A4S 24 Tox

WACE v A47t Bere 34 A% weA 19 2} eskt 4 S5

“

&
Blote] 71 AbFES 13~72% =99 dlold] Ay dFw S BogRE 2o|wn
3B Aee, B d4F) o thiy A7) ol dgtaZ dRgRuA Sl Soju),

Table 4. Causes of renal pelvic dilation

Obstructive causes

ureteropelvic junction obstruction
ureterovesical junction obstruction

duplex system

posterior urethral valves

urehtral atresia

cloacal anomalies

ureterocele

ectopic ureter

Extrarenal obstruction

sacrococcygeal teratoma

hydrometacolpus

other pelvic mass: mesenteric, duplication, ovarian cyst
Nonobstructive causes

vesicoureteral reflux

megaureter

megacystis microcolon hypoperistalsis syndrome

Table 5. Criteria of prenal hydronaphrosis according to the gestational age

15~20weeks 20~30weeks > 30weeks

Mild 4d~Bmm 5~8mm 7~9mm
Moderate »7Tmm 9~15mm 10~15mm
Severe » 15mm 15~35mm
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6) LEXFUFRET (Prune—belly syndrome)
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