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Table 1. Grading of hydronephrosis on ulfrasonography and intravenous pyelogaphy

by Classification of the Society for Fetal Urology
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Diagram of easy ap{)_raach to cases of vesicoureteral reflux coex-
isting with ureteropelvic junction obstruction. UTI, urinary tract
infection. VUR, vesicouretheral reflux. VCUG, voiding cystoure-
thrography.
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