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Targeted ultrasound screening of fetal hydronephrosis at
28 —32 gestational weeks
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[Abstract] Objective To observe the clinical significances of targeted ultrasound screening of fetal hydronephrosis at
28—32 gestational weeks. Methods Gravidas with singleton who underwent ultrasound examinations at 28— 32 gestational
weeks were targeted screened to observe the presence of fetal hydronephrosis. The fetal kidneys with hydronephrosis were
divided into mild group and severe group, and the ultrasonic findings of these kidneys at 18 — 24 gestational weeks were
retrospectively analyzed, whereas the outcomes of these kidneys at 37—40 gestational weeks were prospectively analyzed.
Results A total of 37 890 fetal kidneys at 28 — 32 gestational weeks enrolled, including 223 (0.59%, 223/37 890) with
hydronephrosis. There were 178 fetal kidneys in mild group and 45 in severe group. During 18 —24 week gestation, 20 had
no hydronephrosis, 126 kidneys had mild hydronephrosis and 32 kidneys had severe hydronephrosis kidneys in mild group,
while 1 kidney had no hydronephrosis, 18 kidneys had mild hydronephrosis and 26 kidneys had severe hydronephrosis in
severe group, and the distribution of fetal hydronephrosis were significantly different between groups ( P<C0.01). During
37—40 week gestation, 65 kidneys had no hydronephrosis, 61 kidneys had mild hydronephrosis and 52 kidneys had severe
hydronephrosis in mild group, while 2 kidney had no hydronephrosis, 3 kidneys had mild hydronephrosis and 30 kidneys
had severe hydronephrosis in severe group, and the distribution of fetal hydronephrosis were significantly different between
groups (P<C0.01). Conclusion Fetal hydronephrosis changed dynamically. Targeted ultrasound screening at 28 — 32
gestational weeks was helpful to dynamic observation of persistent or severe hydronephrosis, providing valuable information
for further examination and clinical management.
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