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ANTENATAL HYDRONEPHROSIS

• DEFINITIONS: HYDRONEPHROSIS REFERS TO DILATATION OF THE

RENAL COLLECTING SYSTEM ABOVE NORMAL LIMITS FOR

GESTATIONAL OR POSTNATAL AGE. 

• PREVALANCE: 0.5 – 4% (BILATERAL IN 17 – 54%)

• GRADING SYSTEM: 2 COMMON SYSTEMS

1. SOCIETY FOR FETAL UROLOGY (SFU) GRADING SYSTEM

2. MAXIMUM AP (TRANSVERSE) RENAL PELVIS DIAMETER
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CONTINUOUS ANTIBIOTIC PROPHYLAXIS

• BASED ON LIMITED DATA AND HEAVILY REFLECTS EXPERT

OPINION.

• CONTRADICTORY INFORMATION: BACTERIAL ANTIBIOTIC

RESISTANCE AND UNKNOWN LONG-TERM EFFECTS

THE NECESSITY AND EFFECTIVENESS OF CONTINUOUS

ANTIBIOTIC PROPHYLAXIS (CAP) IN PREVENTING UTIS.
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CONTINUOUS ANTIBIOTIC PROPHYLAXIS

METHODS:

• PERTINENT ARTICLES AND ABSTRACTS FROM 4 ELECTRONIC

DATABASES AND GRAY LITERATURE, SPANNING PUBLICATION
DATES BETWEEN 1990 AND 2010. 

• ELIGIBILITY CRITERIA INCLUDED:

1. STUDIES OF CHILDREN ≤ 2 YEARS OLD WITH ANTENATAL HN

2. RECEIVING EITHER CAP OR NOT

3. REPORTING ON DEVELOPMENT OF UTIS

4. CAPTURING INFORMATION ON VOIDING CYSTOURETHROGRAM

(VCUG) RESULT AND HN GRADE. 

• FULL-TEXT SCREENING AND QUALITY APPRAISAL WERE
CONDUCTED BY 2 INDEPENDENT REVIEWERS



CONTINUOUS ANTIBIOTIC PROPHYLAXIS

METHODS: 

• SFU GRADES I AND II AND/OR CORRESPONDING

TRANSVERSE RENAL PELVIS APD RANGING BETWEEN 4.0 

AND 14.9 MM ON POSTNATAL ULTRASOUND AS LOW-

GRADE HN

• SFU GRADES III AND IV AND/OR A TRANSVERSE APD OF

THE RENAL PELVIS ≥15.0 MM ON POSTNATAL ULTRASOUND

WERE GROUPED INTO HIGH-GRADE HN

• UTI IN PATIENTS WITH VESICOURETERAL REFLUX (VUR) 

VERSUS NO VUR, AND IN FEMALES COMPARED WITH

MALES.
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RESULTS:

• 21/1681 CITATIONS WERE INCLUDED IN THE FINAL ANALYSIS (N = 

3876 INFANTS). NONE OF THE INCLUDED STUDIES WAS A RANDOMIZED

CLINICAL TRIAL. 13 STUDIES HAD A RETROSPECTIVE DESIGN AND 8 

WERE PROSPECTIVE.

• 76% WERE OF MODERATE OR LOW QUALITY. 

• POOLED UTI RATES IN PATIENTS WITH LOW-GRADE HN WERE SIMILAR

REGARDLESS OF CAP STATUS: 2.2% ON PROPHYLAXIS VERSUS 2.8% 

NOT RECEIVING PROPHYLAXIS.

• IN CHILDREN WITH HIGH-GRADE HN, PATIENTS RECEIVING CAP HAD

A SIGNIFICANTLY LOWER UTI RATE VERSUS THOSE NOT RECEIVING CAP 

(14.6% [95% CONFIDENCE INTERVAL: 9.3–22.0] VS 28.9% [95% 

CONFIDENCE INTERVAL: 24.6–33.6], P , .01). 

• THE ESTIMATED NUMBER NEEDED TO TREAT TO PREVENT 1 UTI IN
PATIENTS WITH HIGH-GRADE HN WAS 7
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CONCLUSIONS:

• THIS SYSTEMATIC REVIEW SUGGESTS VALUE IN OFFERING

CAP TO INFANTS WITH HIGH-GRADE HN, HOWEVER THE

IMPACT OF IMPORTANT VARIABLES (EG, GENDER, REFLUX, 

CIRCUMCISION STATUS) COULD NOT BE ASSESSED. THE

OVERALL LEVEL OF EVIDENCE OF AVAILABLE DATA IS

UNFORTUNATELY MODERATE TO LOW (LEVEL D)
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