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What is Hydronephrosis?
Hydronephrosis is a dilatation (swelling) of the
drainage part of the kidney. This is seen on scan in
about 1 in 100 births. Hydronephrosis is measured
as the width of the drainage part as it comes out of
the kidney (renal pelvis). Hydronephrosis varies
enormously from mild (width of 7mm) to severe
(greater than 15mm)

Causes:
Hydronephrosis may be normal. The ultrasound
appearance can also vary over time. Overall most
(65 out of every 100) cases of hydronephrosis do
not have any problems with their kidneys.
Hydronephrosis may however indicate a blockage.
This will need monitoring with ultrasound and
sometimes other tests. Depending on the type and
extent of blockage this may be mild and get better
without treatment, or may need surgery to correct it.

Hydronephrosis may also be caused by reflux of
urine back up to the kidney from the bladder. This
usually gets better by itself. Reflux and obstruction
can both make your baby more likely to have
urinary tract infections.
Sometimes the appearance of hydronephrosis is
caused by another kidney abnormality (many of
which are normal variants for example a duplex
kidney)
Investigation:
Because of these possible causes and risks in a
baby with hydronephrosis, your baby will be booked
to have an ultrasound scan 4-6 weeks after birth.
You will then, be seen by a doctor with an interest in
kidneys. She can talk through the findings and
decide if further investigations are necessary. If
your baby has more severe hydronephrosis or other
findings on ultrasound this scan may be done
earlier.
Risk of infection:
There may be an increased risk of urinary tract
infection in your baby. Therefore if your baby
develops a temperature or is unwell, you should
arrange to see your GP immediately to test your
baby’s urine.
It is possible a small daily dose of antibiotics may
help prevent infection (prophylaxis). Although we
know this is safe, the effectiveness of giving all
babies with hydronephrosis antibiotics has yet to be

proven in large studies. This will be discussed with
you before you take your baby home.
Any other questions?
Please discuss with:
 The person giving you this leaflet
 Your GP
 The doctor reviewing your baby at 2-3 months.
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