Management of Hydronephrosis in NICU

* |t is always ok to call Peds Urology for a consult *

** |f fetal care plan has been developed, please follow the care plan before

following this guideline **

Low Risk
(UTD P1 or
SFU Grade 1/2)

Increased Risk
(UTD P2/P3 or
SFU Grade 3/4)

Renal
Ultrasound

First US at 7-10 days.
Repeat every 3 months
or within 3 weeks of
discharge

Prophylactic
Antibiotics

Not Recommended

Outpatient
Follow-up

Follow-up with Urology
6-12 weeks w/ renal US
based on family
preference/concern

Consult Pediatric
Urology so they can
discuss plan with our
team and the family

+ If a baby with hydronephrosis develops a UTI, please consult Peds Urology +
++ To contact Peds Urology, please page Pediatric Urology Resident at
Meriter first, then contact UW Peds Urology APP or Attending ++

For Reference: UTD and SFU Staging
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UTD P3:
HIGH RISK

SFU-III:
 Minor calices dilated

UTD P2:
INTERMEDIATE RISK

UTD P1:
LOW RISK




