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SUMMARY
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Introduction. Prenatal diagnosis of fetal kidney disease (FKD) is a very important field of contemporary medicine, and
especially of medical genetics and nephrology. The purpose of this study is to highlight the role of the medical-genetic
counseling and prenatal screening in the diagnosis of fetal renal urinary pathology. Materials and methods. In the
process of the investigation the medical-genetic counseling was used, which aimed to identify the target group, i. e.,
573 pregnant women suspected for fetal congenital anomalies including fetal renal urinary diseases, examined in the
Institute of Mother and Child, in 2016 — 2019. Methods: medico-genetic counseling and prenatal ultrasound screening.
Results. Clinical-genetic examination and interpretation of paraclinical and ultrasonographic findings allowed the
diagnosis of FKD in fetuses in 76 cases. The data obtained indicate that the most frequent FKD diagnosed was renal
multicystosis — 14 cases (18.4+4.45%), followed by renal agenesis 11 cases (14.5+4.04%). Among other renal anomalies,
the most common were multiple anomalies (MA) associated with renal abnormalities — 10 cases (13.2+3.88%), renal
polycystosis — 8 cases (10.5+3.52%), renal hypoplasia associated with oligohydramnios — 4 cases (5.2+2.56%), Potter
syndrome — 3 cases (3.9£2.23%), and other FKD — 26 cases (34.2+5.44%), including megacystis, unilateral kidney
aplasia, bilateral hydronephrosis, Prune Belly syndrome, etc. In 35 of the cases, pregnancy was interrupted following
medical indications. During the medical-genetic counseling, the geneticist, according to the understanding of proband,
informed about the degree of risk, the complications and the possibilities of treatment of the child with FKD. The final
decision to keep or discontinue the pregnancy rested with the couple, parents and / or future mother. Conclusions.
Medico-genetic counseling and prenatal ultrasound screening are the most effective diagnostic methods of FKD in
fetuses. The methods of prenatal diagnosis, starting with the earliest ontogenetic periods, allow the early detection
of FKD, as well as avoiding the birth of children with severe renal urinary pathologies. This method is indicated to
prevent the birth of children with FKD.

PE3IOME

POJIb METIMKO-TEHETUYECKOVI KOHCY/IBTAITMY U ITIPEHATAJIBHOTO CKPVHVMHTA
B IMATHOCTUMKE BPOKXJEHHDBIX IIOPOKOB PA3BUTHMA MOYEBBIAEIUTEIbHOUN
CUCTEMDBI Y ITIOJA

KnrodeBple c1oBa: Me[IKO-TeHETNIECKOE KOHCYNbTUPOBaHIMe, BpDOXKJEHHbIE IOPOKM, MOYEBBIJEINTENIbHAA CUCTEMA,
CKPVMHMHT, IIJIOf,.

Bsedenue. IIpeHaTanbHas [UarHOCTYKA BPOXX/IEHHBIX IIOPOKOB Pa3BUTH MOUYeBbIeNUTeNbHOI cuctemsl (BIIPMC) y
IUIOfia ABJIAETCA JOBOJIIbHO Ba>KHBIM Pa3fie/IoM COBPEMEHHOI MeIVIIMHbI, 0COOEHHO MeIVMIIHCKOI TeHeTHKM 1 Hed-
ponorun. Ilenvto maHHON PabOTHI ABIACTCA OCBEIeHYe POV MeIMKO-TeHeTYeCKOil KOHCY/IbTAl! U IPeHaTaIbHO-
IO CKPMHMHTA B IMaTHOCTYKE BPOXXIEHHBIX TIOPOKOB Pa3BUTIA MOYEBBIENNTENBHON CUCTEMBI Y ITofa. Mamepuansi
u memoodul. B mporecce nccefoBaHusA UCIOIb30BaIaCh MEIVIKO-TeHeTIIeCKasA KOHCY/IbTALNA, Le/bI0 KOTOPOIL 6bI/I0
BBIABUTD LIeJIEBYIO TPYIITY — 573 6epeMeHHBIX, II003peBaeMbIX Ha BpOXXIEHHbIE IOPOKI Pa3BUTHA IUIOfA, B TOM UJC-
Jie MOYeBBIJIeINTENbHON CUCTEMBI, OTIIPaBIeHHbIX Ha oOcenoBanue B VIHcTuTyT Matepu u Pebenka B 2016-2019 rr.
MeTopbI COCTOAMN B IPUMEHEHUM MEAVKO-T€HETNIECKOTO KOHCYBTMPOBAHNY U ITPEHATA/IbHOTO YIBTPa3ByKOBOTIO
CKpMHMHTA. Pesynvmamot. KTMHMKO-TeHeTMYECKOE UCCIeIOBAHME M MHTEPIPETAlNA apaKIMHNIECKUX U yIbTpas-
BYKOBBIX JAHHBIX IIO3BO/IMIN NOCTaBUTh Anarnos BIIPMC y nnopa B 76 cny4asx. [lomydeHHble JaHHbIE IOKA3bIBa-

32



BULETIN DE PERINATOLOGIE INSTITUTUL MAMEI SI COPILULUI
2(87) « 2020 SOCIETATEA DE PEDIATRIE DIN REPUBLICA MOLDOVA

10T, 4TO Hamboee yacTbiM guarzozoM BIIPMC y mnoga 6611 MO4edHbI MYIbTUKICTO3 — 14 cnydaes (18,4+4,45%),
areHe3us nodek — 11 ciaydaes (14,5+4,04%). Cpeny pyrux HOPOKOB pa3BUTUA NOYeK Hambosee pacIpOCTpaHeHbI:
MHO)KeCTBEHHbIe aHOMa/IMs PasBUTYA IIPU HAIMYMM aHOMamuii moyek — 10 cmydaes (13,2+3,88%), nmonmukncros
novek — 8 ciyvaes (10,5£3,52%), runomniasus Mo4eK, CBsI3aHHast ¢ MajoBopueM — 4 ciaydas (5,2£2,56%), CMHApOM
IMorTepa — 3 cnyyas (3,9+2,23%) u apyrue BIIPMC — 26 cinyuaes (34,2+5,44%), B TOM 4Mc/ie TUTAHTCKasA KUCTA,
OIHOCTOPOHHSIA AIIasys IMOYKMY, FBYXCTOPOHHMI TuApoHedpos, cuappoM Prune Belly u mp. B 35 cnyuasx 6Gepe-
MEHHOCTb OblIa IIpepBaHa [0 MEAVIMHCKIM ITOKa3aHMUsAM. Bo BpeMs MeMKO-TeHeTU4eCKOTr0 KOHCYIbTUPOBAaHNUA
Bpay-TeHEeTUK, B COOTBETCTBUY C OHMMaHyueM IpobaH/a, MHPOPMMPOBA €T0 O CTEIIeHN PYCKA, OCTIOKHEHMAX U
BO3MOXXHOCTSIX NledeHus peberka ¢ BIIPMC. OkoH4aTenbHOE pellieHNe 0 COXpaHEHUI WU ITpepbIBaHNN GepeMeH-
HOCTY IIPYHUMAETCSI IapOoli, pORMUTENAMU U / uin 6yayieit MaTepbio. Bui6oovl. MennKko-reHeTM4eCKasi KOHCY/IbTa-
LM M IpeHaTalbHBII YIbTPa3ByKOBOI CKPMHMUHT SIBIAIOTCSA Hambosee 3¢ (PeKTUBHBIMM METOfAMM JUArHOCTUKA
BITPMC y nnopa. IIpoBenenue mpeHaTanIbHOI JUATHOCTUKY, HAaUMHAA C CAMBIX paHHMX OHTOTE@HEeTHYeCKUX Iepuo-
[I0B, TTO3BOJIsIET 3abmaroBpeMeHHO 06HapyxuTh BIIPMC, a Taxske n36eXxaTb pO>KIAeHMs KeTelt ¢ TXKETON ITaTOIOoT -
€l MOYEeBBIIeTUTE/IbHON CUCTEMBI. DTOT METOJ, ITOKa3aH I IIpefloTBpaleHns poxaeHns geteit ¢ BIIPMC.

REZUMAT

ROLUL CONSULTULUI MEDICO-GENETIC SI AL SCREENINGULUI PRENATAL IN DIAGNOSTICUL
PATOLOGIILOR RENOURINARE LA FAT

Cuvinte cheie: consult medico-genetic, patologie renourinari, screening, fat.

Introducere. Diagnosticul prenatal al patologiilor renourinare (PRU) la fat reprezintd un compartiment destul de
important al medicinei contemporane, i in special al geneticii medicale si nefrologiei. Scopul lucririi de fatd constd
in evidentierea rolului consultului medico-genetic si al screeningului prenatal in diagnosticul patologiei renourinare
la fit. Material si metode. In procesul investigatiei s-a recurs la consultul medico-genetic, care a avut drept scop
identificarea grupului-tintd — 573 de gravide cu suspectie pentru malformatii congenitale fetale, inclusiv patologii
renourinare la fit, trimise spre examinare la Institutul Mamei si Copilului, in perioada 2016-2019. Metode: consultul
medico-genetic si screeningul ecografic prenatal. Rezultate. Examinarea clinico-genetica si interpretarea rezultatelor
paraclinice si ultrasonografice au permis diagnosticarea PRU la fetusi in 76 de cazuri. Datele obtinute denoti ci cea
mai frecventd PRU diagnosticata a fost multicistoza renald - 14 cazuri (18,4+4,45%), urmati de agenezia renala -
11 de cazuri (14,5+4,04%). Dintre alte patologii malformative renale, cele mai frecvente au fost: MCM, asociate cu
anomalii renale — 10 cazuri (13,2+3,88%), polichistoza renald — 8 cazuri (10,5+3,52%), hipoplazia renala asociata cu
oligoamnios - 4 cazuri (5,2+2,56%), sindromul Potter — 3 cazuri (3,9+2,23%), si alte PRU - 26 de cazuri (34,2£5,44%),
inclusiv: megacistis, aplazia unilaterala a rinichiului, hidronefroza bilaterald, sindromul Prune Belly etc. In 35 din
cazuri s-a recurs la intreruperea sarcinii dupa indicatii medicale. In cadrul consilierii, medicul genetician a informat,
pe intelesul probandului, despre gradul de risc, complicatiile si posibilitatile de tratament al copilului cu PRU. Decizia
finala de a pastra sau a intrerupe sarcina a revenit cuplului, parintilor si/sau viitoarei mame. Concluzii. Consultul
medico-genetic si screeningul ecografic prenatal reprezinta cele mai eficiente metode de diagnostic al PRU la fetusi.
Efectuarea unui diagnostic prenatal, incepand cu perioade ontogenetice precoce, permite depistatea timpurie a PRU,
prevenirea nasterii copiilor cu patologii renourinare severe.

Introduction. anomalies of the osteomuscular system (19%), multiple
Prenatal diagnosis of fetal renal urinary pathologies anomalies (18%), and anomalies of the urinary system
(RUP) represents a very important compartment of (12%). In the same period, there was also a trend to
modern medicine, and especially of medical genetics increase the incidence of renal system anomalies — from
and nephrology. Currently in the Republic of Moldova  4,5% in 2011 to 9,4% in 2012 and up to 12,43% in 2019.

there are a large number of children with RUP, and their = To date prenatally diagnosed renal urinary congenital
incidence remains constant over the last decades [8]. In  anomalies (PDRU) are still not enough researched,
recent decades in the Republic of Moldova the rate of  especially in the Republic of Moldova. Prophylaxis of renal
congenital anomalies remains consistently high, ranking  urinary congenital anomalies (RUCA) during pregnancy is
second in the structure of infant mortality, i., e.,:in 2009 -  performed at the population level using non-invasive and
27%, in 2010 - 29,4%, in 2011 - 27,1% and in 2012 - invasive prenatal diagnostic technologies (PD) [1]. PD can
36,4% [8]. In 2016-2019 in the structure of congenital  resolve a large volume of important problems and critical
anomalies in the Republic of Moldova was dominated aspectsrelated to the prophylaxis of fetal pathologiesand the
by cardiovascular anomalies, i. e., 26%, followed by prevention of the birth of children with various pathologies
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and pathological conditions including congenital anomalies
of the renal urinary system [7]. Among the most commonly
invasive PD methods amniocentesis is used to study of fetal
cariotype at 16 — 18 weeks of pregnancy. Fetal ultrasound
and biochemical screening, i. e., double and triple test are
among of more widely used and informative methods of
non-invasive PD for diagnosing ultrasound markers of
some fetal RUCA. These methods of PD are considered
to be safe and widely applied tests, and geneticist during
the medical-genetic counseling conducts comprehensive
and accurate information of the proband keeping in
mind his fully understanding about the role, advantages,
degree of risk, indications and contraindications of these
investigations [2].

An important role in this process of information and
promotion of effective methods of prophylaxis and
working with the population plays the geneticist,
in the framework of the genetic counseling. The
medical-genetic counseling is the main point in the
comprehensive medical service for pregnant women
aiming to prophylaxis of hereditary diseases and fetal
anomalies, including fetal RUCA [1, 4]. The essence of
the medical-genetic counseling is in determining the
prognosis of the birth of a child with hereditary and
congenital pathologies, explaining the possibility of an
unfavorable development of pregnancy and, in case of
confirmation of a pathological pregnancy, in the aid of
the woman or family to make a decision regarding the
birth of the child [5, 11]. A difficult and crucial task in the
process of antenatal verification of the fetal RUCA is the
selection of a group of “fatal abnormalities” that require
discussion about the need to terminate pregnancy or
articulate the need to terminate the pregnancy on a
medical indications [10].

The interest of pediatric geneticists and urologists in
studying the antenatal period of the development of
urinary system anomalies has contributed significantly
to the increase in the quality of prenatal diagnosis
of these conditions [6, 12]. Prenatal diagnosis of
malformations of the fetal urinary system certainly
requires the participation of a pediatric urologist in
diagnosis and decisions about tactics, as well as the
development of a system of organizing measures to
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ensure the introduction and practical use of the system
of prenatal counseling [3].

The aim of this study is to highlight the role of medical-
genetic counseling and prenatal screening in the diagnosis
of fetal renal urinary pathology.

Materials and methods.

In the investigation process, the medical-genetic
counseling was used, which aimed to identify the
target group - 573 pregnant women with suspected
fetal anomales, including fetal renal urinary pathology,
addressed for investigation to the Institute of Mother and
Child, between 2016 and 2019.

Results and discussions.

Clinical-genetic investigation and interpretation of
paraclinical and ultrasonographic results allowed the
diagnosis of RUCA in fetuses in 76 cases. The data
obtained show that the most common RUCA diagnosed
was renal multicystosis in 14 cases (18,4+4,45%),
followed by renal agenesis in 11 cases (14,5+4,04%).
Of the other renal malformative pathologies, the most
common were multiple congenital anomalies associated
with renal malformations in 10 cases (13,2+3,88%),
polycistic kidney disease in 8 cases (10,5%3,52%),
renal hypoplasia associated with oligohydramnios
in 4 cases (5,2+2,56%), Potter syndrome in 3 cases
(3,942,23%), and other RUCA in 26 cases (34,2+5,44%),
including: megacystis, unilateral kidney aplasia, bilateral
hydronephrosis, prune belly syndrome, etc. In 35 cases,
termination of pregnancy was used for medical reasons.
During the meical-genetic counseling the geneticist in
the medical-genetic counseling conducts comprehensive
and accurate information of the proband keeping in mind
his fully understanding about the risk, complications and
possibilities of treatment of RUCA in children. The final
decision about the pregnancy can be taken by the couple,
parents and/or future mother.

Common fetal anomalies of the kidneys and urinary tract
comprise a complex spectrum of abnormalities that can
be detected prenatally by ultrasound. These anomalies
can affect the production of amniotic fluid which can

Table 1. Fetal renal urinary pathologies which are diagnosed using prenatal USG
(number of the cases)

Fetal renal and urinary pathology 2016 2017 2018 2019 Total (cases)
Multycystic kidneys 4 3 3 4 14
Renal agenesis 3 3 2 3 11

MA associated with renal anomalies 3 2 2 3 10
Polycystic kidney disease 2 2 2 2 8
Renal hypoplasia associated with

oligohydramnios 2 ! i ! 4
Potter sindrome 1 - 1 1 3
Others fetal RUCA 7 6 6 7 26
Total (cases) 22 17 16 21 76
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lead to oligohydramnios or anhydramnios, resulting
to fetal pulmonary hypoplasia and possibly abnormal
development of other fetal structures.

The development of the fetal urinary tract is a complex
process and is therefore associated with a substantial
inevitable risk of congenital anomalies. Fetal anomalies
of renal system makeup to 20% of all fetal congenital
anomalies and are revealed in 3 - 4% of all pregnancies.
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Fig. 1. Pyelectasis in the fetus.

The frequency of common anomalies of renal and urinary
system in the fetus which are detected prenatally observed
with frequency of 0,1 - 2,3% [1, 2]. Urine produced by
the fetal kidneys is a major contributor to the volume
of amniotic fluid in the second and third trimester of
pregnancy. Therefore, any structural or functional defects
of the fetal urinary tract can lead to a substantial reduction
in the volume of amniotic fluid, i. e., oligohydramnios or
anhydramnios, which in turn can cause fetal pulmonary
hypoplasia, as well as the abnormal development of
several other fetal structures [3]. Fetal oligohydramnios
or anhydramnios is associated with a severe outcome,
with a reported mortality rate of 30 — 60% [4]. Precise
diagnosis of common fetal anomalies of the kidneys and
urinary tract is essential for parental counseling, proper
pregnancy management and appropriate birth planning
with a multidisciplinary team.

Anomalies of urinary system occupy one of the leading
placesin the structure of chronickidney disease and causes
of disability in children with congenital malformations.
The relevance of the problem studied is determined by
the progressive increase in the number of diseases, which
are related etiologically and pathogenetically to the
pathology of antenatal development.

Fetal pyelectasis usually consists of a slight enlargement
of the central area of the kidney. Enlarging may be the
result of the obstruction of urinary tract on the way from
the kidneys to the bladder, especially in place of junction
of renal pelvis and ureter. This causes extension of renal
pelvis by urine pressure. Reflux of urine is also possible, i.
e, return of urine from the bladder to the kidneys. Fetal
pyelectasis requires follow-up, but not always need for
treatment. Often the finding disappears spontaneously
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and has no negative impact on the fetus. As the increase
in size is the result of pressure caused by obstruction of
urine flow, surgery to correct the obstruction is often
necessary after birth.

Below we will also present some cases of renal and
urinary pathology diagnosed prenatally using the
ultrasonography at the Institute of Mother and Child.
Megaureter or the dilated ureter is an anomaly of one
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Fig. 2. Megaureter.

or both ureters of a fetus. A megaureter is an extended
or enlarged ureter that does not function normally.
The diameter of a megaureter is usually more than 10
millimeters. Postnatal complications associated with the
megaureter include reflux of urine into the kidneys and
accumulation of urine inside the obstructed ureter. As
a complication the pathology can cause a urinary tract
infection. In some children megaureter can eventually
lead to renal insufficiency.

Ultrasonographic markers of fetal RUCA are well
described in the literature. Cystic dysplasia can be
diagnosed in the presence of multiple cysts in the
projection of the kidneys, observing of modified and
enlarged kidneys. In the cases of unilateral kidney
pathology, e. g., multicystic changes and renal aplasia, the
absence of oligohydramnios is the factors that confirm
the preservation of the functional state of a single kidney
which have a favorable prognosis for the fetus and
subsequently for the child.

One of the most serious congenital anomalies of
the urinary system is bilateral renal agenesis. This
abnormality can be isolated, but may also be observed
in combination with other fetal syndromes and genetic
abnormalities, including cardiovascular (15%) and
musculoskeletal anomalies (40%), e. g., feet deformations.
Less common associations include diaphragmatic
hernia, tracheoesophageal fistula, hydrocephalus,
myelomeningocele and duodenal atresia. The occurrence
of renal agenesis with other abnormalities has been
described as the association VACTERL, which refers to
the association of vertebral abnormalities, anal atresia,
heart defects, tracheoesophageal fistula or esophageal
atresia, renal and radial anomalies and limb defects [10,
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11]. Fetuses with bilateral renal agenesis present the
Potter phenotypic sequence, which is characterized by
retroposition of mandibular, a receding chin, low-set ears,
wide-distance eyes with epicant folds and a wide nasal
bridge. These facial features are due to a lack of amniotic
fluid, which, in normal development, protects the fetus’
face from injuries to the uterine walls [12]. The absence
of both kidneys and renal arteries can be detected in the
paravertebral regions using ultrasound (Fig. 2). In the
process of growing in an empty renal fossa, the adrenal
glands stretch longitudinally, taking an elongated shape,
i. e, “the lying position”. In some cases, the elongated
adrenal glands can take an ovoid form, simulating the
appearance of the kidneys. Severe oligohydramnios is
usually observed in the establishment of bilateral renal
agenesis. Oligohydramnios tends to be more evident after
16 weeks of gestation, since the initial production of urine
by the placenta gradually decreases until then, without
the viable kidneys being able to perform this function.

With the development of ultrasound diagnosis and
monitoring of the fetus in the early stages of pregnancy,
it is possible to identify congenital pathology of the
urinary system even in utero. Antenatal urology, as
combining of prenatal diagnosis and pediatric urology,
gave a powerful incentive to the study of the development
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of urinary system anomalies in the antenatal period,
which allows determining the prognosis of the revealed
pathological condition. This will be a real measure to
reduce the number of severe defects using prevention,
prenatal correction, informed and early treatment in the
postnatal period or the termination of fatal conditions
incompatible with life.

The informative periods of ultrasonographic visualization
of fetal RUCA are ultrasound at 11 + 13 + 6, 18 + 21
and 30 + 34 weeks of gestation. Subsequently, screening
of a pregnant woman is used, to address the problem
of prenatal counseling and participation of a team of a
neonatologist (urologist) surgeon, and determining the
tactics of pregnancy and childbirth.

Cases of fetal megacystis were diagnosed during the
informative periods of fetal visualization. Approximately
50% of pregnancies with megacystis ceased, but this
proportion varied taking into account important factors
such as oligohydramnios, gestational age, degree of
bladder enlargement, hyperecogenic kidneys, cariotype
and gender.

Clinical congenital anomalies of the fetus can be divided
into: a) favorable, i. e., anomalies which are compatible
with life after birth and not requiring serious surgical
treatment; (b) conditionally unfavorable, i. e., with a
real possibility of normal development of the child
after appropriate surgical or other assistance, and c)
unfavorable with serious defects, incompatible with life
after birth under any conditions or leading to severe
disability of the child.

Hyperecogenic kidneys is a serious problem faced by
geneticists, obstetricians and urologists in the counseling
of pregnant women following the ultrasound prenatal
diagnosis of fetal abnormalities with an uncertain
prognosis. This underlines the need to base prenatal
counseling on prenatal cohorts with long-term postnatal
follow-up. Firstly, fetal ultrasound usually fails to provide
an accurate explanation of etiological causes, and the
diagnosis of fetal hyperecogenic kidneys can result from a
variety of causes. Secondly, within each etiological group,
there is a wide range of postnatal outcomes, from more
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Fig. 4 and 5. Hyperecogenic kidneys.
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severe cases causing postnatal terminal renal failure,
leading to perinatal death, to the mildest cases, which can
remain clinically undetectable over a long period of time.
Ultrasound investigation is carried out in the following
terms — a) at 11 — 14 weeks when can be detected the
most severe abnormalities of kidney development,
e. g., renal agenesis, b) at 18 — 20 weeks when can be
detected most malformations with dimensions of the
defect is more than 1 — 2 cm, e. g., multicystic kidney
disease, multiple congenital anomalies, associated
with renal malformations, renal hypoplasia associated
with oligohydramnios, and c) at 30 — 34 weeks when
can be detected the defects which earlier were small
in dimensions, e. g., polycystic kidney disease, Potter
syndrome, and other fetal RUCA. Rate of diagnosis of
congenital renal malformationsis 1) at 10 — 14 weeks from
3 to 10%; 2) at 20 — 24 weeks from 45 to 60%; 3) at 30 — 34
weeks from 25 to 30%, and 5) defects which are not were
detected depends on the quality of the ultrasound and the
nature of the defect — from 15% to 30% of all the cases
of fetal RUCA. Thus, not all renal urinary malformations
can be diagnosed using ultrasound, so the cases with
more extensive defects are diagnosed earlier, and the
dimensions of the defect have a relative significance as
the surgical correction is possible, and the prognosis for
the child depends primarily on the clinical significance of
the affected organ/organs.

Conclusions:

1. Medical-genetic counseling and prenatal ultrasound
screening are the most effective methods of diagnosis
of RUCA in fetuses. Using a prenatal diagnosis
from the earliest term of pregnancy allows the early
detection of RUCA as well as avoiding the birth of
children with severe renal urinary pathologies. This
method is indicated for the prevention of the birth of
children with RUCA.

The specification of a monitoring program for
pregnant women at the antenatal stage allows the
diagnosis of RUCA in the fetus in 100% of cases. The
prenatal medical-genetic counseling is very important
as it is facilitate understanding of the tasks assigned to
this program and the specialized surgical approach of
a newborn child with RUCA in the postnatal period.
The approach in a multidisciplinary team consisting of
geneticist, obstetrician, professional in ultrasonography,
urologist, and surgeon of a newborn with RUCA
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ensures of an effective and early treatment, as well as the
choice of the optimal method for correcting congenital
anomalies of the urinary system and the evaluation of
immediate and long-term outcomes of treatment.
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