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1993 - Klasifikace hydronefrozy dle SFU
- 3 paramentry: Sire panvicky, dilatace kalich(, redukce parenchymu

Stupen HN Panvicka v APIR Dilatace kalichi Redukce
parenchymu

. dilatovana neni neni

Il. dilatovana jen nekteré neni

1 dilatovana vsechny neni

V. dilatovana vSechny je pfitomna

Fernbach SK, Maizels M, Conway JJ. Ultrasound grading of hydronephrosis:
introduction to the system used by the Society for Fetal Urology. Pediatr Radiol
1993; 23: 478-480.



2014 Maryland

Multidisciplinary consensus of the classification of the prenatal and postnatal urinary tract dilation
(UTD classification system), Nguyen HT, Benson CB, Bromley B et al. Journal of Pediatric
Urology (2014), 10: 982-999

8 odbornych spolecnosti: American College of Radiology (ACR), American Institute of Ultrasound in
Medicine (AIUM), American Society of Pediatric nephrology (ASPN), Society for Fetal Urology
(SFU), Society for Maternal Fetal Medicine (SMFM), Society for Pediatric Urology (SPU), Society
for Pediatric Radiology (SPR), Society for Radiologists in Ultrasound (SRU)

— spolecny jazyk radiologl, gynekologu, nefrologli a urologut
— pouzivat nazev dilatace mocovych cest misto hydronefroza, pyelektazie,
uronefrdza, napln panvicky,...



Hodnoti 6 parametru:

Sire panvicky APIR

dilatace kalicht

Sifre parenchymu ledviny

vzhled parenchymu ledviny
abnormality mocovodu
abnormality moCového meéchyre
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- panvicka < 10 mm APIR

- sténa panvicky neni normalné viditelna, rozsifuje se u UTI, VUR, chronické
obstrukce
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- zachovana diferenciace klira/dfen, echogenita, pfitomny cysty?
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VI@EOVODY:

-norma do 7 mm, nad 10 let do 10 mm
- jemna, neznatelna
- anechogenni
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VIOECOVYAVIECHYR

< 1 roku véku: 1 mésic....... 30-40 ml
3 mésice ....40-50 ml
6 mésicl ....50-60 ml

9 mésicu ....60-70 ml
1-12 let: (vék x 30) + 30 ml S ,
12 let: > 390 ml i~ & e

D1 15.4 mm
D2 w.o‘mm

y %

D3 47.3 mm
Vol. 15.3 ml

— hojné naplnény méchyr — do 3 mm
— kolabovany méchyr — do 6 mm

— anechogenni




Rozdéleni déti do 3 skupin na jedince:

- s nizkym rizikem poskozeni ledvin -
- se strednim rizikem poskozeni ledvin -
- s vysokym rizikem poskozeni ledvin —



UTD P1 UTD P2 UTD P3
-nizké riziko -stredni riziko | -vysokeé riziko

<10 mm 210-15 mm 215 mm
Dilatace neni jen centralni periferni
kalichu
Siie norma norma norma
parenchymu
Vzhled norma norma norma
parenchymu
Mocéovody norma norma abnormalni
norma norma norma

Multidisciplinary consensus of the classification of the prenatal and postnatal urinary tract dilation (UTD classification system),
Nguyen HT, Benson CB, Bromley B et al. Journal of Pediatric Urology (2014), 10: 982-999



kontrolni UZ
za 1-6 mésicl

MCUG
dle klinika

ATB
dle klinika

isotopy:
nejsou doporuceny

Multidisciplinary consensus of the classification of the prenatal and postnatal urinary tract dilation (UTD
classification system), Nguyen HT, Benson CB, Bromley B et al. Journal of Pediatric Urology (2014), 10: 982-999

Doporuceny vysetrovaci postup

kontrolni UZ
za 1-3 mésice

MCUG
dle klinika

ATB
dle klinika

isotopy:
dle klinika

kontrolni UZ
za 1 mesic

MCUG
ano

ATB
ano

isotopy:
dle klinika
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- ,,nova“ UTD klasifikace hodnoti nejen dilataci panvicky a
kalicht a redukci Sirky parenchymu, ale navic i kvalitu
parenchymu, dilataci mocovodu a abnormalni nalez na
mocovém mechyri

- zlepSeni multioborové komunikace

7

- zkvalitnéni péce o déti s abnormalitami ledvin



