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The Clinical Value of Ultrasound Diagnosis for Fetal Renal Pelvis Separation
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Abstract: In prenatal ultrasound examination, the detection rate of congenital abnormalities in the kidneys and urinary tract is
0.2%~0.76%, accounting for approximately 20% of all congenital defects in fetuses. Although congenital urinary tract malformations
include extensive structural and functional abnormalities at the renal parenchyma, collection system, bladder, and/or urethral levels,
renal pelvis separation is a common congenital urinary tract malformation, classified as physiological and pathological based on its
etiology, with approximately 41% to 88% being spontaneous. Fetal renal pelvis separation refers to the obstruction of the process
of fetal urine filtering from the kidney and being discharged from the renal pelvis to the ureter, leading to the accumulation of urine
in the renal pelvis. With the increase of accumulated urine, the renal calices expand, the renal volume abnormally increases, and the
renal parenchyma becomes thinner. Different degrees of renal pelvis separation result in different outcomes, and clinical treatment

methods vary depending on the APD value.
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