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Clinical evaluation of ureteropelvic junction hydronephrosis in children
LI Yizuan L1 Zhipeng”
(Department of Urology sthe Second Affiliated Hospital of Kunming Medical
University s Kunming ,Yunnan 650101,China)

[Abstract] Ureteropelvic junction obstruction is the most common cause of congenital hydronephrosis in
children. The biggest challenge for pediatric urologists is to determine which children with upper urinary tract
dilatation require conservative observation and which require surgical intervention. At present,there is no con-
sensus on the optimal prenatal and postnatal evaluation strategy of ureteropelvic junction hydronephrosis in
children. This article reviewed the new clinical prenatal and postnatal evaluation methods of ureteropelvic

junction hydronephrosis in children.
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