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Esophageal atresia

Incidence

1:2000-3000

Pathogenesis

final relative length by 9 weeks, recar@lization by
tracheaesophageal septum

Associated
abnormalities
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30-70% (CVS 28%, Gl

sophageal fis
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IUGR (40%)

Det€ctable in USS

Polyhydramnion + absent / small stomach




AP

Transverse

Longitudinal

0.8-0.9 cm

0.9-1.8 cm

1.5-2 cm

Incidence: 0.4-2% Abnormal outcomes in 45-66%







Pvloric stenosis

Incidence

1:1000000

Pathogenesis

A failure of gastrointestinal recanalization

Associated
abnormalities

Chromosomal
abnormalitie

)

Polyhydramnion (third trimester, 50%) + large stomach

22 weeks










Duodenal atresia

Incidence 1:3000-4500

Pathogenesis 6 weeks, 6-8 weeks temporarily obliterated, recanalisation by week 9-10

Associated 7% esophageal atresia

» |
abnormalities
40% intestinal malrotation
1% hepatobiliary, pancreatic duct anoffialie
|
20-36% CHD e
% bial anomali
3 is 21) ‘

Detectable in USS Polyhydramnion (50%) + enlarged stomach & duodenum (double bubble)

Late 2nd or early 3rd trimester

Differential Abdominal cysts with enlarged stomach
BIET{[e NS







Bowel obstruction

Incidence

1:2700

Pathogenesis

Interruption of blood supply to a segment (jejunum 50%, ileum 43%, both 7%

Associated
abnormalities

7% - intestinal anomalies (omphalocele, meconium peritonitis and volvulus)

Chromosomal
abnormalities

Other

Detectable in USS

L
Cystic fibrosis (18-36
Interpal diafeter of J@all
d

] dil'ati

Bowel hyperperistalsis
Abdominal calcifications & ascites (perforation!)

Polyhydramnios (proximal occlusions)










Meconium Peritonitis

Incidence

1:35000

Pathogenesis

In utero bowel perforation => sterile chemical peritonitis

Associated
abnormalities

Bowel perforation

Chromosomal
abnormalities

Other

-i‘
——— L
Cystic fibrosis (8-409
Detectable in USS Ascitea + m@Eonium ud
ifica

(869‘at I 8 days after perforation)
Bowel dilation

Polyhydramnios

Differential
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Omphalocele

Incidence

2.5:10000

Pathogenesis

Failure of bowel to return to abdomen <12 weeks

Associated
abnormalities

50-88% CHD (VSD, TOF, PS, DORV)

Chromosomal
abnormalities

Other

Detectable inglSS

CNS, GI, GU
40-60% (trisomies 18413 and 21, turn a )
Oligohydrarihios/polyillydr %

I liver >12we

]

al liver <12 weeks

Cord insertion at the apex of the mass!

Differential
Diagnosis

Gastroschisis, limb-body wall complex, amniotic band syndrome
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Gastroschisis

Incidence

2.5:10000

Pathogenesis

Vascular insult (persistence or premature atrophy of the right umbilical vein
6-7 weeks)

Associated
abnormalities

Chromosomal
abnormalities

Other

A
T AT LAY

7-30% (anencephaly, clefts, ASD, ectqgia cordis, di m herflia)
] |
is m@f

ypo italsis and b®Wwel, edema, dilation and bowel
i UGR!
— B
Bo loo®in amniotic cavity

(later: dilation, thickening and intraluminal meconium)

Differential
Diagnosis

Omphalocele
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Hydronephrotic
-Mild pyelectasis & -Renal agenesis

hydronephrosis -Renal ec opy '
-UPJ obstruction -Renal cy. tic JISLaSP U e
-UV obstruction ‘ L

] i[e Sti H‘ aplast kidney
Bladder outlet A ‘ q - oI; systic kidney disease

-VU refgx actopic ureterocele ARPKD, ADPKD

k ‘ -UVJ stenosis -other
\ -megaureter




Grade 0

WACY

Grade 3

Grade O: No dilation

Grade I: Pelvic dilation +/- infundibula visible — mild fetal pyelectasis (MFP)
Grade IlI: Pelvic dilation + calices visible

Grade Ill: Renal pelvis & calices dilated

Grade IV: Features of Il + thin parenchyme




UPJ obstruction

® Uretero Pelvic Junction

| |
® Most common cause of neonatal hydronephrosis
1. significant pelvicaliectasis (dista @\

2. no uretgrect ectopic Breterocdle, biQe or posterior urethral dilation
| |
ni uldAlormalior polyhydramniotic)

ogression in <50% - no need for preterm delivery!

" About 50% require surgical correction

® Often postnatal pelvic dilation less prominent (uterine environment)
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UVJ pathology

® UreteroVesical Pathology

|
1. Complete duplication with ectopic ureter ‘
2. Congenital megaloureter ay | |
3. UVIJ stenosi e

% Yo ) ‘ olle. | Qo cult ® diff. from #2 and #3!

\

ectop¥€ ureterocele (look in the bladder!), occasionally dysplastic changes
in upper moiety

megaloureter mild — severe + normal bladder
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Bladder outlet obstruction

Females: Urethral atresia, cloacal malformation

| |
Males: Posterior urethral valve (PUV)
| |
1. Huge bladder, thick wall, '

2. Keyhole sign

3. Uraterdi@ilateo

4. Byogon@p@r @sis
ccaSighalN@paranephric urinoma, urine ascites
oderate to profound oligohydramnios

80% of the fetuses with oligo die. Caliectasis (better prognosis).
Renal dysplasia — cortical cysts and echogenicity!
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Nonhydronephrotic

® RENAL AGENESIS

Severe oligohydramnios

| |
Nonvisualised fetal bladder
|
Renal nonvisualisation
i llen®or

che Punless in VACTERL complex!
| |

EN®L ECTOPIA Pelvic, horseshoe

Renal nonvisualisation

Lying down adrenal
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Renal Cystic disease

® Multicystic dysplastic kidney

|
MCDK = Potter Type Il
GROWS until nephrons die >> | a | |
[ cate¥enlarge

not co ' idney

nd Eim. may escape detection!

Most often unilateral
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Renal Cystic disease

® Polycystic renal disease
(autosomal recessive: ARPKD = infantile polycystic KD) ‘

Increased echogenicity, oligohydramnios@enlarged
Microcysts not visible
Diagnosis between 19-24 e

disea
in ABPKD adult type polycystic KD)

Increased echogenicity, oligohydramnios, enlarged kidneys
Microcysts not visible

Diagnosis between 19-24w

One of the parents affected!
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