
Flow Chart Primary Obstructive Megaureter (POM) 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
  

 
Prenatal history and first steps after birth: see flow chart Prenatal Hydronephrosis 
 

Prenatal or postnatal ureter dilatation 

Continue/start antibiotic prophylaxis if 
ureter diameter ≥7mm 
 

Exclude VUR or PUV with a VCUG 

Obtain functional study in patients with 
hydronephrosis SFU Grad IV or in patients 
with worsening hydroureteronephrosis  

Consider 
discon-
tinuation of 
antibiotic 
prophylaxis 
after the age 
of 1 year 

DRF <40% 

Options for patients <1y 
- Cutaneous ureterostomy 
- balloon dilatation (+/- DJ 

placement) 
- Refluxing 

ureterovesicostomy in 
boys 

Options for patients >1y  
- UCN  
- balloon dilatation (+/- DJ 

placement) 
 

Sonographic follow-up at  
4 weeks, 3 mt, 6mt, 12 mt, yearly until 3 
years, then stop if resolution or continue 
at individual intervals.  
At each follow-up, act as follows: 

 

recurrent break-through 
febrile infections 

Proceed to surgery  

DRF >40% 

Option for patients <1y 
- Treatment of phimosis 

(Circumcision, steroid cream) 
- Cutaneous ureterostomy 
- Balloon dilatation (+/- DJ 

placement) 
 
Options for patients >1y  

- UCN  
- balloon dilatation (+/- DJ 

placement) 
 

 
 

improvement 

Stop CAP if 
ureter <7mm 
or age 1y 

unchanged 

recurrent 
febrile UTI 

UCN or 
balloon 
dilatation 


