
1 Patients with isolated high grade hydronephrosis may benefit from continuous antibiotic prophylaxis (weak recommendation) 
2 Optional decompression with DJ/ Nephrostomy tube before nephrectomy to assess whether function rises over 10% DRF 
3 Complications such as UTI and renal stones are an indication for pyeloplasty 

 

Isolated Hydronephrosis/UPJO 
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Individual follow-up, 
consider 6-12 
months intervals 
until age of 2, then 
consider stop 

RPD >15mm or 
SFU III-IV1 

improved 

If RPD>30mm 
and SFU 4: 
Consider 
decompression 
with 
DJ/nephros-
tomy or early 
pyeloplasty  

Plan  
Uro-MRI or 

Scintigraphy 
after the age of 6 

weeks 

DRF>40% DRF 10-40% DRF <10% 

Pyelo-
plasty 
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Follow-up with 
ultrasound, proceed to 
functional study if 
worsening3 

Repeat functional 
study at 1 year of 
age if equal 

progressive 

Prenatal findings: see flow chart Prenatal Hydronephrosis 
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