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Prenatal Assessment and Intrauterine Treatment of Fetal Posterior Urethral Valves (A Case Report)

Lu Yun-ya » Zhou Yi" , Chen Yong-zhen, Li Man-chao, Huang Lin-huan , Zhu Yun-xiao, Shi Hui-juan ,
Shang Mei-jiao» Huang Ai-lan, Fang Qun.

(The First Af filiated Hospital , Sun Yat-sen University ,» Guangzhou 510080, China)

[ Abstract) Posterior urethral valves (PUV) is the most common anomaly of fetal lower urinary tract
obstruction. Prenatal ultrasound can present oligohydramnios, thick-walled bladder and the °keyhole
sign’. In severe cases, they result in hydronephrosis and ureteric dilatation. If diagnosed, We should
assess renal function and bladder function of the fetus, examine the amniotic fluid volume and analyze the
chromosomal karyotype. For those fetuses with normal renal function and oligohydramnios, intrauterine
treatment can be provided, such as Vesico-amniotic Shunting and fetal cystoscopy PUV ablation, while the
value of these approaches needs further investigation.
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