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[Abstract] Objective To analyze the correlation fetal anomalies of the kidney and aCGH. Method A

retrospective study of aCGH of outcomes of 87 cases with CAKUT and normal karyotypes. Results In 87
cases, detection rate of pathogenic CNVs, VOUS and benign CNVs were 5. 7% (5/87)91 %, 3. 4% (3/87)
and(79/87) respectively. Isolated CAKUT rate of pathogenic CNVs were 2. 9% (2/70) ,CAKUT combined

with other ultrasound abnormalities case rate of pathogenic CNVs were 17. 6% (3/17). Conclusions

ACGH analysis should be offered to all case with CAKUT.
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