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Child Safe Organisation Statement of Commitment 
CAHS commits to being a child safe organisation by applying the National Principles for 
Child Safe Organisations. This is a commitment to a strong culture supported by robust 
policies and procedures to reduce the likelihood of harm to children and young people. 

 

This document should be read in conjunction with this disclaimer 

Aim  
To provide an approach to the investigation and management of antenatally diagnosed 
abnormalities of the urinary tract, especially to distinguish between clinically significant 
congenital anomalies of the kidney and urinary tract (CAKUT) and benign forms of 
urinary tract dilation (UTD)  

Risk 
An evidence-based approach to investigation and management of antenatally 
diagnosed UTD is necessary to optimise outcomes in high-risk cases and to avoid 
over investigation in low risk cases.   

                 

Key Points 
• In most cases, foetal UTD (previously known as hydronephrosis) resolves 

on its own.   

• Postnatal imaging is warranted when the anterior posterior diameter (APD) 
exceeds 10mm on imaging.   

• Other renal and urological anomalies should be discussed with a neonatal 
consultant or senior registrar and may require further discussion with 
Paediatric Nephrology and/or Urology colleagues at PCH. 

 

https://www.cahs.health.wa.gov.au/For-health-professionals/Resources/CAHS-Clinical-Disclaimer
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Management and referral pathways for neonates with 
urinary tract dilation  
Refer to Perth Children’s Hospital Urinary Tract Dilation guideline for management of 
antenatally and / or postnatally detected UTD including referral pathways.  

• For infants born at KEMH with antenatally diagnosed APD between 7mm to 10 
mm, complete a GP letter for low-risk infants.  

• For infants born at KEMH with antenatally diagnosed APD between 10mm to 
15mm,  

o If to be discharged prior to day 7, request renal USS at day 7 -10 with 
PCH Medical Imaging and email neonatalfollowup@health.wa.gov.au 
(Attention: Follow Up CNC) to request a Senior Registrar / Consultant 
telephone clinic appointment at day 14, 

o If still an inpatient on day 7,  KEMH/PCH 3B team to arrange for renal 
USS as an inpatient day 7-10 and inpatient team to follow up result. 

o and in both circumstances complete a GP letter for intermediate risk 
infants. 

• Refer to the Perth Children’s Urinary Tract Dilation guideline for management of 
high-risk infants and other urinary tract anomalies.  

Parent Resources 
• For infants considered to be low risk, give parents/carers low risk UTD 

information letter. 
• For infants considered to be intermediate risk, give parents/carers intermediate 

risk UTD information letter . 
• For infants going home with oral antibiotics, give correlating information leaflet.   

  

https://pch.health.wa.gov.au/For-health-professionals/Referrals-to-PCH/Prereferral-guidelines/Urinary-tract-dilation
https://cahs-healthpoint.hdwa.health.wa.gov.au/Neonatology/Neonatology%20Forms/GP%20letter%20for%20renal%20dilation%20%20low%20risk.pdf
mailto:neonatalfollowup@health.wa.gov.au
https://cahs-healthpoint.hdwa.health.wa.gov.au/Neonatology/Neonatology%20Forms/GP%20letter%20for%20renal%20dilation%20intermediate%20risk.pdf
https://cahs-healthpoint.hdwa.health.wa.gov.au/Neonatology/Neonatology%20Forms/GP%20letter%20for%20renal%20dilation%20intermediate%20risk.pdf
https://pch.health.wa.gov.au/For-health-professionals/Referrals-to-PCH/Prereferral-guidelines/Urinary-tract-dilation
https://cahs-healthpoint.hdwa.health.wa.gov.au/Neonatology/Neonatology%20Forms/Parent%20letter%20for%20renal%20dilation%20low%20risk.pdf
https://cahs-healthpoint.hdwa.health.wa.gov.au/Neonatology/Neonatology%20Forms/Parent%20letter%20for%20renal%20dilation%20low%20risk.pdf
https://cahs-healthpoint.hdwa.health.wa.gov.au/Neonatology/Neonatology%20Forms/Parent%20Letter%20for%20renal%20dilation%20intermediate%20risk.pdf
https://cahs-healthpoint.hdwa.health.wa.gov.au/Neonatology/Neonatology%20Forms/Parent%20Letter%20for%20renal%20dilation%20intermediate%20risk.pdf
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Related CAHS internal policies, procedures and guidelines  

Trimethoprim and Sulfamethoxazole (Co-trimoxazole) 
Trimethoprim/Sulfamethoxazole Liquid guide for caregivers 
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