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Qualitative grading of hydronephrosis severity @))
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low obstruction adjacent to VUJ
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CROSSED FUSED ECTOPIA I/QUPLICATED RT COLLECTING SYSTEM
INSERTION OF LT URETER STILLS ON THE LEFT SIDE WITH HYDROURETRONEPHROSIS
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COMPLETE DUPLICATION ON THE RT SIDE WITH TWO URETER ORFFICES. INCOMPLETE DUPLICATION ON THE LEFT SIDE
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Voiding cystourethrography (VCUG), also known as @ micturating cystourethrography (MCU), Jis a
fluoroscopic study of the lower urinary tract in which contrast is introduced into the bladder via a catheter.
The purpose of the examination is to assess the i , postoperative anatomy and micturition in

order to determine the presence or absence of bladder and urethral abnormalities,
including
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It is more commonly performed in the@ediatri population than)

The most common indication is recurrent UTI and hydronephrosis
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Vesicoureteric reflu@'grading divides according to the height of reflux up
the and degree of dilatation of the ureters:
-grade 1: reflux limited to the ureter
-grade 2: reflux up to the renal pelvis
-grade 3: mild dilatation of ureter and pelvicalyceal system mild clubbing of the minor and major calycx
-grade 4 i
 tortuous ureter with moderate dilatation
« Dblunting of fornices but preserved papillary impressions
-grade 5
« tortuous ureter with severe dilatation of ureter and pelvicalyceal system
« loss of fornices and papillary impressions 2
Itis importantat each side may have a different grade of reflux.
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N Elongated urinary bladder with irregular outline and trabeculation /diverticuli
( NEUROGENIC BLADDER >
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CT WITH ORAL AND IV CONTRAST FOR
PARANCHYMAL LESIONS
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