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Infroduction

Fetal intervention is increasingly recognized as a key strategy
IN Managing progressive obstructive uropathy, particularly
when associated with oligohydramnios, which indicates o
significant risk of renal impairment and pulmonary hypoplasia.
Among urinary fract anomalies, ureterocele-associated
upper urinary fract dilation can lead to progressive
obstruction, amniofic fluid reduction, and postnatal rendl
dysfunction, necessitating fimely intervention.

Case presentation

We report the case of a 27-year-old nulliparous patient, first
evaluated at 21 weeks + 1 day of gestafion, in whom
advanced prenatal ulfrasound idenfified an obstructive
ureterocele causing progressive upper urinary tract dilation.
Sequential follow-up at 31 weeks + 2 days demonstrated
worsening bilateral hydronephrosis and developing
oligohydramnios.

Intervention
After ruling out premature rupture of membranes, the
decision to perform fetal laser ablation of the ureterocele
was made.
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Post-procedure ultrasound confirmed effective
decompression, restoration of amniofic fluid levels, and
resolution of urinary tract dilation, avoiding the need for early
postnatal intervention.

Postnatal outcomes

At 39 weeks of gestation, the patient was admitted to the
emergency department in labor. A cesarean delivery was
performed due to labor arrest, resulting In the birth of ©
newborn weighing 3.300 grams. Postnatal ultrasound
documented an enlarged left kidney associated with @
duplex collecting system abnormality.

Conclusions

This case underscores the therapeutic potential of prenatal
aser ablation In the management of obstructive fetal
uropathy complicated by oligohydramnios, demonstrating
that timely Iintervention can mitigate progressive renal
Impairment, restore amniotic fluid balance, and improve
perinatal outcomes.
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