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Introduction
Congenital anomalies of the kidneys and 
urinary tract (CAKUT) are a common finding in 
the antenatal period, accounting for 20% of all 
birth anomalies (1). However, severity ranges 
from almost certain mortality, usually detected 
in the first and second trimesters, to minimal 
impact in the neonatal period (2), usually 
detected in the third trimester.  We sought to 
review our CAKUT referrals over a 12 month 
timeline, to investigate neonatal outcomes and 
fetal medicine input and/or interventions. 

Methods
Fetal medicine referrals were reviewed 
between January to December 2022, including 
all trimesters as well as including any 
associated non-CAKUT structural differences. 
Neonatal records were analysed including if 
immediate surgical management was required 
as well as imaging modalities and these 
findings.

Results 
The fetal medicine unit received 78 referrals for CAKUT, 
resulting in an incidence of 1.2% (with our delivery rate of 
approximately 6,500 per year). In accordance with the 
literature, first trimester (T1) anomalies were associated 
with the highest rate of adverse outcomes, followed by 
second trimester (T2) anomalies and finally third trimester 
(T3) anomalies. Interestingly, 38/78 (49%) of our anomalies 
were diagnosed by third trimester growth scan, having 
previously had a normal FASP anatomy scan. High rates of 
renal pelvic dilatation detected in T3 persisted into the 
neonatal period (78% for moderate RPD, 40% for mild RPD). 
No immediate neonatal surgical nor invasive procedures 
were required, with conservative and/or medical 
management carried out.  
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Discussion
CAKUT have a reassuringly low rate of adverse outcomes,
especially if detected in the third trimester. Renal pelvic 
dilatation (RPD) remains the most common T3 finding, with 
equal numbers persisting or resolving in the neonatal period, 
with no surgical intervention required in early neonatal life. 
First and second trimester were more likely to be associated 
with adverse outcomes and fetal medicine input remains 
crucial to these cases, however fetal medicine input for T3 
remains limited, with neonatal notification/feto-neonatal 
MDT discussion being the main intervention.
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