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Diagnosis of Fetal Lower Urinary
Tract Obstruction

Comprehensive Ultrasound (US)
- Evaluate amniotic fluid volume
- Evaluate kidneys:
   ? echogenicity and cortical cysts (laterality?)
   ? degree of hydronephrosis and hydroureter (laterality?)
- Fetal bladder size (cycling?)

Notification of  Texas Children’s Fetal Center physicians on call for the week 

Male fetus/
oligohydramnios

Assignment to Center coordinator 
- prenatal records obtained 

LUTO 1

Female sex/ 
oligo/anhydramnios

Female fetus/
normal amniotic fluid

Male fetus/decreasing 
fluid OR 

anhydramnios

Weekly US to
evaluate AF 

volume

Consider megacystis/
microcolon as Dx

Consider fetal MRI 

Consider cloacal 
syndrome in 
differential dxDiagnostic evaluation

- Bladder tap for  
  chemistries
- TA CVS for karotype

Repeat tap in 48 hours

Good prognosis  
chemistries

- Na+ < 100 mmol/L
- Cl - < 90 mmol/L
- Ca++ < 8 mg/dl
- Total prot < 20 mg/dl
- Osmol < 200 mmol/L
- B2 micro < 6 mg/L

Borderline prognosis
chemistries (1 or 2 
values > threshold)

Poor prognosis 
chemistries (3 or 

more values
 > threshold)

Repeat tap in 48 hours Approved 5/30/2009 
Copyright © Texas

Children’s Fetal 
Center 

Continue LUTO 2 
algorithm

No fetal intervention

Pediatric
surgery 
consult

Pediatric
urology
consult

Pediatric
nephrology

consult
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Results of second bladder tap

LUTO 2

Good prognosis  
chemistries

- Na+ < 100 mmol/L
- Cl - < 90 mmol/L
- Ca++ < 8 mg/dl
- Total prot < 20 mg/dl
- Osmol < 200 mmol/L
- B2 micro < 6 mg/L

Borderline prognosis
chemistries (1 or 2 values > 

threshold)

Poor prognosis 
chemistries (3 or more 

values  > threshold)

Individualize 
management 

options

Decision to place vesicoamniotic shunt 
( < 26 weeks gestation)

-  Weekly US for bladder  and amniotic fluid 
    volume assessment 
- US Q 3 weeks for fetal growth

YES

Presentation to multidisciplinary conference

NO
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Continuation from LUTO 1 algorithm

Initial prenatal transfer of OB care visit before 28 weeks gestation

Neonatology consult 
and NICU tour

Labor and Delivery
tour

Pediatric nephrology 
consultation

Represented to weekly multidisciplinary conference for plan of
delivery after 34 weeks gestation

Consider delivery by 
38 – 40 weeks 

gestation

32 – 34 weeks gestation

Pediatric urology 
consultation

 


