
PAEDIATRIC RENAL ULTRASOUND

PATIENT NAME:	 D.O.B:	 AGE:

PATIENT #:	 ID CHECK:	 SONOGRAPHER:

WALL:	 normal     /     thickened (> 3 mm with adequate distension 1)     /     trabeculated

PRE MICTURATION:		  CC	 POST MICTURATION:			  CC	 NOT OBTAINED:    too young / unable to void

RIGHT URETERIC JET:    single jet     /     double jet     /    not seen	 LEFT URETERIC JET:    single jet    /     double jet     /    not seen

BLADDER
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CLINICAL HISTORY

RENAL LENGTH:	 mm	 % ile

DATE:	 /	 /	 PREVIOUS LENGTH:	 mm	 % ile

CORTEX:     normal     /     abnormal

CORTICO-MEDULLARY DIFFERENTIATION:      normal     /     abnormal

COLLECTING SYSTEM DILATATION:   no   /   mild   /   moderate   /   severe

RIGHT KIDNEY

RENAL LENGTH:	 mm	 % ile

DATE:	 /	 /	 PREVIOUS LENGTH:	 mm	 % ile

CORTEX:      normal     /     abnormal

CORTICO-MEDULLARY DIFFERENTIATION:      normal     /     abnormal

COLLECTING SYSTEM DILATATION:   no   /   mild   /   moderate   /   severe

LEFT KIDNEY
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GRADE I

GRADE II

GRADE III

GRADE IV

GRADE V

TRANS PELVIC DIAMETER:	 mm / PREVIOUS:	 mm

EXTRA RENAL PELVIS: 		  mm / PREVIOUS:	 mm

URETER: 		  mm / PREVIOUS:	 mm

UROTHELIUM:    normal    /    thickened (>0.8 mm)2

(at capsular margin)

(prox / mid / distal)

TRANS PELVIC DIAMETER:	 mm / PREVIOUS:	 mm

EXTRA RENAL PELVIS: 		  mm / PREVIOUS:	 mm

URETER: 		  mm / PREVIOUS:	 mm

UROTHELIUM:    normal    /    thickened (>0.8 mm)2

(at capsular margin)

(prox / mid / distal)

GRADE 0

GRADE I

GRADE II

GRADE III

GRADE IV

GRADE V

GRADE CENTRAL RENAL COMPLEX PARENCHYMA

0 intact normal

1 minor splitting of renal pelvix (5–10 mm) normal

2 evident splitting of intrarenal pelvis(10–15 mm) or  
dilated extra-renal pelvis  
major calyces dilated

normal

3 wide splitting or pelvis (>15 mm) normal

4 wide splitting of pelvis (<15 mm) major and minor calyceal dilatation thinned or reduced3
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PAEDIATRIC RENAL ULTRASOUND

duplication, hydronephrosis, acute pyelonephritis, acute glo-
merulonephritis, glomerular hemolytic-uremic syndrome,
autosomal-recessive polycystic kidney disease and congenital
nephrotic syndrome [16, 17]. A reduction of renal size can be
caused by renal scarring, congenital hypoplasia or dysplasia,
and a diversity of other medical renal diseases [16, 17].
Reduced renal size is associated with a decrease in nephron
endowment [18]. The development of nephrons during the
prenatal period and the number of nephrons present

postnatally can be affected by the intrauterine environment
[18, 19]. Understanding renal size in relation to normative
data provides insight into kidney development and pathology.

Patient demographic and morphometric factors have also
been shown to influence renal size. Chronological age, gen-
der, height, weight and ethnicity are proven key factors [3, 5].
In this dataset, we stratified the renal length measurements
according to age. This is the most common independent var-
iable used in renal length charts [20]. As age increases, there is

a

b

Fig. 2 Graph shows the 5th, 50th and 95th percentiles of renal length (locally weighted regression smoothing). a Left kidney. b Right kidney
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