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Abstract: The article describes an enlargement of the kidney due to expansion of the 

renal pelvis and calyx. Hydronephrosis is most often caused by a mechanical obstruction at 

the junction of the renal pelvis and ureter. The disease worsens with late diagnosis. 
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          Pregnancy is a complex physiological process for the female body, during which all 

systems, especially the urinary system, experience significant stress. Increased kidney 

function, an enlarged uterus putting pressure on the ureters, and hormonal changes lead to a 

disruption in the outflow of urine. This condition leads to the development of 

hydronephrosis in some women. Hydronephrosis during pregnancy is a dilation of the renal 

pelvis and collecting system due to obstruction of urine flow. It is most often temporary and 

resolves after childbirth, due to pressure from the enlarged uterus on the ureters or hormonal 

changes. It can also have congenital causes. Diagnosis is made using ultrasound, and 

treatment depends on the cause and severity: in most cases, observation alone is required; 

in more severe cases, drainage or minimally invasive surgery may be used. 

Renal hydronephrosis during pregnancy is a condition that affects one in five 

expectant mothers. This high incidence is due to the fact that during pregnancy, the strain 

on a woman's kidneys increases severalfold. As a result, congenital hydronephrosis worsens, 

while acquired hydronephrosis enters an active phase. 

Renal pelvis dilation in pregnant women occurs due to the enlargement of the uterus. 

The uterus compresses the ureters, causing urine to accumulate in the renal pelvis, leading 

to kidney deformity. The following factors accelerate the progression of the disease: 

• injuries, 

• congenital anomalies of the kidney structure, 

• urolithiasis, 

• cystitis, 

• spinal cord injuries. 



 

 

12-SON 1-JILD DEKABR 2025 – YIL 1-QISM 77 

TA’LIM FIDOYILARI 
JIFactor: 8.2 

ISSN 2181-2160 

In its early stages, hydronephrosis of the kidneys during pregnancy doesn't cause 

much discomfort. As the disease progresses, pronounced symptoms develop: 

• dull aching pain in the lower back, radiating to the groin, thigh and perineum, 

• swelling of the legs or face, 

• nausea and vomiting, 

• bloating, 

• blood in the urine, 

• a sharp decrease in the amount of urine during an exacerbation of the disease. 

If a secondary infection occurs, the temperature may rise and the general well-being 

of the pregnant woman may worsen. 

Hydronephrosis is a disease characterized by shrinkage of the renal parenchyma due 

to expansion of the renal calyces and disruption of the normal outflow of urine. Failure to 

detect hydronephrosis in a timely manner can lead to decreased kidney function, the 

development of purulent infection, or gestational complications. Therefore, timely detection 

and proper treatment of hydronephrosis during pregnancy are considered important. 

Supravesical obstruction during pregnancy remains a pressing issue in modern 

obstetrics due to its high prevalence, the increasing number of complex forms, difficulties 

in diagnosis and treatment, as well as recovery and complete remission. Clinical and 

anamnestic data and the dynamics of laboratory and instrumental parameters during 

examination, even with a comprehensive assessment, do not always allow a complete 

characterization of the pathological process. This becomes evident when studying the 

functional relationship between various signs characterizing the condition of pregnant 

women during examination and the development of complex supravesical obstruction. 

Stepwise regression analysis allows us to determine the predictive value of these 

relationships and their statistical significance. 

This helps develop the correct approach to treating pregnant women with this 

condition. Hydronephrosis during pregnancy usually develops due to the following factors: 

Mechanical factors: 

- Pressure from the enlarging uterus on the ureters; 

- Physiological curvature of the ureters; 
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- Incorrect position of the fetus; 

- Dilation of blood vessels in the lower abdomen. 

These factors are usually more pronounced on the right side, as the right ureter is 

anatomically located lower. Hormonal factors: Progesterone relaxes muscles, including the 

ureteral walls.  

As a result: 

- Peristalsis slows down; 

- The flow of urine slows down; 

- Pyelectasis develops. 

Physiologically reduced immunity during pregnancy increases the risk of infection. 

Infection can worsen hydronephrosis by increasing ureteral spasm. Most pregnant women 

experience hydronephrosis without symptoms.  

However, clinical signs include: The most common symptoms are: 

• pain in the lower back, especially on the right; 

• pressure under the ribs; 

• pain in the lower abdomen; 

• difficulty urinating; 

• nausea or slight fever. 

Severe symptoms: 

• high temperature; 

• purulent urine (pyuria); 

• renal colic; 

• high blood pressure. 

The appearance of these symptoms requires immediate medical attention, as they 

increase the risk of pyelonephritis or renal failure. Contrast X-ray examinations are not used 

during pregnancy and are performed only in severe cases, as prescribed by a doctor. 

Without timely treatment, the disease can lead to the following complications: 

• Gestational pyelonephritis; 

• Atrophy of the renal parenchyma; 

• Proteinuria; 
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• Arterial hypertension; 

• Risk of premature birth; 

• Fetal hypoxia. 

Therefore, any lower back pain during pregnancy should not be ignored. In mild 

cases, the following conservative treatment is recommended: 

• changing body position (lying on the left side reduces pressure on the ureter); 

• normalization of fluid intake; 

• antispasmodics; 

• mild diuretics (only on doctor’s recommendation); 

• antibiotics approved during pregnancy in case of infection. 

Hydronephrosis during pregnancy is a common condition, but with timely detection 

and proper treatment it can resolve without complications. The main causes of the disease 

are mechanical and hormonal factors, often associated with the natural course of pregnancy. 

However, worsening symptoms or development of infection poses a serious threat to the 

health of the fetus and mother. Modern diagnostic methods, especially ultrasound, allow for 

early detection of the disease, and treatment is primarily based on conservative approaches. 

A pregnant woman's overall health, adherence to doctor's recommendations, and timely 

receipt of prescribed treatment are crucial for preventing serious complications of 

hydronephrosis. 
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