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NAME AGE CLINICAL DIAGNOSIS
RIGHT LEFT
Al K.A. 12 M Atrophic (Pyeloneph) Hypoplasia + Pyeloneph
2. §.T. 183 M (OAtrophic (CGN) Hypoplasia and/or CGN
A3 T.T. 186 M Atrophic (Pyeloneph) Atrophic (Pyeloneph)
4. .M. 13 F Hypoplasia Hypoplasia
AS5 T.S. 14 M Hypoplasia Hypoplasia and/or Pyelonephritis
6. M.A. 7 F OAtrophic (CGN) Atrophic (CGN)-congenital
7. K-K. 6 M Hypoplasia Hypoplasia
8. S.A. 15 M Hypoplasia and/or Pyelonephritis (ONormal
A9 WM 19 M Atrophic (Pyeloneph) Atrophic (Pyeloneph)
10. 0O.U. 15 M Segmental hypoplasia Aplasia
All. M.T. 14 M (OAtrophic (CGN) Atrophic (CGN)
12. M. J. 4 M Aplasia Hydronephrosis
13. K.S. 12 F Hypoplasia (ONormal
14. K.M. 10 F Normal OHypoplasia
15. S§.71. 7 F Agenesis Normal
6. S.M. 13 F Atrophic (Pyeloneph) Normal
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