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Background and Objectives: Congenital 

anomalies of the kidney and urinary tract (CAKUT) 

are common birth defects in newborns. Previous 

literature reports 3-6 cases per 1,000 live births and 

explains 40-50% of the etiologies of chronic kidney 

disease in children around the world, including 

structural and functional kidney, collecting system, 

bladder, and urethral abnormalities. Some 

pregnancies with CAKUT can end in stillbirth or 

miscarriage. In newborns, CAKUTs are assoicated 

with impaired renal function and kidney-related 

disease in young adults. Generally, CAKUTs can 

be identified and classified at an early stage of 

pregnancy with ultrasonography. Owing to the poor 

outcomes of chronic kidney disease (CKD) in 

children, it is necessary to know the prevalence of 

CAKUTs. Our objective was evaluate the 

epidemiology of CAKUTs, based on data from the 

Congenital Malformations Surveillance Program 

(CMSP) in two Colombian cities. 

Methods: This is a retrospective study. We 

obtained information from case-control databases 

using Latin American Collaborative Study of 

Congenital Malformations (ECLAMC) criteria. The 

study included all births and all patients with 

CAKUTs diagnosed between 2009 to 2018 in two 

hospitals in Bogotá and three hospitals in Cali. We 

analyzed sex, prenatal detection, and type of 

diagnosis among children with CAKUTs. The 

proportion of each subgroup of CAKUTs and 

associated malformations were calculated. 

Results: There were 137 CAKUTs identified from 

over 139,300 births, with an average prevalence of 

9,8 per 10,000 births. Overall, 71.7% (n=99) were 

males, and 27.5% (n=39) were females for a sex 

ratio of 2.5:1. Also, 75.4% (n=104) of cases were 

recognized prenatally: hydronephrosis 88% 

(n=103), kidney dysplasia 92% (n=13) and renal 

agenesis 100% (n=4). The majority, 88%, of births 

had isolated malformations; 6.5% had other 

CATKUT-associated defects. 

Discussion and Conclusions: CAKUT prevalence 

was variable in different reports. In our study, our 

prevalence was 9.8 per 10,000 births, much lower 

than in other studies (Birth Defects Monitoring 

Program BDMP 70 per 10,000 births and 

EUROSCAN 16 per 10,000 births). We found a 

high proportion of CAKUTs was reported in male 

newborns and the majority were isolated 

malformations. The most frequently detected 

subgroup of CAKUTs was hydronephrosis, similar 

to other reports. Given the impact on the quality of 

life of complications secondary to CAKUT, it is 

very important that the diagnosis is timely for 

proper follow-up and intervention. 
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