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US is performed in most patients referred for assessment by nephrologists. As CKD affects more than 10% of the population the resource implications of this approach applied across the health community are large. Therefore the aim of this study was to evaluate the utility of routine US in CKD patients.

1064 CKD patients (244 CKD 1, 218 CKD 2, 369 CKD 3, 191 CKD 4 and 42 CKD 5) patients referred to a general nephrology clinic were reviewed. US was available in 202 (83%) CKD 1, 188 (86%) CKD 2, 333 (90%) CKD 3, 176 (92%) CKD4 and 42 (100%) CKD 5 patients. Any abnormal US was reviewed in conjunction with the patient record. An abnormal US was defined as a one showing a structural abnormality or kidneys which measured less than 9cm. An US which provided a diagnosis or demonstrated a finding which could change the patient management was considered to show a significant pathology. 

Kidney size correlated with glomerular filtration rate (r= 0.57, p<0.001) and age (r= -0.41, p<0.001). An abnormal US was common in CKD 4 and CKD 5 (101 (92%) and 36 (86%), respectively). In CKD 1-3 abnormal US was much less likely (31 (15%), 35 (16%) and 120 (36%), respectively). 

Significant pathologies were found in 18 (9%) of CKD1, 15 (8%) of CKD 2 and 30 (9%) of CKD 3 patients, respectively. However 60 (95%) of these patients had either haematuria, urinary tract symptoms or a history suggestive of structural renal disease which should have prompted the clinician to perform an US. Significant pathology (renal tumor, nephrocalcinosis and nephrolithiasis), was found in only 3 cases (0.4%) of all US in CKD 1-3 groups where there was no haematuria, lower urinary tract symptoms or suggestive history. 

In conclusion routine US is justified in all patients with CKD 4 and CKD 5 and is likely to demonstrate an abnormality. However routine use of US in patients with CKD 1-3 has limited benefit and should only be considered if the patient has haematuria, urinary symptoms or a history suggestive of structural renal disease. Given the epidemic of CKD, adopting this approach would provide a major cost benefit for the health community by avoiding unnecessary investigation with US.

