Congenital anomalies of the kidney and urinary tract (Objective I.4, II.4) 
· Congenital anomalies of the kidney and urinary tract (CAKUT) can arise due to an error in development at any embryologic stage. The pathogenesis is hypothesized to be multifactorial and includes genetic, epigenetic, and environmental causes. CAKUT encompasses a range of disorders including renal agenesis, renal dysplasia, multicystic dysplastic kidney disease, polycystic kidney disease, supernumerary kidneys, horseshoe kidneys, ectopic or malrotated kidneys, hydronephrosis, vesicoureteral reflux, duplicated collecting system, neurogenic bladder, posterior urethral valves, urethral stricture, hypospadias, and epispadias. (Janjua et al 2019, Jain et al. 2019, and Nicolaou et al. 2015). CAKUT is the most common cause of chronic kidney disease in children. 
· The diagnosis of CAKUT is typically accomplished by prenatal ultrasound but may be diagnosed with ultrasound throughout one’s lifetime.  
· The management of CAKUT involves serial renal ultrasounds and screening to monitor for the development of hypertension, proteinuria, and chronic kidney disease. For an in-depth review of the management of each disorder, please see this 2019 pediatrics in review article. 
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