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Vesicoureteral reflux (VUR) has been one of the most important subjects of Pediatric
Urology during the last two decades, and the number of VUR cases has significantly
increased. VUR cases usually present themselves with the complaints of disorders
of micturition, urinary infection, enuresis nocturna, fever of unknown origin,
abdominal pain, hypertension, chronic renal insufficiency, and growth and develop-
mental disorders 1-3. ’ -

Apart from the known etiological factors of reflux a familial tendency for reflux
should be considered1-4. If there is urinary infection or disorders of micturition in
another child in the family, then the possibility of reflux must be investigated. If
reflux is diagnosed then, according to the stage, medical or surgical therapy should
be instituted, and there should be at least two years of follow-up. Urine analysis and
cultures at four-month intervals in the first year and at six month intervals in the
second year, are essential.

Some cases present with uremia; this is usually when reflux has not been diagnosed
in time or when treatment has been mishandled. With these cases there is no alter-
native to dialysis and renal transplant, whereas cases which are treated with a
proper therapeutic regimen in time, usually have a good outcome and long survival.

For our series when patients attended the unit with the complaints of urinary infec-
tion, nocturnal enuresis and disorders of micturition we usually went ahead without
waiting for a second attack, and made the routine investigations, once urinary
infection was diagnosed in these boys or girls. Our methods of investigation in the
diagnosis of VUR are shown in Table I. :

As can be'seen, in the evaluation of this type of urological complaint in children,
radiological investigations such as IVP and voiding cystography are essential. As a
rule voiding cystography is done prior to IVP. Voiding cystography should not be
performed while there is acute urinary infection, as this can affect the results.
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TABLE |

Evaluation Procedures of the Patient
Urine Culture and Antibiotic Sensitivity Test

Sterile urine Positive culture
Medical treatment
. Sterile urine
IVP
Suspected cases Other pathologies

(Renal stones, congenital renal pathologies)

Voiding Cystography
(under fluoroscopy)

VUR

Grade |

Grade [IA Medical treatment Follow-up
Grade 1IB

Grade 1B

Srade Il Surgical treatment Follow-up
Grade IV

Radiological assessment should be made after a sterile urine culture has been
obtained.

Radiologic evaluation was made according to Dwoskin-Perimutter classification®.
Medical treatment was instituted for Grade | and Grade lIA cases. Duration of the
medical treatment is rather long. For the first three months urine culture and sensi-
tivity tests are repeated monthly and if sterile urine is obtained, antibiotic treatment
is stopped and intervals of urine culture increased. At the end of six months a
voiding cystography is again taken and a re-evaluation is made whether or not the
patient has any complaints or symptoms.

In some cases, the duration of this re-evaluation has been one year. Although infec-
tion and urinary symptoms disappeared, there was no change in the reflux accord-
ing to the radiological findings. In our opinion, surgical therapy should not, in such
cases, be postponed any longer. Scar formation due to reflux is not reversible as it is
in classic obstructive uropathies. ‘

Grade 1IB cases also are initially treated medically, and the same regimen as de-
scribed above is used. If the urinary infection cannot be controlled medically or the
reflux increases, then surgical treatment is considered.
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Surgical treatment is applied in Grade Ill and |V cases. Temporary nephrostomy or
ureterostomy for urinary drainage is applied in Grade |V cases with dilated ureters
and chronic renal failure. When the patient is in a condition for surgery and ureteral
tonus is regained, an anti-reflux operation is performed.

Cysto-urethroscopic investigations are made in cases of bilateral reflux with high
. volumes of residual urine, to evaluate the bladder neck. Endoscopic examination is
also done in Grade |l cases which do not respond to medical treatment well, in order
to evaluate the localization and type of the ureteral orifices and to determine the
sub-mucosal length of the ureters. . '

Between the years 1979 - 1984, with these methods of investigation, VUR has been -
diagnosed in 137 patients. The ages of the patients ranged from 3 months to 156
years. Surgical treatment was indicated in 63 patients (31.4%). Of these 63 cases
30 were uniteral. Of these 30 uniteral cases 24 were on the left and 6 on the right
side. '

The classification of these cases according to the Dwoskin-Perlmutter method is
shown in Table II.

The surgical procedures applied in these cases were the Gregoir, Politano-Lead-
better, Hendren and Cohen anti-reflux operations. As every uretero-vesical junction

TABLE i

Classification According to Dwoskin-Perimutter

Grade llA .o 5

Grade lIB ...cviiiiiiiiiieiie, 33

(€] =T [ 10 1 | 27

Grade IV v 21
TABLE 1l

Surgical Methods of Anti-Reflux Operations

(€] (=To [0} | S 65
Hendren ......cccovviviiiaiininniinnn, 20
Politano-Leadbetter ................. 14
Cohen ...covvviiieiiiiiiiiiiiiiins 5









