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CLINICAL STUDY IN INFANTS WITH
VESICOURETERAL REFLUX

Seiji Kunikata, Kenjiro Kohri and Takahiro Akiyama
From the Department of Urology, Kinki University Medical School

A clinical study was performed on 52 infants up to 2 years old with vesicoureteral reflux. We
treated 12 of them conservatively. Half of them dropped out within 1 year. It was very difficult
to follow up the infants over a long time in the conservative treatment group. As a result of the
conservative treatment, reflux disappeared spontaneously in only 2 infants. Forty infants underwent
antireflux operations. The reflux disappeared in all cases. However, we injured the peritoneum
in 2 cases when the Politano-Leadbetter method was applied. A modified Politano-Leadbetter
method was adopted because of the peritoneum injury. As an antireflux operation on infants, the
modified Politano-Leadbetter method is desirable. Renal function and growth were studied. Renal
function was assesed with ®*m~Tc-DTPA renograms. Renal ratio was evaluated by intravenous
pyelography. The function of refluxing kidneys Severely damaged was not improved after the
antireflux operations. The small kidneys with a high grade or the atrophic kidneys did not
demonstrate normalization of renal growth after antireflux operations. In conclusion, it is
important to detect the reflux at the early infant stage and perform the antireflux operation at

1407

an early stage in the case of high grade or renal impairment.
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Bl, POEHRBTREHN 16, REFINIRTIRE
RN T A LD 1 filb -t (Table 2). &
BELTIhoDWTERIOREBEE Y ET B L O
2, T8 (13%) wabhic. BB REY, R
MR R G b & WL R OB OB L B
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Table 1. Fifty two infants with vesicoureteral
reflux

ABRFURRGHICTHRLL
3 AWM OBEBIRE YR AE (5261)

RS cuiN 4861
T EEREREIZ X B 4
HBIR 2661 w226
zZR 26 K@ 308
B E
B % #% ¥k
REWER 16
Wik 3760
R ERER L X 2
PRI 6 141
3 B L 47 351

grade
T.M. (I A

M.K. (1) ZAX
S.K. (1) A
S.T. (I) <

drop out

B 2 FICUFTAEE Lichd, BENHF O grade I, 11
D 3L, 3 EN HEERNCEEREE Lt bbb
SIS Ui (Fig. 1).
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Table 2. Episodes of pyelonephritis and clinical

findings
HEBROBEE
ZL 341
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2L 3851
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PR B8 27
EHERE 561
REE 26
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Table 3. Grades of reflux and morphological
changes on IVPs
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grade I SIRE
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me 1 2
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Fig. 1. Results of conservative treatment
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DIEMIC Politano-Leadbetter X AL THE D,
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CTERPcBEEES s L, Politano-Leadbetter

Table 4. Determination of antireflux operations
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Table 5. Methods of antireflux operations and

complications

Fhixik (4080

Politano-Leadbetter & 0RE

Politano-Leadbetter Z5i& S8R

Paquin # 2RE

Cohen i£ 2RE
& Pk fE

KRS F) 261

—BAEDR b 1

HEHROWTER~HL 14

Table 6. The morphological change on IVP
after antireflux operation

WHBFIERESNC B 1) BHHE T OHM
BoORRENEL

N o TR LA X TOHM
FHe A (1 A~24100H) Grade hE  WE &8t
MFER LA % PeE LB W 1 3 0 (3%
i - BEREEORELD 2641 I 17 1 (18%)
BEBEL BRFEHET) 86l m 30 2 (32%)
M - BHEEET OffT 641 v 8 0 ( 8%)
ik DBEHR A 0 0 (0F)
FH24104 A (3 A~9F 47 A) &t 58 3 (61%)
Lpattern o cese goee oo
Mpattern | s | s | ses | wee | = |
5-
10+ 1
A R P
:
: i normal limit
1 I g v v -2;_ post op.
(3FBLE)

Grade of VUR

o IMKHKRA

L :low function pattern

M : mountain pattern

Fig. 2. The course of Tmax values of *mTc-DTPA renograms after

antireflux operation
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Renal ratio=kidney (K) length/length of L2 puls its disc (D)
Fig. 3. Renal growth
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fILT¥ b, #¥mTc-DTPA renogram @ Tmax &
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SEL LB UIES T, Tmax HEOHBY L2
T, BETREEERIIETY, BETREER
VHTRET AT & > CRRT AR H - . HES
BIEGITE, 2BICRED 5\ T EER R bR
A RCERE 5 D1/ NREB TOBORE 4 2t
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Fig. 4. The preoperative DIP (right) and
cystogram (left)

DIP (right) and

Fig. 5. The postoperative
cystogram (left)
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ZTWE\W® . Z Db E T, F AT FEA
& UTHA OB IEHi 2 & fe > T B, DWTH
WEIER R R i 5 e blc» T EDHA LR LM E W
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