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ENDOSCOPIC CORRECTION OF
VESICOURETERAL REFLUX BY TEFLON

Hisao Nakajima, Toshio Ando, Toru Ujie,
Shigeki Onishi, Shuji Kato and Hitoshi Tanda
From Sanjyukai Hospital

From March 1988, 19 vesicoureteral reflux (VUR) patients were treated by endoscopic injection
of Teflon paste. Of these patients 17 cases 27 ureters were followed for more than one year. After
injection of Teflon paste, reflux was eliminated in 63%, decreased in 30%, and unchanged in 7%.
Then 7 ureters were injected twice and 1 ureter three times. Finally, reflux was eliminated in 93%

of all cases, and decreased in 7%.

Early complications were fever up in 4 cases, flank pain 3, acute cystitis 1. In the follow up
period, acute cystitis occurred in ] patient, ureter stone in 1, and renal failure in 1. However, the
ureter stone and renal failure were probably not caused by this procedure.
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Table 1. Classification of VUR

Grade I L Ih M N total
Primary VUR 1 3 4 4 12
(9 cases)
Secondary VUR 1 3 3 8 15
(8 cases
total 2 6 4 7 8 27
Secondary VUR
Neurogenic bladder 7
Diabetes Mellitus &
Post hysterectomy 2
Unknown 2

Post ureterocystoneostomy 1

Fig. 1. Injection gun and 21G needle, Teflon
paste,Wolff nephroscope
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Table 2. VUR after injection of Teflon paste

Eliminated Diminished Unchanged

Injection (%) (%) (%)
Ist 17 (63) 8 (30) 2 (7)
I nd 7 (88) 1 (12)

Mrd 1(100)
total 25 (93) 2 (7) 0

Fig. 2. Rt ureteral orifice of VUR eliminated
case

Fig. 3. Rt ureteral orifice of VUR recurrent
case
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Table 3. Morphological change of pyelogram
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Table 4. Change of renal function
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