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TRANSURETHRAL INJECTION USING DEFLUX FOR VESICOURETERAL
REFLUX IN THREE ADULT WOMEN WITH FREQUENT
FEBRILE URINARY TRACT INFECTIONS

Yoko Sarrto, Jun-ichi TERANISHI, Yohei KuMANO,
Masahiro Yasul, Syohei Mori, Shuko YONEYAMA,
Ayako GOBARA, Takashi KAwAHARA and Hiroji UEMURA

The Departments of Urology and Renal Transplantation, Yokohama City University Medical Center

We report three patients with frequent febrile urinary tract infections (fUTI) who underwent
transurethral injection therapy with Deflux for vesicoureteral reflux (VUR). The first case was in a 52-year-
old woman who was initially diagnosed with right grade II and left grade I VUR at 18 years of age. She
frequently experienced fUTI due to VUR. The second case was in a 29-year-old woman. At age 23, she
was diagnosed with right grade III VUR when she developed fUTI.  After that, she repeatedly developed

fUTI. The third case was in a 40-year-old woman who had frequently experienced fUTT since 25 years of

age and had gradually become antibiotics-resistant.

She was diagnosed with right grade III VUR when she

was referred to our hospital. No visible reflux was confirmed by postoperative voiding cystourethrography
after the patients underwent transurethral injection using Deflux.  One patient developed fUTI once after
surgery, but there were no perioperative complications and no recurrences. Transurethral injection using
Deflux for VUR might therefore be safe and effective for treating VUR in adult female patients.
(Hinyokika Kiyo 63 : 271-274, 2017 DOI: 10.14989/ActaUrolJap_63_7_271)
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Fig. 1. Images from VCUG in three patients before operations (a, b: Case 1, ¢: Case 2, d:
Case 3).
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Table 1. Three patients who underwent transurethral injection therapy with Deflux for VUR
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Table 2. Treatment reports of transurethral injection therapy with Deflux for adult VUR
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Moore 5" 27% (41R%E) 23 Macroplastique, Deflux 87 REMZE (161)
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