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PREVALENCE OF HYDRONEPHROSIS AND VESICOURETERAL
REFLUX IN PEDIATRIC URINARY TRACT INFECTION

Atsushi Yosuinaca, Makoto Morozuwmi, Takahisa Yamasurra, Nobuyuki Ismir,

Takaharu Matsupa, Toshiya TErao, Tetsuo Havasur and Takumi Yamapa

The Department of Urology, Saitama Medical Center, Saitama Medical School

We studied 108 children diagnosed with urinary tract infection (UTI) to determine the frequency

of hydronephrosis and vesicoureteral reflux (VUR).

Fifty-two children (48.1%) had hydronephrosis

(pyeloureteral junction obstruction: 27.8%) and 43 children (39.8%) had VUR (primary VUR:
36.1%). Arenal scar was seen in 25.8% of the VUR cases. We recognized again that children with a
history of UTI need to be examined promptly and thoroughly.

(Hinyokika Kiyo 53 : 691-693, 2007)
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Table 1. Results of urine culture

E-coli 60 i
Enterococcusu faecalis 4 fl
Pseudomonaus aeruginosa 3 #l
MRSA 3 #l
a-hemolytic streptococcus 3 #l
Klebsiella oxytoca 3 #l
Klebsiella pneumoniae 1 #l
B 31

Table 2. Prevalence of pyeloureteral junction
obstruction and primary vesicoureteral
reflux in urinary tract infection
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