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ANTIREFLUX SURGERY IN INFANTS
WITH VESICOURETERAL REFLUX

Munehisa Gakiva
From the Department of Urology, Okinawa Prefectural Hospital in Miyako

Yoshihide Ocawa
From the Department of Urology, Faculty of Medicine, University of the Ryukyus

Febrile urinary tract infections (UTI) resulted in the admission of five infants (four boys, one girl)

to Okinawa Prefectural Hospital in Miyako.
1.3 months.
vesicoureteral reflux (VUR).

The first febrile episode developed at an average age of
All patients underwent cystoscopy and X-ray studies to role out secondary causes for
All patients had high grade reflux and underwent antireflux surgery

using a modification of the Amar-Paquin method or the Politano-Leadbetter method. They tolerated

the procedures without any complications.
following surgery.

No UTTI recurred and VUR disappeared in one year

Early surgical intervention seems benefical for selected infants with high grade VUR, but the
surgical procedure and methods for infants, especially those with severe dilatated ureter, are still

controversial.
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Table 1. Clinical profiles of our cases

Case Age and sex Side VUR grade Scarring grade Surgical methods
. 9m. M right v 11 Modified Amar-Paquin
T left A% v Modified Amar-Paquin
ight v I i - i
9 3m. M. rig Modfﬁed Amar-Paquin
left v II Modified Amar-Paquin
igh v 111 i - i
g 4. M. right Mo.dlﬁcd Amar-Paquin
left v I1I Politann-Leadbetter
right 111 1I Politann-Leadbetter
4 4m. F. .
left I11 II Politann-Leadbetter
5 8 m. M. right v II1 Modified Amar-Paquin+Tailoring
left 111 11 Modified Amar-Paquin
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Fig. 1. IVP demonstrates delatated ureter. Left: case 3 (right: Before surgery,
Right: case 5 (right: Before surgery, left: 1

left : 6 months after surgery).
year after surgery).
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Fig. 2. VCG demonstrates bilateral VUR. Left: case 3 (right: Before surgery,
left : 6 months after surgery). Right: case 5 (right: Before surgery, center:
6 months after surgery, left: 1 year after surgery).
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Fig. 3. The developmental difference of the
muscular layer of the ureter is marked
between Case 3 and Case 5 (HE stain,
Case 3: X10, Case 5: X20). Right:
case 3, Left: case 5.
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