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RECURRENCE OF VESICOURETERAL REFLUX DETECTED
19 YEARS AFTER URETEROCYSTONEOSTOMY :
A CASE REPORT
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Masafumi Nagano and Yukio Osapa
From the Department of Urology, Miyazaki Medical College

A 21-year-old male, who had been operated on for bilateral vesicoureteral refluxes (VURs) with
bilateral ureterocystoneostomy (Politano-Leadbetter’s method) 19 years before, was admitted to our
hospital due to recurrent VUR. Since the former operation, he had undergone voiding cystography
(VCUG) twice for two years, and no refluxes were found. Moreover, no evidence of upper urinary
tract deterioration was found by either intravenous pyelography (IVP) or renal ultrasound scanning
taken the year before this admission. Nineteen years after the operation, the dilation of the left lower
ureter was found on IVP and, consequently, he suffered from pyelonephritis. The VCUG revealed the
recurrence of left VUR. Because of his allergic reaction to collagen, we again performed left
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ureterocystoneostomy (Politano-Leadbetter’s method).

VUR found on VCUG.

At three months postoperatively, there was no

(Acta Urol. Jpn. 47: 739-741, 2001)

Key words : Vesicoureteral reflux, Delayed recurrence

#

JBE BE R & 5 W 5E  (vesicoureteral reflux, Bl F
VUR) DREMICBWTCEFOEREERIZ1I~9I%LT
LERTBY, FORERIMERLVRDOONELD
25BN AEbhbNE VUR OREH 194 H
KHR RO I AERR L -OTHRET 5.

iE ]

BE Rk, BH

E5FK : B

BEZEFE © 2 BB ICTH VUR RIBHF O M7 LA IE
U RS- Sl 7 ¢/ AN

RIERE . —BERERTH Y RFORSE VUR
V2 CRRIBHT % AT

BRIE - 197846128 (%47 AR KHBEEZR
B, BRI TANBEEBEROZBE CAR L. {LFHE
BICTBRT B, FOBRDIRBERELEYEL:
720, HEHMTINOE 4 A (2K YRE+%2L
7z. IVP (VUR BhIEATET) Tl EIRREE OILRATER
»oht: (Fig. 1A). ¥/, VCUG TRAENE, A
VE® VUR "ZHd5N/z (Fig 1B). LLEDHER
X ) VUR OZHFIC T19804F 6 A Il VUR

il

B51E4 (Politano-Leadbetter 1) ASHifT Sz, #F
#% 24EM T 2ERIT X N7z VCUG Tik VUR 1274
LT, ZORINKEBBRED, REEIE IR
BF, Bra—. IVP IZTREBBEHEL T/ &6
HEh, KBKREEIROD TP 72h, EBIL
BAIHBIEET 2 &7 L, MBRM4EBEL Y DTILZ
EEHPRO LNz, WHRIGER (QUER) & 7% 51999
F£10A D IVP L TETHREDIEFRBD LN
(Fig. 2A), ZOHBFELRO LNz 0, VCUG
WIT L7222 ALETED VUR ¥8® 5 h 7z (Fig.
9B). I 5 —4 EAIC L ARBRER VUR BhEA %
FELEVPERATFAMITAas—F I+ 57 LV
F—RIBAFED b7z, 200042 8 1 HFEMTEHBY
ICTHEBARRE 2 o7,

ABEEBE . 5 184cm, 4KE 65kg, 4i836.7
B, TEZRCFEHMELZZDLUNECETIZDL
YA

ABRBRERE - RIRICTER (+) 230/ 0
&, MEAELFREICEE2ZDT, BUN 17.0 mg/
dl, CRE 1.1 mg/dl L EREDEETHY, RF a-
MG 3.7 mg/dl, B-MG 58.2 ug/l & RMIERE b2
DN dol. BERERECIIERETOIZIET M
e, EREQRINVIR-LVEEZEL T .



740 WIRKE 47%

Fig. 1. A: IVP in April 1980 showed bilateral
hydronephroureters. B: VCUG show-
ed bilateral VURs with grade IV on the
right and grade V on the left.
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Fig. 2. A: IVP in October 1999 showed dila-
tion of the left lower ureter (arrow). B:
VCUG showed left VUR with grade II.
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