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CLINICAL EVALUATION OF VESICOURETERONEOSTOMY

I. EFFICACY OF SURGERY IN 65 CASES (100 URETERS)
OF PRIMARY VESICOURETERAL REFLUX
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(Director: Prof. Y. Kumamolo)

We have experienced 72 patients with primary vesicoureteral reflux (VUR) during the past
16 years. Sixty-five of them (100 ureters) were treated surgically to prevent reflux. Among the
surgical methods employed, the Politano-Leadbetter method was the most frequent, being used
in 56 patients (87 ureters). Other methods were the combined method in 2 patients (three
ureters), the Glenn-Anderson method in 1 (2 ureters), the Cohen method in 1 (1 ureter) and the
Lich-Gregoir method in 5 patients (7 ureters).

As postoperative complications in the early stage (within 1 month after surgery), remaining
VUR in | ureter in 1 of the patients who underwent surgery by the Politano-Leadbetter method
and occurrence of VUR on the contralateral side in 3 patients with unilateral VUR were
encountered. These conditions disappeared during the follow-up period. On the other hand, in
the late postoperative stage, ureteral stenosis requiring further surgery occurred in 1 ureter in
the transitional region to the urinary bladder in 1 patient 2 months after surgery by the
Lich-Gregoir method. The rate of success was all 87 ureters (100%) for the Politano-Leadbetter
method and 6 out of 7 ureters (85.7%) for the Lich-Gregoir method. The success rates for the
other procedures were also good, resulting in an overall rate of 99 out of 100 ureters (99.0%).

Ninety-nine percent of the patients had been treated at least once preoperatively for
pyelonephritis or fever of unknown etiology. Among these patients, those who had had 5 or more
such episodes accounted for 39%. By contrast, a survey of their postoperative course revealed
an overall decrease to 16%, with 5 patients who had had | postoperative episode and 3 who had
had 2 episodes.

Preoperative endoscopic findings on the ureteral orifice and the grade of VUR disclosed no
obvious relationship. Hydronephrosis tended to become severer with advance in grade of
pyelocaliceal changes on intravenous pyelography (IVP).

Among patients with bilateral VUR, the serum creatinine level was improved or unchanged
postoperatively, with no aggravation in any of them.

A study of pyelocaliceal changes upon IVP showed transitory aggravation of hydronephrosis
in 18 kidneys (26.3%) 1 month after surgery. Between 3 and 6 months after surgery. such
conditions were restored to normal in patients who showed normal pyelocaliceal findings
preoperatively and improved in most of the patients who had had hydronephrosis preoperatively.
Most cases of mild hydronephrosis with pyelocaliectasis of grade A or B according to Oka’s
classification were restored to normal within 6 months after surgery. Severe hydronephrosis of
grade C or higher remained generally unchanged or was restored only incompletely.
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