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VESICOURETERAL REFLUX IN A FAMILY

Yasuto Yamasaki, Jun-ichi WatanaBe, Mitsuru NocucHr and Jun YaMADA
From the Department of Urology, Sasebo Kyo-sai Hospital

We treated 3 cases of primary familial vesicoureteral reflux (VUR). Case 1: A 6-year-old boy
had a grade III VUR in the left. Case 2: A 9-year-old boy, who was the elder brother of case 1, had
grade III VUR in the right and grade V VUR in the left. Case 3: An 11-year-old girl, who was the
elder sister of case 1 and case 2, had bilateral grade V VUR. VUR disappeared after anti-reflux

operations in all cases.

(Acta Urol. Jpn. 47: 793-795, 2001)

Key words : Vesicoureteral reflux, Family occurrence

#

JE Bk FR & 3 3K Bl 8 vesicoureteral reflux (UL F
VUR) BWRBEHEBICBWTLLL AONEEKEERED
10THh), REFEIRFEEDSE, HNNEAOD ]
%UTTHBEVDRTHBY

SEbhbhii4R5E09 b3 RE (Bx, 5,
=8B) IZVUR 22O 1 RREEBRLI-OTETF
DXBER L MR |MET 5. %3, VUR grade O
S4E X ERE 5% (International Reflux Study Com-
mittee) 12 THTo7-.

iE B

BEL: 6% BF E5).

R : A4V A LD ARBERBTEIEL, 1 KE
GERE/NREC, BEIRICTEKTELZIRE SN,
19934 2 A, EEHEERICLRHEN SN,

BERR  FICEERZL

WRER : MR LFREFICEERZ L. RRE
THIMEK 10/hpf & RIR 2RO 7. EFEKRETIZ IVP
KTEBIIREBMRBERZOIET D Y, PEREFBEMR
& ¥ voiding cystourethrogram (LLF VCUG) T
137242 grade 111 @ VUR % 20 7 AR R FR & 12
BERL, FREORE, BIRD 2 o7 BERET
BHAREOOHERE LR 2o 7.

BHEAEE : [F4E 3 B, Cohen EIZ & % ¥ b5 IL#7
Y IEREIIT- 7. WHHEDO VCUG Tik VUR, %
HEROWRIIHERL, BRIIEEL.

BE2:95%, BT, BE1OK C5H).

BHE  REBOBRENH -727:% VUR OFE
rEO7.

HERR  HICEELL

WERR : MBECFRETIIRICRE RS, KRR
ETHIMER 10/hpf EBIRE ROz, BEHEBKRETIR
IVP DEOHEEEREZOMIRE, EZH OB
BIE 7. VOUG TEIC grade V @ VUR, 4
IZ grade III @ VUR % D728, BRECKREICE
B, HRBOEE, BRb 2o o7 BRETIX
MEREODOERE X B Db, o72. REZICEL
TIIABRFRO LN h 72720, BEREROBEI
Thkhol.

TGRS - FI410H, Cohen Ei2 & 2 B iEkh 1L
THEREIT, BICHAIGRPREP 522 ERD
Kalicinsky #:12 & % folding & Politano-Leadbetter
BICLAHERBIERELERE T 7. MED
VCUG T3l VUR 37Kk L, REELREDZ
ol

BE3 IR, KF BE1L206 (BXR).

BARE  8ROE, BRBERRVOBREND /272
O, BEI1DEK, BE2LEI VIR OFEZED
7.

BEFR  BICEERZL

REMR  MEAELEFRECTIREMR 2, RR
ACHIMER 20/hpf & RIR ROz, EZRETIE
IVP K CEBICHEEBENEROIR, AFICERE
BEZONEEFED, VOUG I CTHE grade V O
VUR 207255, BRCREIZRER L, RO
RE, BRED ahor (Fig. 1), BEBESECRMERE
ODORBERE LR O Lo /2. 19934104,
Politano-Leadbetter {12 X % ¥ it by 1L 47 % MBI R &
AT, #ifk, BIRDIEEL, VCUG Tk VUR &
HEL7.



794 WRRE 47%

Fig. 1. Voiding cystourethrogram showed bi-
lateral grade V VUR (Case 3).

Table 1. HLA typing
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