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The establishment of a guideline for the therapy of vesicoureteral reflux (VUR) by the American
Urological Association (1997) was one of the most remarkable events in the field of pediatric urology.
However, in the daily clinical setting we often have difficulty in deciding whether we should proceed to
operate or take a watch and wait policy in patients with high grade VUR. In this debate the
indication of surgery, alternative minimal invasive choice, and/or conservative therapy for VUR are

discussed from clinical standpoints referring to various cases of VUR.
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NBMRBRESEOBREFEOHRT, dboLdK
ELELZDOD 1 0, BRRELERE (VUR:
vesicoureteral reflux) 2%t 9 5 EEETH S, VURIC
AR R ERTH o724, BE VUR OEZL 0
HARBBRAOHRE, FAEED Smelie 5D VUR 2
X35 FHRIAENEORS & &0 - REFEROR
B AR e T B AT DA 2 O BB B AR S IUILER
ENBEI IR, EREIHF-LRRAEAZ LY
ZDFER VUR OFFEE & F1%12353 % EBM (evidence
based medicine) # &£ L, EEK S EMAT % % <
ThOI R EROEGICOWVWTERS N, AUA
CKEWMRER%ESR) O VIR 2T 2554 FI 4
Y 51997 FIER S 7Y (Table 1, 2). LA L,
AUA (American Urological Association) ® VUR G
HARGAL 2 %BEICLTY, FHICEATL2, #
BHEEBCTI200HWEEK) & EPHESEOFTE
LTwaodBRTH S, SHRIEV 2 OHER 2
VUR EFI % FlIZR L, BEBFIOIEEFEDERK %
NEHGEE (BEZER) LREMEE BERXD) O
BaAromls.

i

iE i

BN TED VUR EBITH H, K& CHRE
%, BEREIH], MERMEENE S ERE 3OD
AT TY =T 5,

I. #FRBE %O VUR EHF (a EH 3K, A
GIII, BMmEMAEZ L, BEHRIEEIEHR, bIEMSRK,
AR GIL, 728 GIV, BRRAMIZH H, BHEEE

(Hinyokika Kiyo 51: 615-620, 2005)

H, cERIE, WA GII, MENCERED Y, HH
ERE, Ry 37 ++, BHREBREREDD)

I. BEREMRTO VURER (aEFI3IH A, WH
GlvV, MAEEEL L, bEMIOHTH, & GIII, £
GlV, FRAIEHRED Y, BREEELANTEESD,
cEFI 1 &, T GIII, MEITHRIESL L, BE#EE
#)

. HAREPERERE % - 72 VUR EF (ZERBEHEER]
2%, WA GIV, BIEENK, WHEERFEE, On
CIC: Clean Intermittent Catheterization)

e e EE

1. SEERERR (BRZEER)

(AR BEEICTT 2 B8

b EBEAED VUR IMEAZDKE L, VUR®
BE, £, B~0EB0FE, REKYE (UTL:
urinary tract infection) D#EE %R EEBAIZHIETL,
FEBNCIS U7 b E Rt - TALEND L. BIED &
A REE L LT, EEDHRIZIROBHE
BEXLZLTHREENS D, VURIZLLZE~DOE
BELRLTHIE, FOLDIZIZ UTI 2BIBS
EWEIITAZLICERADSBIPNTV A, 72,
VUR ZEH L & ITEBAPHEPEL S Z DR
PoFhHh, UTl 2B+ eul, BREERTH
FHLTEHICO > TAEDOHAR % FHCIRE$
BT ENfTbhs. Larl, BEHICRAPER DIRA
L CEIER 2 Y OEPSETTARIELH D, &
BIZT~8WE AL ARBEEDTRENIIZIEAL
B AL —HEICHMON TS, S HITHEA,
FRIB R H A R BT A HERRIREE DB E IR BT — XAy
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Table 1.
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. . . . . -3
Treatment recommendations : boys and girls with primary vesicoureteral reflux and no renal scarring

Clinical Presentation

Treatment

Initial (antibiotic rophylax1s or open Followup (continued antibiotic Frophylams
surg1cafl) repair) cystography, or open surgical repair*)
Refiux Pt. Age - . R bl e . No
Grade/Laterality (yrs.% Guideline  Preferred option aﬁiigg?ivs Guideline Preferred Option ' (oo %
I-11/Unilat. or ~ Younger  Antibiotic Boys and
bilat. than prophylaxis girls
- 5 Antibiotic_ Boys and
prophylaxis girls
N Antibiotic s and
6-10 prophylaxis glrfl
III-IV/Unilat.  Younger Antibiotic Bilat.: surgery Unilat. : surgery
or bilat. than prophylaxis if persistent if persistent
Unilat. : . e .
e Bilat.: antibiotic Surgery if
1- 5 tibiot :
;rrlolp ﬁ(})}l;cx s prophylaxis persistent
Unilat. : antibio- :
Bilat.: antibiotic Surgery if
6-10 ti hyl
]é1cl at pz(:lggzr;’ﬂs prophylaxls persistent
V/Unilat. or Younger Antibiotic Surgery if
bilat. than fg prophylaxis Surgery per;glstent
Bilat:  surgery, Bilat.: antibiotic :
I-5 Unilat. : antgl;bloz ro hylaxls, Slelrrsglggnltf
tic prophylaxis nilat. : surgery P
6-10 Surgery

* For patients with persistent uncomplicated reflux after extended treatment with contmuous antibiotic therapy.

Reflux regarding the time that clinicians should wait before recommending surgery.
of continued antibiotic prophylaxis, cystography or surgery.

Table 2. Treatment recommendations :

T See Duration of

* No consensus was reached regarding the role

boys and girls with primary vesicoureteral reflux and with renal

scarring®
Treatment
Clinical Presentation Initial (antibiotic ]i)rophy axis or open Followup (continued antibiotic rophylax1s,
surgical repair) cystography, or open surglcaF repair¥)
Gra d?/iﬁali)e(rali iy P(t}’,r/;%e Guideline Preferred option I;ﬁisrgg%t‘)}: Guideline™  Preferred Option ¥ conslc\jr?susi
I-TI/Unilat. or ~ Younger Antibiotic Boys and
bilat. than prophylaxis girls
1-5 Antibiotic_ Boys and
prophylaxis girls
_ Antibiotic B d
6-10 prophylaxis gi? sS o
~ . Younger  Antibiotic_ Girls: surgery Boys: surgery if
II-1V/Unilat. g2, prophylaxis i persistent persistentg y
_ Antibiotic Girls: surgery Boys: surgery if
1-3 prophylaxis if persistent persistentb ’
6-10 Antibiotic_ Surgery if
prophylaxis persistent
_ . Younger  Antibiotic Surgery if
II-1V/Bilat than prophylaxis persglstt)zlnt
_ Antibiotic Surgery if
1-5 prophylaxis Surgery persglstent
6-10 Surgery
V/Unilat. or Younger Antibiotic Sureery if
bilat. than prophylaxis Surgery perésté’nt
1-5 Bilat: surgery Unilat : surgery Surgery if
persistent
6-10 Surgery

* For patients with persistent uncomplicated reflux aller extended treatment with contmuous antibiotic therapy.

Reflux regarding the time that clinicians should wait before recommending surgery.
of continued antibiotic prophylaxis, cystography or surgery.

T See Duration of

* No consensus was reached regarding the role
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FEFIZL> TR UTT R L2 WEBE RS S
N, TICBR7—HERSCEREIN L VEELER
CANDLENS D, ZDLH LERIBOTHHE
DHEP LD 51D TFMBET LT AL BTIUHTHNE
VUR 128§ 2 BBERIZIC DWW TR 5,
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BAESL  ONRWBRBREVFMNSZ L LTVWE0
i International Grading (AT G)-V I, $Fiz¥itE
ERRE*EY % VURES, BHLLLBRES RO
5 VUR fEH), UTI 8> ba— 0 TE7%\v VUR
FEBI, FEHIZZEL VUR EGLZ ERHITONS.
NS EEENARNITA v exttb&dse, F4FT
AV TREBUETERECZ W G-V, BREENDH
56mU EoE G111, G-IV, 1 ~5& DM MHE G-
V, T, FEMLTEREDD S 6 %ULD G-
VEFHoORNRLEINTWE, LirL, BRENEH
BZHh DL ETIEUTO G-V, £8iIZrrhb5d G-
1T LA EDFRICEEER L - FM REF DA TREED
BWHDOTHFEMIIFT S a LT, FI35EH
BTHELZTRWEFRHO L) =27 v ATRRES
NTW5h., 7244 FJ54 > Tid VUR DBERELE
¥ GRIC AL T 7B EINTEY, FhickbE
T G-IV 2T G-III @ 6 U ETiE 5 EDOFBT
BAEERIOTPI0%BEICEES, —@ G-IV *®
GII D1~ 2K TH 5 FERBTEHREERIIHEEIC
BERV. INLORBERELVEL T 5 DER
Tid UTI % FB ¥ 5 B CHAF ORE L+ REFIC
blzoTHEITON, MRIIZREDOKE VEEREE
#%°° DMSA %= EOMEFREZ EHMICEET I &
WROLNE, T, HEATIE UTI LBRELD
HEEGRIPEIZZ > T A hIT TR, BROF
BEFZEECTFHATLIZLEORETH S, SHICRKE
BICIBIREDY 2 <, $hdoCLEET, M4AHO
FHHZERSE2PETELLLTLD2R ) DBRT
VUR —HBET LI L i), KETHNTE
IR, HMERO UTL 2h )T wERHSHEE &
D, BETRWwWOERMED UTL ICRET 5505 FH
TERVWIEHRIEE 2D, —F, FHTHHEOH
H, RE%xZz25E, FMrmisnid, UTI O
L, BORSE, FHHLRARRS OFIEATREL %
D, MEOBKREELD EbO TR bR
5. REELTEFMBESFMAEDTEEML D
LI lhlhHiions. BEL L TIIRERFHIZ
P &, MBS NE TR AR IRORE,
BOBBHF—FINVOERLREVHITONS, FHe
BHE L LTIk VUR 0%, WEHRBEOTRMEY S
BIEREFELONRBEYY TR L EMICEDS
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EMAFHFRICHET L L, BEFBERT L0
WIREMAAZEPVLETHL. HLBREOSHE
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L, FEBEOBETEX 2 RERILE 12 8HE6H L L
T, AENZEIA - THEABEISER L7z b ¥ R VIR
Ex@EY Cohen DD o & b —HHNTH B, Ho7:
HIRERILE AR L, JUEEL 72 RE & BB
LEEILEEL, HEILEOBICKHET b 2L 2{E
ML, FRE % @7 Politano-Leadbetter EILRE D E
TTHEBN &) FERS ) —EFTIEHFATITbIT
Wh, RO THEERLEELSE LEAEE
DUEEESHHOTERETH 5%, HETIEERY
PR, BERALSRETHRICT 7u0—F L, RE
O CEEL, BADSEMEEISEET % T8
By LR CREZEHAAL L) ICEREHET S
BN T 70— F A HEIN TR ZOFMET
B OBmS 2 <, FEV 7 —F Vb —HHANIIIK
ETE, BIICERTEA7-DBE~DRE L L
THIENWTEL, AHEEL R L85 E#T =
ALNTWVEIE A TIE R R TIIENER
MICREOOEBRICEER ZEALT, ity
BHENERKERIThRTE Y, RIEWERTIE
BT LOFRICHL TECEZVY, t0REBED
BEEPHEGETTETLHEINELDLEEDbNRS, *
72, BERRIIOSIANGVHETH Y, BE
BHECOPETREATINTE ST 77— BIICER
ENTWVZRW,

S EHEED E L o)

ANBO VUR 128 L TEM LTV HRERFIET 5
», BRBEZHE L CFHOTESR 2 RBRAL,
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BHEEDEILCEEER A o2 b WIHREDH A
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FHETE 2V L RELIRE LT 2B S R EH
I Ry SR RE R EEERT A L, Fil
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AT EHEF L. WHBRAECTREIITE IH S
A, B 7y ST ABE N EMBOEREERT AL
REBFBTLZEIRDOLNS,

URAREEBIAT S % 8]
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PRMIETIoCB), HESETIHREORRIE
KB D% R, SHRESRTYS ()
HETEmWEMED VUR TH Y, Ib, c DEFTIZER
bECEAHRIRETHY, FEENICEEEE
THEHEIKRELERE LD VOUG (voiding cysto-
urethrography) % RI (radioisotope) D7 A%E & HY
WKRLET, »oFHRESLEL 2. TETIIMEA
BT, BEOLEME Y VUR THEEDHLLOD
UTT IZRB LR TVWERTLH ), FREISHE
Ty A WMEEESE. TEOEF TIERLD CIC &
o) YH R LR EE IR ) BEELSS
<, RN, FMEEDLELTETWAE. Th
LD ERs I ~MEICHITLNTWRERATIETS
EEMOBERIC LN BLLDLELDL. TLEAENE
HTIRFMRFEOEC, MEOEE L EM T AR
LEL RoTHY, VUR OBREEOT NS TRl
TAHIERATETHLBRTIIEMLEBHELY
FMOEFHIPBRRLE FLESBREETHRRE
ORABE~NOEEENEANE L EN—RWIC 252 dF
HENREWEREIPZVBRONEHICEH IR
5.
2. RIFHEER (BE8%) R BEERXD)

REREOER

19 %I VUR R &N, 20Tk VUR YR
EBEMBITROFEHNFZHNEENEETH S Z L HH
L, 19504480 5 1960FR 22 TRIEfTOI TV B
£ OB F B M7 & L T Politano-Leadbetter 5,
Cohen ¥ LA FE &N 722 (IZFEBEICRE
BEEN L TCTFHHMERGESFENTH S S
L1 LT 5 VUR EBIA S B & L HH B
L7279 VUR ®RI2H L TIRFNEE
FHERD ED 5 ANEY) 2 O PEREORFICE T
5L otz ZORMBE@RIT L, 198041
i, VUR T 5 FHRE L REWERE KT 5
KHHME% prospective study 2Th 721819 ZofE
BERIEORRICE L CXRTFOIGHEEE, FHnsEE
LLIEFRD B0 125, REEEGIE O EE A
BEWEEBE ISP LI EREABLNY &
NoEOMREBEED VUR ICHT LB EE£RKEL,
19974 AUA O H# A K74 ¥ ansz? hic
1%, VUR EFI 2 BEHMEDOHE, VUR @ grade, F
¥, AR mEEcL ) SEL, 2EENBOBO
DY N—TIZ2wT, guideline (9 AD /SR 2 ¥
W=D H Hb8~9ADEET %IEM, prelerred
option (5~ 7 AW EET 5{6H), reasonable alter-
native (3 ~ 4 AP ET 5i5%), no consensus (2
AUTARET HER RSN TwA LaL
guideline & L TIRAFBIERD B VX TGRS E
SIFONTWBE T V—TiEd kv, i, BRECH

ETEFAD TN —THFENT VB, BREOEE
% congenital reflux nephropathy (2B % HEICIAE
REATuRVI E, VUR HEELEVHEVRDZ
CRENGEL ST T O R EL o 2REND
D, EBONRy FH 4 FTiE, EMLEE RKRICEL
BBEEOERICERT A LRy FHE
B L RGO BT, BREOFBKICEL T
W EEBD Loz LEd LD, UATOHRET
REBEOFEMIE IVP Lo TiTDRIZZD,
DMSA B ¥ F 75 7 14— 12 & 5Hli %47 2 (X E
12 R R A TREMEEAE 2 6 7zh8, Smellie 513,
RAE R & P ER O 10E B2 72 % randomized
controlled study DR, °id h BRIE P R EREEA
BARPIZELT, AECEERD o/ BmEL
f:“),

[EEEC ELFEREICBITS VUR 0 BAREE]

19794£12 8 % £ 20034F 8 AIC BRI Z & bRkeil
BT, MEGEE L TREMERZ IR L2 VUR
EBIZ22961 T, 5 b HAEERL DI04,
breakthrough infection & % I B R L 2\ & D
Wiz EOBECFM 2T 7201008 TH o 72, &
DS9BINHE D BRES (BEHRH2E ARG ; 2960, 2
FLLE ;306 THEH. HARBEERLIZERD) L, 3
SEDA D BERE LD grade 11 T7EH 186 (67%),
grade 111 286172261 (79%), grade IV TI3HIH10
Bl (77%) ZFH S 7z (Table 3).

[VUR (2§ 2 RIFIIER D5 5 DR E]]

VUR 2BET 5 L TTFHRBERILELZOD», —E
MEESRICTFORELDIET S Z L3P L Vo
EESRESNRTE DY, 4% prospective study
WX ARESLELBbN A, T/, dysfunctional
elimination syndrome?” 7% & VUR & BIE AT & &
NAHPRR - PHEIR T ARIES @B AN LR DS, R
FHERZITILE DL LBbh s, F/, kI
FREHEE L CIRBFEROBIRL 02 b o 285, W
MEEARERCEESRFR 2 SRR Sh, FFicH
— FDA 7RO 72IEAYWE TH % Dextranomer/hyal-
uronic acid copolymer ASHEE%IIFY, Bk TIIAE -
REDFRFERLRIFOERL ) S NRENERER

Table 3. Spontaneous disappearance of VUR

Period until VUR VUR grade
disappearance I 1 11 v v
Less than 1 year 5
1-2 years 1 9 12 3 1
2-3 years 4 2 3
Over 3 years 9 6 3
No. pts. 1 27 28 13 1
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EYHLOMELH DY, SHRABIIBVTLRRS
L L CHREMIBEN D S, BREd L g
FHGROBIRTII 2 (, RAEIEE L NEHEMIEE
H5HVITFBFM &L ARENEEOER I ONS
ZEIIRBEREDLND.

BRIERIC T 5 Fét]

BT RIRZIE LTI & v ) BIRD R WA,
TIAUAD T A KT 4 VIZiBo 1IEEE1T ) OWE
Al Bhnb., RENERE SHEERERSNZEG
[la, IIb T guideline, B Ia, Ib, IIc T preferred
option & LTHESIF LN TEY, ThoDMERIC
L CEBRBEEROTEESEST5H 5O THEENF
S TRBERET 20— EEL L. EF Lo
HEESEACTHL L, BHR THEERESEIC
HLTBNFHRZITo THERE~OETIZMHILETE
TweBbh, 7Y¥FF5 0y v ERBERERLT
YEAT VY NI REEERELRS L, BEBET
EOWFRBNEEZ D, FROBBHE OB R FH
BTV IHIEZSH L. EFTIZOWTIELBEE
BITHHI L, “HTHEITHESD VUR x585BS
MRS %EETH D 2 &, BRI %
FEFICAT ) A ERBEICHLE 2 BV 2 Z LICRERT
LHEELR EOBE LR YR+ CICHIEEDF
iS5 ic L), VUR OEET 3R ELHFET L0
PRWEBDLNG.

(#3E

WREBRHEBED 72\ 102% O Ttz VCUG %179
&EVUR BAB2HELS 6 7 HETTIE64.7%, |
BT47. 1%, 2 T29. 4%, 3 T2 5%, 4% T
5.9% DEETEDLN, 5ETO%IILBD o
VUR DEEORIOEBEKRTLILIZEDLOTEET
Y, HHE®RTIE VIR BFA TR CRBORE
BRECBIIABRAZD 1 2Z2 TN LR
VW, ZOMRIEEDLOTEETHY), BEBFLOa Y
MO VAHRECTHE AR REMICEE L, BRER
YHIRET A O RLREEASEEDNS.

—REEGIITEE & P EE (grade I, 11, 11D 3%
EBFROIL PO VHFTRETHE2ED, REWI
RBEEL, BRERLHNT . BREFRZEZT
BEGMEBRFORL 2 EA % 2 AERMRICRAS
1%535. ZORSHFEICTI TARBERET RS
g, 2B 3 BAVIER 2 RAERS T 5.
CORETRBBEELFESRITINE 1L ABIC3~50
PZUPEA * 3 HRERAKS T 5. I BORBERE
FRECESES. TREMELD L RLTI Yy TR
FiEfwiid &0 ICEET 5, SmuiklEThhid
MRIZTBERERERICL AN REh2h s, HHR
BICERRDH DI EEMOTERIZEIC R S T THY
T3 EHERY AT % X8, EHET L BRI

Bi3frbiwv. UL, 1 7RI BORELEIZTY
BOBRMBRSHIRASNDEEE 1 7 BB MZY
MEFR %D 2 THET 2. %8 VCUG I TTERRE
Bz (RiESRE, BRTRER) 52 L XIEINHEE
MR ESRAET R E 2 TVHERBRT S, DL &
BRI THER=EAMORZEOREREOOME LT
BEABET 5. REOOME L EEHOMIZIIAHEME
BaHY, REOFIEEOMBL VESH B VIEES
ZTHBIEEBEERISEVD F-mEREEEKO
FEODILTEREOFRYBEST LI LIUET
HbH. DEOEE, WAtTo THBEBLEINE S
BAEARETIC 25— U LR REOE T O
PHCHEA L, %2 <% Grade IV, V i20
W BT RS AT (PR T2 1312100% 12
V) 24794, BRESKEZFRETHRO LN
HEIIEABEE T, KETH AUA @ Guide line
Tid grade IV, V 2D TH REMEMEOKRES T
BBBELTOFREALLEHLTVLY. Ll
BLHEEO#HERE %2R T B (dysfunctional
elimination syndromes) CTid# i D BRERENE <
break-through JREEG OBV E V- O HK S 721T
BLHRHBIER 2175 %P grade IV, V TIRE
BB BT 2 MSEBIEL &N T 57202 E
BB EEREECTEORELEET 2 LEND
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HTH 5D, FIETIEREHRE T2 WEBERELH
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DICRFDO I VL TFZrdlzyo~vA 0773
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patients.





