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URETERECTASIS IN VESICOURETERAL REFLUX IN CHILDREN

Kazumitsu Terasumma and Hiroshi Fukuoka

From the Department of Urology, Kanagawa Children’s Medical Center, Y okohama

A new grading of ureterectasis in vesicoureteral reflux in children, based on the caliber
of middle spindle of normal ureter, was made. 52 cases (85 ureters) of reflux in children

were classified according to our grading. The degree of ureterectasis seems to be the most

important factor of indications for operation for reflux.

Table 1. Middle spindle DER (B mm)
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Table 2. 3EHARED middle spindle DERE
(Cussen? X h5[H).
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Table 1 OIEHERERE KM L C REHEEY
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0 EFERELETHhUT
I EEED 1.5 £%T
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mEg FEHEEo3fEEc
VE EERo4f5FT
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Table 3. B - £ BI0REIEE
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1. FHEs
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o, TRETCREBEINLCHIELILDEERDLS

WCich UsBBFRBECRT LDz Thhrhicl{nd
DIXEXDE FHHL 7).
Melick 5 (1962)® :

1. Reflux with large or normal bladder
volume at normal or high bladder pressure
----- REFEERY A E 350, REARRL
D B BER(E T 23k TR,

2. Reflux with low bladder volume at
normal or high bladder pressure.

Howerton & (1963)® :

Marked or profound ureteral dilatation and
calyceal damage.

Lattimer 5 (1963)% :

1. Reflux at low bladder pressure but high
bladder volume...... REEERFAlEL T5m
B ek b vk 7o b BifeEE T T
FAiF.

2. Reflux at low bladder pressure and low
bladder volume.

Bridge & (1969)% :
Marked ureteral dilatation with distension
of renal pelvis and calyces.
Woodard (1972)8 :
1. Low pressure reflux.
2. BMERNCOE T IRES 3~4mm LUF.
Hutch » (1972)7 :

1. Low pressure reflux.

2. vv iy REHSEREBROED DA

3. REOMUCESL Lo XL T B
(gape) fEBI.

4. REFOFRECTLANBEBEROTFRT 2K
B,

Ireland & (1972)® :

Reflux associated with recurrent urinary tract
infection, lateral grade 2 or 3 ureteral orifice
and short submucosal tunnel.

(RE O o grading o Tk Lyon OHIEMR

9))

King & (1972)10 :

1. Golf-hole ureteral orifice.

- 2. REBEEEVRFEETRED VT OER
THEEE, HE VY v, KBEOEE
BEE\ETTIEE

Mounger & (1972)10:

1. P cHREREES6 » AL E VUR 2MEE L

W
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2. PUAEWECTLREBERITEL RV HERT
B,

3. Large gaping, laterally placed ureteral
orifices. \

4. BTFo VUR.

Bischoff (1972)1® :

1. 4~ 6L o B3 C permanent refluxfl.
2. 2 EMHAYWBERY CREBER =2V e -
TECERET A
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TR E A ENT e 50D, Flxi¥ Mounger
W DL BB Fo VUR TR T FhT5E05 &
3 I B GBI O AT A 0 & b TTL B
TTH B, .

¥4 e G i TN b A A Vo T & i
LWZETHHW, HiziE Melick® o5 'large
bladder volume” & ik BAREYCA cc DA &R IET D
A, Fh e Lattimer® ¢ “high bladder volume”
FEIC Lo E S5 A, Howerton® %2 Bridge® oy
5 “marked ureteral dilatation” &iXEDL B
DRIDFEE o H, Hutch? =2 Ireland® D5 F
FMERBRGE LT feo 7o 1B BRTHL Y4 T50
, Te EDBERNET S,

. RELRE

Lo~k S BFEMESSEEOABRDOH - E
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TH5H. bhbhRLORAD—DE U TREIERD
BEY JET EFHRL Tadke (Table 1), REHED
grading 13 Cic Howerton® % Bridge® I k- T
RER T AR D BRMECZ L CEARL 2V
AT,

Pbhipho grading K OWTEBEELY B Teo Th
B&, ¥FTEAMELC 1) FBECEATHSZ L.
2) TRTD FROEFICIGHETEL2E (2Tt
PREBELR T BED, RUEBLFEACTHRADE
£ grading 4 EETHA), 3) I ~VED grading
RERRNTHS L FREEDZLE A ELDIER
REBRDOSHELUTTHY, TRMELHEE LTFNE
IBOEER X OFHO%EXARISNBD T
HEBbRE), ERBTFbLhs, —F, REELL
Tk, grading ACREHTH B L, 2) KEHR

EMREEEOLMC LD, EREOTHMTLRR
ST BDTTF—2DEENETHZ L (EECILE
EEDIGY), 3) REC X 2 REIED grading
CEHAELTHHZE (ZOBEORERIEED S
R BT EINB L oL, REEOIALC
IBERBROBEL BAlo T & FWHTH D),
I ERH B,

Grading DOH#EL - EBRERZRIFHH B0
middle spindle (Fig. 1) O THB. Zhr i
L7-FH, oI REORIEHLLREE TD

Middie
spindle

Fig. 1

F TR AL ov Y b v FEHEIL2T LB T
BB, Lichts Th LEELRETHICE EHRE
grade DEL LI > TL b TH5H. Fic Table 1
D L5 ICERY 6 BEICKG LIcZ OFEMIIL
TERENEI bbb, 20 L5 KhithhloR
iz grading 1TRIERABNTS Y, FREELEHK
BoOSMRI5EBbhs. 5HEbIEL{ D VUR
% BRI follow-up L CHEL 7V,

FEPR A I\ COFHL B R R O MR R E O T
1/3 DB LRI TH igotz, BEMEREOL XD
FEgEBEEL b THy IVP ot xofhtik
TWERE, HEOBS OIS AREOKIIREN X
D EECIBTE S THE CGEHILBEROH B R
BHCd IVP Cii—RIEECAR 25 Z L Ll LIERE
Birtorehs). T TREDOT 1/3) Ko
oDk, ZOWErFRG R YRS IR HE LT
WA IR BTN TH B,

bhbho grading QIREOIESTORE, T
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EHDOHEORE 3 L OBRBEREOBE I OWTO
FHIELEBIN TV, Thb gt VUR
ZUOHL ZEBHECIEECH B2, —F Clkgrading
CHAAND LIRS s = kb, REIEDRE
BEEATL LETBERE V-2 &, TSR0 AED
REBELLDE D FELE L 02 L e FOBRTHL
TL YD BTt oA T 2 DER B 5 h
Loy,

Table 4 oW THREFLTRBE, VUR ki
RO Z & e’ REIRRD D 7o DAL, L
DUIRERVED L 5 7afl (1612 FE) b HAN
RBBLRTD, FRETHCIMEL ED 3 0
B, TELTIEOREMNLSS. RELIALD
EFTBRB LD CGET L 0,
HD VUR ©—fRA VE b IA T EECh - fotedic
FAHRERCFER 2 2o 1o b D T, FEEN
ME—D TR EIRRED L&\ 5 bl Tilins.
0L S VREHIEN VUR o T LRSS &
BEHLHTHBA, XDICRFHORIEC LG
LRI S, S ACHHTES RO EWRiX Politano
-Leadbetter $E7c D b v R AETH DB, ZOFEH
FREINROBE lom D EDIEDRE RO F ¥ B
CHYaT3 LR TARREND D, ZTOhiIL
RERME I ED L % 5 PLECFHR AL 2 A HEENC
RO BELETT D LIEFTETE . Licdis
Th UM ERIRE TR BB E W5 & ks
BH Lo T B I bIEREHEENZEE Tl
SBICBER P BZo iz d 2 JublhTth
%.

BAED & =5 VUR OFMFELIC OV Thitbiut
FEE /- HERIZ L - Tiay, VUR 1ZEIR follow-
up TRETHLMNbhbho BEPMTEZEL0
W 5 BART — 2 HB BT Thnvisws, Ll
REFROBENFPIEICSEIE LTEL CEBETH
b, Zhzdhbe U CBRRE, REREORE, RY
ADNE - MR BB L TRENDLRET 50
NILOCHETH B L bbb, RERRENIE DN
D OEEFII X OIVEELL B KSR Fli: Fiigs
DETRI L EZ T D,

&

1) PROFEERE (middle spindle) OERY LV
VY 7ars ETRELL. ChAREECL TR
EHEOREY 0 ErDLVE T CHELL,

2) /NED VUR 52f185 RE D\ TIRETRIERE A

B

ORI INZ 7o,
3) VUR OFMEGCBEL € SIRMEEL s
- 7.

4) VUR OFiTBELHIE B, RERRR
REWROBRE S LOREOOMNBEHRE X BAD
EHHTRETH LN, D5 b ThREBEORE
ELSCEELRRTTH B EEbIS.
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