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Diagnostic Imaging and Treatment Selection in Primary VUR
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Department of Pediatric Urology, Tokyo Metropolitan Kivose Children’s Hospital

(S e e
[—{Abstract e
Selection of treatment modalities for VUR, surgical or conservative, was described
based upon some important imaging diagnostic findings especially on VCUG and DMSA

enoscintigraphy.

Basically, the treatment modality is selected according to two important principles, i.e.

he severity of VUR and renal lesion, evaluated by these two diagnostic tools. High grade

VIUR in the international reflux grading system and/or detection ol multiple or diffuse renal
Lrenchymal lesions has been deemed as the finding of surgically indicated cases. However,

-

P
l‘f‘cenl predominance of high grade VUR in infancy sometimes precludes practical
application of this grading system to that age group for treatment selection. Moreover,
j‘cenl knowledge of the prevalence of high pressure voiding in male infants with primary
UR affords us some insight for treatment selection. Some of the voiding dysfunction
encountered in young children often contributes to reflux and UTI, to which we clinicians
have to pay more attention in selecting treatment modality.
In this paper, we reviewed the pathogenesis of reflux, UTI and accompanying renal
esions and presented some of the imaging diagnostic findings indicative of that

hathogenesis and its severity.

Keywords © VUR (vesicoureteric reflux), VCUG (voiding cystourethrography),
Renoscintigraphy, Voiding dysfunction
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Comparison of clinical pictures between high grade VUR and refluxing

ureteral caliber (mm) on IVP
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