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Purpose: The prevalence: and significance of vasicuurawal
reflux (VUR) after kidney transplantation has been vaties
among authors. While these results sugges&d that VUR can
be a source of repeated infections, which mightbaa
prognostic factor impairing long- -term graft function. We eval-
uated the prevalence, clinical manifestations and diagnom
methods of VUR after living donor kidney transptantaﬁan and
their proper management with the results of sach treatment.
Methods: We reviewed - ﬂ'cirtyfour patients among five
hundreds and thirteen living donor kidney transplant recip-
ients, who developed VUR after the transplantations at our
center from June 1998 to June 2003. Twenty-three patients
underwent a corrective surgical procedure, ureteroneocys-
tostomy, and we excluded 3 patients who underwent the
procedure less than 1 year. The patients were divided into
three groups: those with severe VUR underwent a corrective
surgical procedure with more than 1 year follow-up (group
I, n=20), those with mild VUR underwent a conservative
management (group I, n=8) and control group of patients
without VUR (group i1, n=20). The incidence of urinary tract
infection (UT1) and graft function were assessed for 1~ 7

years. Voiding cyatouretemgraahy {VCUG) was. perfom in
patients with recurrent urinary tract infections and reflux was
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H AL7t 747120, 35%)5 k. WUFLEE Ecoli 4D,
Enterococcus cloacae (19d]), Klebsiella pneumonia (1)),
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Table 1. Risk factors for developing vesicoureteral reflux after renal transplantation

Clinical characteristics Group I (n=20)

Group 11 (n=8) Group I (n=20)

1) Sex (male : female) 4:16
2) Mean age of recipient (range) 36.7 (16~58)
3) Causes of ESRD
Ureteral malformation (1) 1
Glomerulonephritis (11) it
IgA nephropathy (1) 1
Chronic pyelonephritis (5} 5
Pregnancy related nephritis (1)
Urolithiaisis (1) 1

4) Mean duraition of dialysis (months) 313
5) Pretransplant urine volume

3
(>500 ml/1.73 m’ per day) 20
6) Donor
LRD/LURD/Cadaver 10/10/0

7) HLA mismatches A, B, DR/DR
8) Acute rejection episodes
None/l/more than 2 times

3.5+ 1.4/0.9+06

11720, 720, 2/20

1:7 12:8

34.0 (20~56) 35.2 (15~63)

0 2

6 14

0 0

2 4

0 0

0 0

18.6 253

1/8 2120

7/1/0 14/6/0
3.0+1.0/1.0+05 3.0+1.3/1.0+06
4/8, 3/8, 1/8 10720, 6/20, 2/20
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Table 2. Incidence of renal graft failure

Group 1 Group 1I Group 11T
0~1 yr 0/20 (0%) 0/8 (0%) 0/20 (0%)
1~3 yrs 2/20 (10%) 0/8 (0%) 2/20 (10%)
3~6 yrs 1720 (5%) 0/8 (0%) 1/20 (5%)
6~9 yrs 1/20 (5%) 1/8 (12.5%) 2/20 (10%)
Total 4/20 (20%) 1/8 (12.5%) 5/20 (25%)

Group 11®] 73-%- 1¢1(12.5%), Group I12) 7% 54(25%)% c}.
Group I ¥ 1118] 7 f-oll= F3 FAA RS2 HFEo]] 9]
gk Z$7F i R-Zo| 93, Group o141 240l 4] b= &=
W o3 A7 Aol gt o)A A 75 AL By,
U 2] 20f|ol| A= FA AR wkE- o g <l o] 2] A)
9] 245 HAcK(Table 2). W38 o F7) et 75
(5 & A5 52 dHEFo] b vEE A, v
W3 e £z grade I o] 42 77 2= YL o)
b € F 7d 7He] A3 717059 Group 614 44
(5%) ollA LA, 7€ F FTF A7 16749
(1~3d el & F 1 Apolol} A 427}
14](5%), 1'dol A 31d Abo]ol] Aulgt 74 $-7} 2¢)(10%), 31d
ol4 613 Aol 2] Afuto] 36l(15%)0] ) o0 6xdoll A Tvd A
ololl& WAsLA ekshe).
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Aol Az obe} ol 7l3he] A Hao)4 o] 744
He del BB AFo FA4 AR R
T4l glvke Aol AAEQTh4-6) A AA ol 4
FA 9] whgQ IFhE Al ZAA) o)) & Wk ko] Fo
AAEe dgS Foe BE} o948 A A6
Bruno Ranchin o] 20001d o] ¥t3E & A a}ol] ofspsd gk
A1 odt 73} Leadbetter-Politano’s techniqueo] AF-£-3 o]
F P RTY et U4 FolEda g9 H
Tolle HEE] oAt AEoe] W BT EA el
el ALWe 2, ¢ FEESINEN A3, F
o] #}2] @ F(harvested ureter)®] Zo]7} Holx ALo] 715
o], FEAL AAE FY F A7 WEolh8)

HFB{G {7 R0 2870E-E doAAE 94X

2
@
oo
S
of
N
ko
fru
iy
u?
of
Ng
£
ek
ofN
o
=
oX
&
ot
_|>~_l‘
1o
f o

o

AP o] AUArhe Bt doh(3) 3l FHBLT 7o)
Z717ke] "ol mtebA] E B9 F 45 e9utogx F
AeEdE 4o F ke Eavt YA oJ s =
ghel of A7} Qlek. Aol 4] ¥ whAsl @ 27bed & 40%
ol A 60% o] ul=7tA chefslA Hasm glow o
deg o4, Bk, w8}, 229 AMA 7Y, 22 7}
HE 2 A7 72 5% E 4 Uk o4 & e 27k
o] WA= WA A A A A7 7 Ago g el JZut
ol B ZatA dojuba, g3 x| gell Bigt a3} 4
Hoj A gAzke] A QA=A el A, Aol 4] & wkags]
© 827G YU WA LAAF DFolzly] Hope o
2] 7kA fdEe] HH oz HHso] vy & £ g
t}(2)

o] FRoNA e ddF A & 4779 49
717+ & B4 AsotEld, 25 A4 g, FA AR
HHE g, o] 4419 AET|ZE, AFA
712 AAR st ot et {o whyat U =40}
B, 25 A2 g, 32 AEE 9 o]4 A9 475 f-A o
T 7Y% Aoz} globa wEsgTr2) 19999 Vianello,
Pigrata Soll 2Jsl 514 F<te] A7) 2P Fk 1039
o e BAF HA g F 7 o)A o] A4l T5S
FABE 7 41% 2 A 5o el ke tlzgel A
2] 51%2} vlszslo] fojgh olsl givka wE wgich.
199314 Mastrosimone & 613 749 %3 #27|7+%Eq) vb
FRTBAF LA F 0] 4219 75 FRlol glojA e A
& HaEskcl 2 199413 Molina So] #717ke] 3
HIR717H10W o) Bslo] A7 A3}t wtesd
F7h AR 2 2 Zhed |l A A S obylstke] o]
A9 71544E 2808 & doka Basgioh() 19873
Bootsma 53} 1993'd Grunberger 5% 7Z+& A1Alo]A] & u}
FoAAS ° o429 5 £AF dAe] UL F Urt
© FAE sl

A o] 2419 75 FAE £ gatol A Alate] 4
TE F 3 TMY ool ZA= e, X 87} Bolsd F
A AR 9 AR I F, A, FAle B4 So
7 e 2o Bu Qv e H#gFr wAH
o] 44 715 AskF A BF 7] 7ko] Hol = 104 o] 4 uf)
ol B[X & Gl A= o} =2l of 2|7} dolgle
UH4) & Aol A o] A4l 7l 449 Yo] whtgute]
F7F 9 A5 A dEEo] FAA LS HHEd 9
g Zlolgl o), g e AAFIL Y A5 2004 b
He W 83 A9 Aol 93t o]AAl sl AAle]
s o UwlR 2delA e FA AREEEe] uiEo
Z Qg o] 4Ale] A4S Hol W3 e F AAtezs
B717E HAY RS- o] A A Flgell F3S v s



OIXIC] @1 : AHOI & HAQuAR 185

ol glekat Al7he.

2 A7 A%E B sed AAELS Aol 4 F A
& el e Azl £24 AFmolA, AE 7
A2 A, A WALE 2AE4 Grade 1 §& 1Y
Agole A&He) g e I LA 2 A4
2 2AWHY AL Aok AT Mnk $HLE 2o
£ Grade TII o] 4ol 7L}, 1idol] 24 ol4 Y& L3
AEY 25 97 2eF L ezl 9% AYZe)
HEEE Aol +54e X8t Beoleh AF, A%
ol % walsh: WA BAFE Y GYA X Eol
Mheshs A% A3 ASE ALjelit, Se a9
F2E 2% 15 dF A AL £
TRl o] AN A HES ARG F Ax TE
49l X 21lolch

| g

FaBdFot o| AV GRSl dnAel B3 4
g7o] YA, AzES] AT A FHP A
ahg @ fd 77 a AR shatellA & A Y o] 44
AstE dog)A gv Aoz G wEan
AkA Boll e winsl S3ded 29EY Grade
11 o] Aol AL}, 2 2 i ol Hh5d $-(1ndell 24 o4
YU g a3t AR 55 22 AAT F2 HEFY 7
Pl FEHQ 2FE AYslgla, F&9 Ae obF
Fueiet AT Aol F Faedfrl HAT B
Aol A HAR gAA X gofl Whgete B3 A+E A
atae £E4 2ol oAl JE FAE A% T
BAolng, /b4 & Agelztn & & At

3+9
I o fu o2

s
&

1

N

REFERENCES

1) Molina G, Feitosa LC, Matin X. LeFrancois N, Incidence of
Vesicoureteral reflux afier allograft renal transplantation.
Transplantation Proceedings 1994;26:292.

2) Fontana I, Ginervri F, Arcuri V, Basile G. Vesico-ureteral re-
flux in pediatric kidney transplantation: Clinical relevance to
graft and patient outcome. Pediatric transplantation 1993;3:
206-9.

3) Mastrosimone S, Pignatat G, Maresca MC, G. Calconi clinical
significance of vesicoureteral reflux after kidney transplantation.
Clinical Nephology 1993;40:38-54.

4) Vianello A, Pignata G, Caldato C, G. Di Falco Vesicoureteral
reflux after kidney transplantation, clinical significance in the
medium to long-term. Clinical Nephrology 1997;47:356-61.

5) Park, CH, Ryu DS, Kim KS. Vesicoureteral reflux following
renal transplantation, significance and risks. Transplantation
Proceedings 1994;26:2192-2.

6) Coral D. Hanevold, Bruce A, Kaiser. Vesicoureteral reflux and
urinay tract infection in renal transplant recipients. AJDC
1987,141:982-4.

7) d5A. AolA & azzhed Wl Wgadted ol Ag; ko]
At A A 305 71 FEs] 1999;31:55-6.

8) Grunberger T, Gnant M, Sautner T, Hobert K. Impact of vesico-
ureteral teflux on graft survival in renal transplantation.
Tranplantation Proceedings 1993;25:1058-9.

9) Ranchin B, Chapuis F, Dawhara M, Isabella Canterino, Vesico-
ureteral teflux after kidney transplantation in children; Ne-
phrology, Dialysis. Transplantation 2000;15:1852-8.

10) Neuhaus TI, Schwobel M, Schlumpf R, Offner G, Leumann
E. Pyelonephritis and Vesicoureteral reflux after renal trnas-
plantation in young children. The Journal of Urology 1997,
157:1400-3.

11) Rushton HG, Belman AB. Vesicoureteral reflux and renal
scarring. Pediatirc Nephrology (3" edition) 1994;963-86.

12) Mathew TH, Kincaid-Smith P, Vikaraman P. Risks of vesico-
ureteral reflux in the transplanted kidney. N Engl I Med 1977,
297:414-8.

13) Bootsma M, Kootte AMM, Van Bockel JH. The clinical signif-
icance of vesico-ureteral reflux into transplanted kidneys. Clin-
ical Transplant 1987;1;311-5.

14) Crowe A, Hugh S, Caims, Wood S, Christopher J. Rudge, renal
transplantation following renal failure due to urological disorders;
Nephrology, Dialysis. Transplantation 1998;12:2065-69.



