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— Woong Kyu Han, et al.: The Incidence of Contralateral Vesicoureteral Reflux after Endoscopic or Open Surgical
Correction of Primary Unilateral Vesicoureteral Reflux in Children —
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Fig. 1. Distribution of patients according to initial
grades of vesicoureteral reflux(VUR).
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Fig. 2. Percent of all patients who had contralater-
al vesicoureteral reflux(VUR) according to
initial grade of reflux.
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Table 1. Characteristics in Children with a History of Contralateral Reflux

Age - Ipsilateral Contralateral Progression of
(Months) Sex grade Op. Method Postop. UTI grade contralateral side
4 M Lt/IV Amar-Paquin (=) 1T Spontaneously resolution
5 M Rt/1IT Amar-Paquin (+) v Operation
9 F Rt/IV Amar-Paquin (=) I Spontaneously resolution
87 M Lt/IIT Macro.” (=) I Operation

"Macroplastique® injection, "Vesico-ureteral reflux(GIII) was remained on left side(ipsilateral side)
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o} 7}= Aot AHst ¢ SFA]RE & A . .
b 7ks stdelehar st i 5 LI The incidence of contralateral reflux after unilat-
= P = 1V R 1) b . . . . . . .
st e I wigiSe] AjZo] WAs= g et eral reimplantation in children with primary unilat-
o] 9lolels =3 A eral vesicoureteral reflux(VUR) is reported to be 0.8-

32%. We evaluated the characteristics of contralater-
al reflux after endoscopic or open surgical correction
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of primary unilateral VUR in children. 30 children

AR = B ojxge] AT who underwent unilateral reimplantation by Paquin

o] AFoME e WA T S g o 7 (25pts) and submucosal Macroplastique injection(5pts)
Fol Wwo 9gs FolEl AZEAYA ARz Flo} were evaluated. The association between postopera-
o AW o] 9F = oF AL 4% F 4w 7 tive COTltralateral reflgx and~ age, sex, i‘psﬂat‘eral im-
@ A WA WS Soloul Avidowm o] we plant~ side, postoperative urinary tract infection, and
B, TES S ome =M 2= T surgical method were evaluated. There were 18 male
& @ #oAfe] A7 dEgde §le oz and 12 female patients. Initial reflux was observed in

YERSTtHTable 1). the right in 18 and 12 in left. The initial reflux
grades were II, III, IV, and V in 2, 11, 14, and 3 pa-

X!

ool QubA A= kg adddFfol £EFH wy F

Ll o o1 1510 e o tients, respectively. Postoperative urinary tract infec-
B> @ Flo] Al o 5193 oI ELO. 2] o)1= . . .
S avtel A A7 2l dF= U]?— TR tion was observed in 4 patients of whom 1 had con-
ARA A= YN e™ Macroplastique® ¢ % tralateral reflux. In conclusion, there was no single
o= "= @ Fo| A AFI} wAl(25%)3 s Howm factor that could predict the development of contra-
H2o] 4% WML oJSkS u|x|x] o gAow Azt lateral reflux after unilateral correction of unilateral

o 1A €] 0] NP - primary VUR. Furthermore, the fact that contralater-

a7 X 3 2] 3]
Hoivh ean A dRled] Wi dvvh o A9 al reflux occurred even after submucosal Macropla-
71 918l = pop-off 8-S A AW F A& stique injection suggests that the method of surgery
e AZT o W o= =A WS B3 AdEz o) is not related to the subsequent development of con-
A7 AgE ook st 4% 1 DMSA renal scan tralateral reflux.
2 37149 Wi F W38T Z9%(cyclic VCUG) Key Words : Vesico-ureteral reflux, Ureter, Blad-
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