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Does Every Patlent with Ureteropelvic Junction Obstruction
Need Voiding Cystourethrography?

Young Slg Kim, Sung Hoon Do, Chang Hes Hong, Chul Kyu Cho,”
Myung Joon Kim,* Seung Kang Choi, Sang Won Han

From the Departmemnt of Urology and Radiology," Yonsei University
College of Medicine, Seoul & Young Nam University College of
Medicine,”* Daegu, Korea

Purpose: Voiding cystoursthrography (VCUG) are routinely recommended in
order to detect vesicoureteral reflux (VUR) in children with ureteropelvic junction
obstruction {(UPJO). VUR coexisting with primary UPJO is usually fow grade
and resolved spontanecusly after pyeloplasty, whereas pseudo-UPJO or UPJO
secondary 1o high grade VUR usually present with dilated ureter that is sasily
detected by ultrasonography (US). We assessed the role of VCUG in the
children with UPJO by retrospective evaluation of the incidence and natural
history of VUR coexisting with UPJO.

Materials and Methods: We reviewed 107 children (<15 years) who underwent
pyeloplasty at our hospital between January 1990 and December 1998. The
diagnosis of UPJO was based on US and diuretic renography. Preoperative
VCUG was performed in all patients to check for VUR. We categorized VUR
as non-ditated and ditated VUR.

Results: There were 80 boys and 17 girls in whom 107 pyeloplasties had
been done. Mean age at surgery was 27.4 months. Of the 107 patients, 85 had
unilateral and 22 had bilateral UPJO. VUR was documented in 21 ureters in 13
children (12.1%). Of the 85 unilateral UPJO, 10 had VUR (bilateral VUR; 6,
ipsilateral; 2, contralateral; 2). Of the 22 bilateral UPJO 3 revealed VUR. Of the
13 cases with VUR, 6 had non-dilated and 7 had ditated VUR. All of the non-
dilated VUUR spontaneously disappeared within an average period of 4.2 months
{range 2 to 10 months) after pysloplasty. Of the 7 dilated VUR 6 underwent
ureteroneocystostomy because of persistent VUR after pyeloplasty, and one

initially underwent ureteroneocystostomy and subsequently underwent pyetoptasty |-

because of newly developed UPJO, All of the dilated VUR were easily
detected by US,

Conclusions: Non-dilated VUR spontaneously disappeared after pyeloplasty.
The incidence of dilated VUR was not high, and all dilated VUR were easily
detected by US. Therefore we believe that indication of VCUG in children with
UPJO might be limited to the cases with dilated ureters.

{Korean J Urcl 2000; 41: 747~-52)

Key Words: Ureteropelvic junction obstruction {UPJQ), Vesicoureteral reflux (VURY),
Voiding cystourethrography (VCUG)
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Table 1. Distribution of combined vesicoureteral reflux (VUR) in patient with ureteropelvic junction obstruction (UPJO)

Unilateral UPJO Bilateral UPJO Total
fl
Reflux grade Ty (22 pts.) Subtotal (107 pts.)
ipsilateral 1
Unilateral 0 3
Low Grade VUR 6 (5.6%)
contralateral A
Bilateral 3 0 3
ipsilateral 1
Unilateral. it 2
High Grade VUR 7 (6.5%)
contralateral 0
Bilateral ) 2 =
Total 10 3 13 (12.1%)

A B

Fig. 1. Voiding cystourethrogram demonstrates: A. right low grade vesicoureteral reflux with non-dilated ureter in patient
diagnosed as ureteropelvic junction obstruction. B. low grade vesicoureteral reflux spontaneously resolved after pyeloplasty
In same patient.
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Fig. 2. A. Voiding cytourethrogram demonstrates high
grade reflux with dilated ureter in patient with uretero-
pelvic junction obstruction. B. Abdominal ultrasonogram
reveals left ureteral dilatation in same patient.
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