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Radiologic Evaluation of Vesicoureteral Reflux in Children
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Vesicoureteral reflux (VUR) of the child was known to make influence on the growth of the
kidney, however, its effect was not clearly studied from the radiological point of view.

Fifty-four pediatric cases (108 kidneys and ureters) were carefully examined by intravenous
pyelography and voiding cystourethrography for acurate measurement of renal size, calyceal deformity,
ureteral width and grade of reflux.

Reflux was classified into the hypotonic type (reflux without voiding) and the hypertonic type
(reflux with voiding). Each type was divided into three grades according to the width of ureter.
Hypotonic type occupied 57%, of total cases and above all hypotonic II type was found in 31 cases.

Although average renal size of reflux group was not so different from that of normal group, the
thickness of renal parenchyma was significantly lower in the former than that in the latter.

Calyceal deformity was divided into 4 grades from normal to clubbing form. Most deforrned calyses
(3rd grade) were found in 58%, of 3rd grade of reflux. So calyceal deformity was well correlated to the
grade of reflux. Ureter shown by IVP also became wide according to grading up of reflux.

These results proved the good correlation between the changes of upper urinary tract and existence

of vesicoureteral reflux.
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Fig. 1 Age distribution of VUR cases.
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Fig. 2 Measurement of the Kidney
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Fig. 10 Y.F. 10y.o. Female IVP showed almosl normal except for slight L-lower ureteral delatation, but

VCG revealed bilateral VUR during micturation (Hyper- T ).
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Fig. 11 J.O.7 y.o. Female IVP showed marked right sided caliceal dilatation (Ca 1) and decrease
of R-renal size, and VCG revealed R-sided VUR (Hyper-1 ).
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Fig. 12 Y.Y.6 y.o. Male. IVP showed bilateral caliceal dilatation and decrease of R-renal size, and
VCG revealed R-sided VUR before micturation (Hypo-1 ).
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