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Ultrasonographic Findings in Children with
Vesicoureteral Reflux

Purpose: The aim of this study is to investigate the renal ultrasonographic
findings in children with vesicoureteral reflux (VUR).

Methods: We retrospectively reviewed the medical records of 83 patients who
were diagnosed with VUR and underwent ultrasonography at llsan hospital
between January 2000 and December 2010.

Results: Among 166 renal units, 108 (65.0%) were found to have vesicoureteral
reflux (VUR). Fifty-one (73.9%) had VUR in renal units with abnormal ultra-
sonography (USG), whereas 57 (58.7%) had VUR in renal units with normal
USG. Abnormal USG findings were independent risk factors for VUR (Odds ratio,
1.98; 95% Cl, 1.01-3.89; P=0.045). In renal units with VUR, the number of normal
USG finding was 52.8%, and the abnormal findings were as follows; increased
cortical echogenicity 16.7%, hydronephrosis 17.6%, megaureter or ureter
dilatation 8.3%, hydronephrosis and ureter dilatation 1.9%, duplication of
ureter 1.9%, and atrophic kidney 0.9%. The prevalence of VUR was relatively
higher in renal units with hydronephrosis (23/19, 82.6%), ureter dilatation (9/9,
100%), duplication of ureter (2/3, 66.6%), and atrophic kidney (1/1, 100%).
Conclusion: Qur study indicates that VUR was associated with abnormal USG
findings. When there are abnormal USG findings such as hydronephrosis, ureter
dilatation, duplication of ureter, and atrophic kidney in children with UTI, VCUG
is recommended to detect VUR after controlling UTI.
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Fig. 1. Prevalence according to the grade of vesicoureteral reflux.



34 J Korean Soc Pediatr Nephrol Vol. 16, No. 1, 32-37, 2012

3. LI0|, ¥} waeAR oo 2iadd

QAT Qe 58 AITkR]ell A1 9] Bt o= 41.8+
46,8710 11, W=t A F7} = 108 )ﬂ%%ﬂ]*ﬂﬂ bz
T+ Yol 370+41 771901l om, F I5-S EAF o7
2} xpol7} QIATHP=0.502). T3 A3E W PR 7}
+ 1821eksjol| A 9] H voli= 241341970 ©]laz, 4
3 3 B FT QI 90 Aol A 2] HF Lo 39+
2747MLo1R e, F 15 FAK SR Foldtk 2]z} ¢l
ATHP=0.151).

ool A W v/ Ado] gl Alvkeel g e vk
FE Holx= Alde= Z}Z} 32.5% (28/86), 674% (58/86)%
a1, ootollA] e A F Ao] gl Alde)e} Wbt a v
AF5 Hol= A99l= 7247} 375% (30/80), 62.5% (50/80)
o|Atk AF7F U= HU AlESelA F 1FS BAKL
2 Y8R FAHP=0519). T35 A3 W e A7} Q)
= Fole] Alekel= 224 % (13/58), oJote] Aleke]= 10%
(5/50)°1%.0H F T2 BAK O = F2lgk o)} §liTt

(P=012).
4, MEZ0} oA D} =0 K2

WA 2ol 34 PRaAN 2 o

o5}
73.9% (51/69), Alz53} 2344

U=

Tz

AlzL
a7
o=
a7t
)

ool

PN'

@DML 587% (57/97)°1 \:‘r(Table 1.4l
ol mhE 7 Iaktls sAd o= 0%&

Table 1. Results of Vesicoureteral Reflux in Relation to Ultrasono-

graphic Findings

Findings VUR (-) VUR (+) Total renal units
Abnormal USG 18 (26.0%) 51 (73.9%) 69 (1009%)
Normal USG 40 (41.2%) 57 (58.7%) 97 (100%)

Abbreviation: VUR, vesicoureteral reflux

Table 2. Ultrasonographic Findings in Renal Units with VUR
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USG findings VUR () VUR (+) Total renal units
Normal 40 (41.2%) 57 (58.7%) 97 (100%)
Increased cortical echogenicity 10 (35.7%) 18 (64.2%) 28 (100%)
Hydronephrosis 4 (17.4%) 19 (82.6%) 23 (1000%)
Megaureter or Ureter dilatation 0 (0%) 9 (1000%) 9 (1000%)
Hydronephrosis + Ureter dilatation 2 (50%) 2 (50%) 4 (100%)
Duplication of ureter 1(33.3%) 2 (66.6%) 3 (100%)
Renal agenesis 1 (100%) 0 (0%) 1 (100%)
Atrophic kidney 0 (0%) 1 (1000%) 1 (1000%%)

Abbreviation: VUR, vesicoureteral reflux
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