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VUR and evidence

Birmingham Reflux Study

International Reflux Study

Swedish Reflux Study

RIVUR




Birmingham reflux study — BMJ 1987
No difference between groups allocated surgery or prophylaxis

Reflux can improve on its own
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IRS - J Urol 1992

Ditto (and follow up)
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Grade of reflux

Definition

1 reflux into non dilated ureter

2 reflux into pelvicalyceal system

3 reflux with ureteric and pelvic dilatation

4 reflux with pelvicalyceal dilatation and ureteric tortuosity

5 gross dilatation, ureteric tortuosity, loss of papillary impression

Degree of dilatation

Rate of spontaneous resolution



















N\ .\
Refluxing lower

2 pole UO

Ureterocele from dilated
upper pole ureter












Circumcision & UTI

100 operations

prevent

1 UTI



Circumcision & UTI

‘At risk” boys (NNT much lower)

PUV
VUR
Neuropathic bladder (also to aid ISC)
Recurrent UTI






VUR

A risk factor for UTI

NOT the cause of ERD

Sometimes resolves

Can be downgraded b\shﬁg\e\ : a

Treat voiding problem% ag §s'i'v'ely -
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