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Is Routine Voiding Cystourethrogram Necessary Following Endoscopic
Subureteral Injection for Primary Low—Grade Vesicoureteral Reflux?

Jun-Koo Kang, Min Ji Park', Min Hyun Cho', Jun Nyung Lee

Departments of Urology and 'Pediatrics, School of Medicine, Kyungpook National University, Daegu, Korea

Purpose: An endoscopic subureteral injection (El) using a bulking agent is a highly
successful surgical procedure, particularly for low-grade vesicoureteral reflux
(VUR). Despite the serious adverse effects, routine voiding cystourethrogram
(VCUQ) to determine radiographic success after El remains controversial. This study
evaluated the necessity of routine postoperative VCUG in children with primary
low-grade VUR.

Materials and Methods: From January 2016 to August 2021, children who
underwent El for primary low-grade (I-11) VUR with a history of febrile urinary tract
infection (fUTI) were analyzed retrospectively. From January 2016 to July 2018,
routine VCUG following El was performed on all children. Thereafter, postoperative
VCUG was performed only if indicated. Clinical success was defined as no fUTI
during a 12-month follow-up, and radiographic success was defined as the
disappearance of VUR on postoperative VCUG. The clinical and radiographic
outcomes in both groups were compared.

Results: Thirty-six children were analyzed in this study. Three children (8.3%)
experienced postoperative fUTI. In the routine group, clinical and radiographic
success was observed in 16/17 (94.1%) and 15/17 (88.2%), respectively. Two
children in the routine group experienced radiographic failure. Among these, one
child showed clinical success, and the other underwent additional El due to clinical
failure. Of the indicated group, clinical failure was observed in 2/19 (10.5%). Of
them, persistent VUR was identified in one child.

Conclusions: Clinical and radiologic success after El for primary low-grade VUR is
high, and routine VCUG for confirming radiographic success has a limited impact
on the clinical course.
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Table 1. Basic characteristics and success rate of study groups who underwent routine VCUG or not

: Routine VCUG (+) Routine VCUG (-)
Variable Total (N=17) (N=19) p-value
Age at operation (mo) 70.1+27.7 63.1+28.9 76.4+25.7 0.15
Gender 0.58
Boy 9 4(23.5) 5(26.3)
Girl 27 13 (76.5) 4(73.7)
VUR laterality 0.12
Left 11 6 (35.3) 5(26.3)
Right 10 2(11.8 8 (42.1)
Both 15 9 (52.9) 6 (31.6)
VUR grade (%) 0.42
| 3 2 (11.8) 1(5.3)
Il 12 7 (41.2) 5(26.3)
1] 21 8 (47.1) 13 (68.4)
Maximum VUR grade 2.4+0.7 2.7+0.6 0.21
Reflux type 0.68
Filling phase 29 13 (76.5) 16 (84.2)
Voiding phase 7 4(23.5) 3(15.8)
Renal scarring (+) (%) 28 13 (76.5) 15 (78.9) 0.59
Duration of chemoprophylaxis (mo) 12.2+19.7 5.6%6.5 0.18
Average injected volume (ml) 1.4£0.5 1.3+£0.4 1.5+0.5 0.15
Clinical risk 0.01
Low 15 11 (64.7) 4 (21.1)
High 21 6 (35.3) 5(78.9)
Radiographic risk 0.07
Low 30 12 (70.6) 8(94.7)
High 6 5 (29.4) 1(5.3)
Clinical success rate 33 16 (94.1) 7 (89.5) 0.54

Values are presented as mean=standard deviation or number (%).
VCUG: voiding cystourethrogram, VUR: vesicoureteral reflux.
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Jan 2016-Aug 2021
36 patients with primary VUR I-11I
underwent endoscopic injection

A 4

Jan 2016-Jul 2018 Aug 2018-Aug 2021
17 (47.2%) underwent postop 19 (52.8%) no postop
routine VCUG routine VCUG
16 (94.1%) 15 (88.2%) 17 (89.5%) 2 (10.5%)
clinical success radiological success clinical success postop (UTI)
2 (11.8%) .
radiological failure Indicated VCUG
! | . |
1 (5.9%) 1 (50%) 1 (50%) 1 (50%)
postop UTI clinical success radiological success radiological failure

Fig. 1. Flowchart demonstrating the clinical and radiological success of patients. VUR: vesicoureteral reflux, VCUG: voiding cystourethrogram, UTI:
urinary tract infection.
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