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Table 1. Distribution of Patients

Sex
Classification —————— Total
M F
Unilateral renal agenesis 18 (11) 14( 7) 32(18)
Unilateral renal hypoplasia 12 ( 7) 4(4) 1601
Unilateral MCDK* 28(12) 20(7) 48(19)
Total 58 (30) 38(18) 96(48)

() : No. of patients who carried out voiding cystourethrography
* : Multicystic dysplastic kidney
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Table 2. Site distribution of abnormal unilateral renal
development

Classification Left Right Total

Unilateral renal agenesis 22 (12) 10( 6) 32(18)
Unilateral renal hypoplasia 6 ( 5) 10( 6) 16(11)
Unilateral MCDK 17(6) 31(13) 48(19)
Total 45(23) 51(25) 96(48)

() : No. of patients who carried out voiding cystourethrography
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Table 4. The mean age (year, Mean+SDat diagnosis
and VCU*

Classificati At Di i At VCU*

=9 H7} =3, 2% $BY W} £3 098 —— enon
B AA 2 uute] HAF =24 LA® AL Unilateral renal agenesis 20+32 24£3.2
C]o] ; g; 4 Boee) A =24 ®T Unilateral renal bypoplasia ~~ 4.6+4.6 57450
© e ']% ] 14 5o 490, VA Unilateral MCDK 0.1£0.3 0.8+23

AHA )3 o= 3 s}-20] 4%, VATER

° @ e Total 18433 25438

syndromee) 2%, Turner syndromeo] 23, 77 &o) 1
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Table 3. The leading causes to diagnosis
Leading cause Agenesis Hypoplasia MCDK Total
Prenatal diagnosis 2(0) 0(0) 39(15) 41 (15)
UTI 9(8) (7D 2(2) 18 (17)
Congenital anomaly 12( 6) 2(2) 2(0 16 ( 8)
Hematuria 3(2 2( D 0(0) 5(3)
Proteinuria 0(0) 2( D 0(0 2( 1)
Abdominal mass 0(0) 0(0 5(2) 5(2)
Abdominal pain 1(1 2(0) 0(0) 3(D
Frequent vomiting 200 0(0) 0(0 2(0)
Urinary incontinence 00 1(0) 0(0) 1(0)
Hepatitis 1(0) 0(0) 0(0) 1(0)
Henoch-Schonlein purpura 1(1) 0(0 0(0 1(1)
Central obesity 1(0) 0( 0) 00 1(0)
Total 32(18) 16 (11) 48 (19) 96 (48)

() : No. of patients who carried out voiding cystourethrography



Table 5. The reflux grade(International reflux study commitee, 1981) in patients with contralateral

vesicoureteral reflux(VUR)

No. of No. No. of each reflux grade
Classification VCU of
performed VUR(%) I I 11 1\Y v

Unilateral renal agenesis 18 9 (50%) 0 3 2 3 1
Unilateral renal hypoplasia 11 5 (45%) 0 1 2 0 2
Unilateral MCDK 19 3 (16%) 0 2 1 0 0
Total 48 17 0 6 5 3 3
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Table 6. The clinical course in patients with contralateral
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VUR  CRF* op.** F/U***

Unilateral renal agenesis 9 1 4 4
Unilateral renal hypoplasia 5 2 2 1
Unilateral MCDK 3 0 0 3
Total 17 3 6 8

*: Chronic renal failure
*3%: operation; ureteroneocystostomy
*iex: OPD follow up
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Contralateral Vesicoureteral Reflux in Children with Abnormal
Unilateral Renal Development

Sung Wook Oh, M.D., Jae Seung Lee, M.D., Myoung Jun Kim, M.D.*,
Sang Won Han, M.D.**, Ki Soo Bae, M.D.***

Departments of Pediatrics, Diagnostic Radiology*, and Urology**
Yonsei University, College of Medicine, Seoul, Korea
Departments of Pediatrics***
Ajou University, College of Medicine, Suwon, Korea

There have been many recent reports that unilateral renal agenesis and multicystic dysplastic kidneys are
accompanied by contralateral vesicoureteral reflux leading to its injury. We grouped the children with unilateral renal
agenesis, renal hypoplasia, multicystic dysplastic kidney into abnormal unilateral renal development and investigated
whether it was accompanied with contralateral vesicoureteral reflux.

We retrospectively reviewed 96 pediatric cases of unilateral renal agenesis, hypoplasia, multicystic dysplastic
kidney diagnosed at Shinchon Severance Hospital, Yongdong Severance Hospital from 1987 to 1996 and Ajou
University Hospital from 1994 to 1996. Diagnosis was based on radiological findings, renal hypoplasia being defined
as small renal size with no apparent renal scarring and no irregularity of the calyceopelvic system on abdominal
sonography or intravenous pyelography.

Among the 96 cases, 48 cases carried out voiding cystourethrography. 58 cases were male(60%) and 38 cases were
female(40%). The cases of abnormal unilateral development on the left side were 45(47%) and that on the right side
were 51(53%). Although there were diverse reasons leading to diagnosis, the major ones included were prenatal
sonography, urinary tract infection, and other congenital anomalies. In cases of unilateral renal agenesis & hypoplasia
the leading factors were urinary tract infection & other congenital anomalies and in cases of multicystic dysplastic
kidney that was prenatal sonography. There was a chronological gap between the mean age of diagnosis(1.8 year) and
voiding cystouerthrography(2.5 year, P < 0.01). 9 of the 18 unilateral renal agenesis cases, 5 of the 11 unilateral renal
hypoplasia cases, and 3 of the 19 unilateral multicystic dysplastic kidney cases showed contralateral vesicoureteral
reflux. Average reflux grade was above G IIL. Among the 17 children who had contralateral vesicoureteral reflux, 3
children had chronic renal failure and ureteroneocystostomy was carried out in 6 children.

From the above results we conclude that screening voiding cystourethrography should be performed in children
with abnormal unilateral renal development for early detection of vesicoureteral reflux in the contralateral kidney.

Key Words: Abnormal unilateral renal development,
Contralateral, Vesicoureteral reflux
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