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The Clinical Characteristics of Infantile Primary Vesicoureteral
Reflux and Its Spontaneous Resolution Rate

Youn Sung Choi, M.D., Ji Hye Kim, M.D., Yoon Hee Shim, M.D. and Seung Joo Lee, M.D.

Department of Pediatrics, College of Medicine, Ewha Womans University, Seoul, Korea

Purpose : Childhood primary VUR is generally diagnosed after urinary tract infection, is more
prevalent among girls and has a low spontaneous resolution rate in cases of severe VUR. The
aim of the present study is to examine the age and gender-related characteristics and the
spontaneous resolution rate of infantile primary VUR.

Methods : The medical records of 96 infants with primary VUR, diagnosed after their first
UTI, were retrospectively reviewed(1995-2004). The clinical characteristics including gender,
the degree of VUR and presence of renal scars were evaluated. The spontaneous resolution
rate and contributing factors were also analyzed.

Results : Infantile primary VUR was more prevalent in males than females. The percentage
of atrophic scarred kidney was significantly higher in males than females(17.2% vs 3.4%)(P<
0.05). The cumulative spontaneous resolution rate in 3 years was very high(89.19), and was
not significantly different between gender and among VUR grades. But in the first year, the
spontaneous resolution rate of severe refluxing ureters was significantly higher in males than
in females(46.2% vs 7.1%)(P<0.05) and the spontaneous resolution rate of refluxing ureters
with no scarred kidneys was significantly higher than those associated with atrophic scarred
Kidneys(76.6% vs 2096)(P<0.05).

Conclusion : Infantile primary VUR was more prevalent among males and tends to be asso-
ciated with atrophic scarred kidneys in male infants. The cumulative spontaneous resolution
rate in 3 years was very high, even in high-grade VUR and associated atrophic scarred
kidneys. In infantile primary VUR, surgery should be withheld even in infants with high-grade
VUR with atrophic scarred kidneys. (J Korean Soc Pediatr Nephrol 2007;11:83-91)

Key Words : Infantile VUR, Gender difference, Atrophic scarred kidney, Spontaneous resolu-
tion rate
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Table 1. Characteristics of Infantile Primary VUR
and Refluxing Ureters by Age and Sex

Male  Female Total
N(%) N(%) N(%)
VUR
Unilateral 53(55.2) 11(115) 63(65.6)
Bilateral 23(24.0)  9( 9.4) 33(34.4)
Total 76(79.2)" 20(20.8) 96(100)
Refluxing Ureter 99(77.3)" 29(22.7) 128(100)

Age(months, M*SD) 42+35 56+48 47+38
P <0.05 vs female, TP <0.05 vs female

Table 2. Grade of Infantile Primary Refluxing
Ureters

Refluxing Male Female Total

Ureter N(%) N(%) N(%)

Grade 1 11(11.1) 3(10.3) 14(10.9)
Grade 2 36(36.4) 12(41.4) 48(37.5)
Grade 3 32(32.3) 8(27.6) 40(31.3)
Grade 4 16(16.2) 5(17.2) 21(16.4)
Grade 5 4( 4.0) 1( 3.4) 5( 3.9
Total 99(100 ) 29(100) 128(100 )

gl &aol e A oA 11 ¥ A1 E 2007

2, 359l Bstom A e {2 Aole
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Table 3. Comparison of Renal Scars by Age and
Sex in Infantile Primary Refluxing Ureters

Renal scar Male Female Total
N(%) N(%) N(%)

Renal scar(-) 68(68.7)  24(82.8) 92(71.9)
Renal scar(+) 31(31.3) 5(17.2)  36(28.1)
Focal 14(14.1) 4138) 17(13.3)
Atrophic 17(17.2)"  1( 34) 19(14.8)
Total 99(100)  29(100) 128(100)

"P<0.05 vs female

Table 4. Cumulative Number of Infantile Primary
Refluxing Ureters with Spontaneous Resolution
over 3 Years

. Male Female Total
Refluxing Ureter N(%) N(%) N(%)
Resolved 89(89.9) 26(89.7) 114(89.1)
Improved 3( 81) 2069  10( 7.8)
Not-improved 3( 3.0 1( 3.4) 4( 3.1)
Total 99(100)  29(100) 128(100)

P>0.05(male vs female)

P>0.05(male vs female)
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5. Muo m2 o7k xje A E9| B
Ao wa R 2 aAE
Table 5. Cumulative Numbers of Infantile Primary

Refluxing Ureters with Spontaneous Resolution
according to Grade over 3 Years

Refluxing Resolution
Ureter Male Female Total
Grade 1 11/11(100)  3/3 (100)  14/14 (100)
Grade 2 32/36(88.9) 11/12(91.7)  43/48 (89.6)
Grade 3 31/32(969) 7/8 (87.5)  38/40 (95.0)
Grade 4 12/16(75.0)  5/5 (100) 17/21 (81.0)
Grade 5 3/4 (7500 0/1(C 0 3/5 ( 60)
Total 88/99(88.9) 26/29(89.7) 114/128(89.1)
P>0.05(male vs female)
VUR
* P<0.05vs G4-5
100% | N
80%
* - Grade 1
o ——Grade 2
60% —-&-Grade 3
o -¥-Grade 4
40% ——Grade 5
20%
0% »> *>
0 1 2 3  Years

Fig. 1. The yearly resolution rate of infantile
primary VUR according to grade.
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Fig. 2. The yearly resolution rate of infantile
primary VUR according to gender and grade.
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primary VUR according to laterality.
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