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[ Abstract] Vesicoureteral reflux (VUR) is one of the most common urinary tract abnormalities in chil-
dren with a high rate of spontaneous regression. Currently its treatment has become more and more individual-
ized. The objectives of treatment are preventing urinary tract infection and kidney scar formation and protecting
kidney function. The treatment is based upon conservative observations and antibiotic prophylaxis. Surgery has
become more and more mature as an option for ineffective conventional treatment of VUR. Open surgery of VUR
offers a definite efficacy with wide applications and high success rate. With the rapid developments of endoscop-
ic, laparoscopic and robotic surgery techniques, surgical treatment of VUR has made tremendous progress for
mini-invasiveness and rapid rehabilitation.
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