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Diagnosis of vesicoureteral reflux in Children: Role of voiding ultrosonography. FU Wen, LIU Guo-
chang, ZHOU Lu-yao, et al. Guangzhou Women and Childrens Medcal Center, Guangzhou 510623, China

[ Abstract] Objetive To determine the diagnosis usefulness of contrast-enhanced voiding ultrosonogra-
phy (VUS) compared to voiding cystourethrography ( VCUG) for the study of the suspicious vesicoureteral reflux
in chlidren. Methods A total of 54 cases of suspicious VUR admitted in our medical center from July 2010 to
December 2011 ,including 6 cases of repeatedly urinary infection, 12 cases of posterior urethral valve,36 cases
of unilateral or bilateral hydronephrosis. After transvesical injection of contrast medium SonoVue, all cases un-
derwent VUS to observe the microbubbles flow in urinary tracts and evaluated the grade of reflux ,compared to
VCUG. Results (1) Of all 54 cases (108 kidney-ureter units) , VUS confirmed 48 kidney-ureter units as
VUR, VCUG confirmed 45 kidney-ureter units as VUR, diagnosis sensitivity 91. 1% , specificity 88.9% , posi-
tive predictive value 85.4% , negative predictive value 93.3% . VUS shows good consistency with VCUG( Kap-
pa Value =0.792). (2) VUS evaluated 1 —2 grades higher than VCUG of 16 cases. (3) In 5 cases(6 kid-
ney-ureter units) , VUS showed intrarenal reflux bubbles,which indicates the existence of harmful intrarenal re-
flux, while VCUG only showed reflux of grade V. Conclusion VUS is a precise examination method, it shows
good sensitivity and specificity of confiming VUR. Compared to VCUG, VUS also shows better relevance ratio
and grade evaluation. VUS can be considered as the method of first choice for the initial /follow-up study of
suspected VUR in children.

[ Key words] voiding ultrosonography; vesicoureteral reflux; voiding cystourethrography
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VUS and VCUG examination results in the same case. A, VCUG prompted grade III reflux in the right,
grade IV reflux in the left. B, After injection of contrast agent, VUS display light point microbubbles began to enter the
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Figure 1
ureters, bilateral ureteral hypomere dilatation.

dilated the left
mild expansion, suggesting that the right grade III reflux.
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C,VUS show microbubbles appear in the left renal pelvis,pelvis,calyces
grade IV reflux. D,VUS show microbubbles appear in the right renal pelvis, renal pelvis dilated,calyces
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Table 2 Grading comparison of VUS and VCUG for VUR( cases)
VCUG
TOTAL

1% 1T % m# IV V%
VUS I % 2 0 0 0 0 2
IE3 3 7 0 0 0 10
% 1 2 5 0 0 8
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