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A preliminary report of endoscopic injection of dextranomer/hyaluronic acid in children with primary
vesicoureteral reflux. Chen Guangjie' , Wang Xiaohao' , Zhao Yijun' , Zhu Linfeng' , Wei Jia' , Gao Lei', Sun
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University School of Medicine , Hangzhou 310003, China; 2. Amcare Women & Children’s Hospital , Hangzhou
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[ Abstract] Objective To explore preliminarily the role of endoscopic injection of dextranomer/hyalu-
ronic acid in children with primary vesicoureteral reflux. Methods From November 2017 to June 2019, a ret-
rospective analysis was conducted for 15 children with primary vesicoureteral reflux receiving an endoscopic in-
jection of dextranomer/hyaluronic acid. Experiment and control groups were randomly assigned. Experiment
group(n =8) received an endoscopic injection of dextranomer/hyaluronic acid. Voiding cystourethrography was
assessed at Week 12 post-operation. For ineffective cases,another injection was offered and re-examination per-
formed at Week 52 post-operation. Reflux disappearing and degrading were judged successful and improving re-

spectively. Control group(n =7) was treated with continuous antibiotic prophylaxis ( CAP) of nitrofurantoin or
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sulfamethoxazole. Children with recurrent or uncontrolled urinary infection and renal function damage withdrew
from clinical trial and received other treatments. Results Experiment group:8 children with 11 ureters. There
were 3 boys and 5 girls with an age range of 12 — 186 months. The sideness was unilateral (n =5) and bilateral
(n=3). And the involved side of ureter was left (n=7) and right (n=4) ; the grade of reflux was [l (n =
2),1l (n=6) and IV (n=3). The injection dose was 0.2 —2.0 ml. The injection mode was subureteral tran-
surethral injection (n =9 in 6 children) and double hydrodistention implantation technique (n =2 in 2 chil-
dren). Assessment at Week 12 post-operation revealed disappearing (n =2 grade Il ) ,success rate 22.2% ;
degrading (n =3 grade Il ; n =1 grade IV) ,improving rate 44.4% ; unchanged (n =1 grade IV ) ; upgrading
(n=21in1 child,grade I[—1Il). Two ureters were to be re-examined at Week 12 post-operation. Four ureters
in 3 children received another injection. VCUG of 2 grade Il refluxing ureters at Week 52 post-operation re-
vealed disappearing (n =1) and degrading (n =1 grade I). None of them showed any discomfort after injec-
tions. Control group:7 children with 8 ureters. There were 1 boy and 6 girls with an age range of 17 — 92
months. The sideness was unilateral (n =6) and bilateral (n =1). And the involved side of ureter was left (n
=6) and right (n =2) ; the grade of reflux was Il (n=4),l (n=3) and [V (n=1). CAP of nitrofurantoin
or sulfamethoxazole was offered. For parental anxiety, two children with 2 grade [l ureters withdrew and
switched to surgery. Re-examination at Week 52 indicated degrading (n =1 grade [ll-— | ). And the remainder

were to be re-examined. Conclusion Endoscopic injection of dextranomer/hyaluronic acid is both safe and ef-

fective for children with primary vesicoureteral reflux.
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