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[ Abstract] Neurogenic bladder (NB) is a dysfunction of bladder and urethra caused by abnormal cen-
tral or/and peripheral nervous system of regulating urinary function. Vesicoureteral reflux (VUR) is one of the
most common complications of NB. Since the underlying etiology of VUR secondary to NB is rather complicated
and many pathogenic factors affects each other with the progress of the disease,a proper treatment of the disease
has always been a clinical dilemma. This review summarized the overall treatment strategies of secondary VUR
in NB and focused upon treatment of primary disease, conservative measures and surgery. Also clinical indica-
tions for different tretments, current controversies and counter-measures were discussed.
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