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A Case of High Grade Vesicoureteral Reflux in Infancy
Detected Early through the Sibling Screening Test

Dong-Ki Lee, M.D., Yun-Hye Shin, M.D., Jey-Un Yu, M.D., and Ki-Soo Pai, M.D.

Department of Pediatrics,Ajou University College of Medicine, Suwon, Korea

We report a case of severe(gradeV) unilateral vesicoureteral reflux(VUR) without any renal
damage in a 6-month-old boy through the early sibling screening test for VUR, whose old
brother had reflux nephropathy. The early detection of VUR aroused us to take special pre-
cautions to prevent urinary tract infection in this patient. We believe that this approach was
helpful to reduce the risk of renal damage in this patient and are reporting the case with a
brief review of related literatures. It is our firm suggestion that screening for vesicoureteral
reflux should be carried out in every child who has siblings with reflux nephropathy. ag
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Fig. 1. Voiding cystourethrogram and #®mpe DMSA scan show-
ing bilateral grade IV vesicoureteral reflux and cortical defects on
upper and lower poles of Rt. kidney in the old brother of the
patient.
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Fig. 2. Voiding cystourethrogram and $mPe DMSA scan of the
patient revealing Lt. side grade V vesicoureteral reflux without

any cortical defect.
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