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Efficacy of Dextranomer/Hyaluronic Acid Copolymer (Deflux®)
Injection for Vesicoureteral Reflux in Children

Suk Jin Hong, M.D., Hyun Hee Hwang, M.D.T, Eun Hui Hong, M.D.
Min Hyun Cho, M.D. and Sung Kwang Chung, M.D.

Department of Pediatrics and Urology’, Kyvungpook National University
School of Medicine, Daegu, Korea
Department of Pediatrics, Fatima Hospital f, Changwon, Korea

Purpose : The aim of this study was evaluating the efficacy of endoscopic Deflux® submucosal
injection in children with primary vesicoureteral reflux (VUR).

Methods : Retrospective analysis of medical record was conducted on 38 children (59 ureters) who
underwent endoscopic Deflux® injection due to primary VUR. Data were collected from March
2000 to February 2006. Mean infused amount of Deflux® was 0.77 cc. After Deflux® injection,
patients were reassessed by voiding cystourethrogram (VCUG) 6 months later.

Results : The success rate of endoscopic Deflux® submucosal injection 6 months later by VCUG
was 100% for grade 1 VUR, 87.5% for grade 2, 60% for grade 3, 26.6% for grade 4, 16.6% for
grade 5, respectively and there was negatively significant correlation between success rate and
grade of VUR (P<0.01). Degree of improvement of VUR by endoscopic Deflux® submucosal in-
jection was not related to age at diagnosis, time to operation, existence of voiding dysfunction
or constipation and infused amount of Deflux®. However, group with anticholinergics medication
had significantly lower success rate than non-medication group (P<0.047).

Conclusion : Endoscopic Deflux® submucosal injection is effective therapy in patient with primary
VUR, especially low grade VUR. It can be not only a useful substitute for prophylaxis with anti-
biotics, but also an effective management prior to ureteroneocystostomy in children with primary
VUR. (J Korean Soc Pediatr Nephrol 2009;13:229-234)
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Table 1. Characteristics of Study Group

Patients characteristics

Sex (M/F) 17/21 (n=38)
Age at diagnosis (months) 31.2+30.8
Duration of preoperative 2424260
antibiotics treatment {(months)

Frequency of preoperative UTI 1.3/year
Amount of Deflux® (cc) 0.77+0.32
Frequency of postoperative UTI 1.1/year

Abbreviation : UTI, urinary tract infection
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Table 2. Success Rate according to Grading of
Vesicoureteral Reflux

Number Number Success

of VUR of Success Rate (%)
Grade 1 1 1 100
Grade 2 8 7 875
Grade 3 5 3 60
Grade 4 15 3 20
Grade 5 6 1 166

Abbreviation : VUR, vesicoureteral reflux

Table 3. Correlation hetween Success Rate of En-
doscopic Deflux® Injection and Other Factors

Factor Success  Fail P-value
Age at diagnosis 0.830
<3 years 7 9
>3 years 9 10
Time to operation 0.227
<12 months 9 6
>12 months 7 11
Amount of Deflux® 0.929
=05 cc 4 5
>0.5 cc 12 14
Voiding dysfunction 0.181
yes 0 2
no 16 17
Constipation 0.238
ves 3 7
no 13 12
Anticholinergic 0.047
medication
yes 1 7
no 15 12

erolth. o, G2 AbgTo A MRl v]g]
WABA 2 Bl Deflux™ AL 45
o] F2)3kA SQHP-0.047) (Table 3).
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