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Prevalence of Vesicoureteral Reflux According to
the Timing of Voiding Cystourethrography
in Infantile Urinary Tract Infection

Yoon Su Oh, M.D., Min Jeong Choi, M.D., Se Jin Park, M.D.
Jae Seung Lee, M.D., Jae Il Shin, M.D. and Kee Hyuck Kim, M.D.'

Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea
Department of Pedfam'cs*, Ajou University School of Medicine, Suwon, Korea
Department of Pediatrics f, National Health Insurance Corporation Ilsan Hospital, Goyang, Korea

Purpose : To evaluate the prevalence of vesicoureteral reflux (VUR) according to the timing
of voiding cystourethrography (VCUG) in infantile urinary tract infection (UTI).

Methods : The data of 134 infants (1—12 months) with renal cortical defect in *"Tc—2, 3—
dimercaptosuccinic acid (O™ Tc—DMSA) scan with a diagnosis of UTI in two hospitals from 2000
to 2010 were retrospectively analyzed. The VCUG was performed after 2 weeks from the diag-
nosis of UTI in Group I (n=68), and the VCUG was performed within 2 weeks from the diagnosis
of UTI in Group II (n=66).

Results : There were no significant differences between the two groups in the duration of
fever, white blood cell count, C—reactive protein levels, and abnormalities in ultrasonography (P
>0.05). There was no significant difference between the two groups in the prevelence of VUR,
bilateral VUR, and severe VUR. VCUG—induced UTI was detected 16 (23.5%) of patients in
whom the procedure was performed 2 weeks after the diagnosis, and none of VCUG—induced
UTTI occurred in those in whom the procedure was performed 2 weeks within the diagnosis.

Conclusion : We conclude that the prevalence of VUR according to the timing of VCUG did
not differ between the two groups in infantile UTI with renal cortical defect in DMSA scan.
We also found that performing VCUG with antibiotics can decrease risk of VCUG—induced UTIL.
(J Korean Soc Pediatr Nephrol 2011;15:163-171)
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Table 1. Clinical Characteristics, Laboratory Findings Between the Two Groups

Group I" (n=68) Group 11T (n=66) P value
Age (months) 5.0£3.4 4.94+5.0 0.854
Sex (Male:Female) 50:18 45:21 0.496
Abnormality in ultrasound 28(41.2%) 39(59.1%) 0.065
The duration of fever (days) 2.5+1.8 2.0+1.4 0.061
WBC (/uL) 16,192+7,618 16,318+£5,508 0.880
CRP (mg/dL) 7.6x7.8 8.1£7.6 0.683

Abbreviations : WBC, white blood cell; CRP, C—reative protein
Voiding cystourethrogram was performed late (after 2 weeks) after the diagnosis of UTI
Voiding cystourethrogram was performed early (within 2 weeks) after the diagnosis of UTI
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Table 2. Abnormalities of Renal Ultrasonography Between the Two Groups

Group I' (n=28) Group IIT (n=39)
Increased cortical echogenicity 7 (25.0%) 15 (38.5%)
Hydronephrosis 15 (53.6%) 11 (28.2%)
Ureter dilatation 1 ( 3.6%) 2 (5.1%)
Small scarred kidney 0 0%) 2 (5.1%)
Increased cortical echogenicity + Hydronephrosis 2 (7.1%) 2 (5.1%)
Hydronephrosis + Ureter dilatation 2 (7.1%) 5 (12.8%)
Duplex 0 C 0%) 2 (5.1%)
Duplex + Hydronephrosis 1 ( 3.6%) 0C 0%)

*Voiding cystourethrogram was performed late (after 2 weeks) after the diagnosis of UTI
Voiding cystourethrogram was performed early (within 2 weeks) after the diagnosis of UTI

Table 3. Voiding Cystourethrogram Findings Between the Two Groups

Group I” (n=68) Group I (n=66) P value
VUR 17 (25.0%) 23 (34.8%) 0.213
Bilateral VUR 8/17 (47.1%) 7/23 (30.4%) 0.283
Severe VUR 9/17 (52.9%) 15/23 (65.2%) 0.433

Abbreviations : VUR, vesicoureteral reflux

Voiding cystourethrogram was performed late (after 2 weeks) after the diagnosis of UTI
Voiding cystourethrogram was performed early (within 2 weeks) after the diagnosis of UTI
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Table 4. Incidence of Urinary Tract Infection after Voiding Cystourethrogram

Group I" (n=68)

Group IIT (n=66) P value

VCUG—induced UTI 16 (23.5%)

0 (0%) 0.001

Abbreviations: VCUG, voiding cystourethrogram; UTI, urinary tract infection
Voiding cystourethrogram was performed late (after 2 weeks) after the diagnosis of UTI
Voiding cystourethrogram was performed early (within 2 weeks) after the diagnosis of UTI
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