Evaluation of VURx Symptom Score and Ureteral Diameter Ratio Results in Primary Vesicoureteral Reflux

Objective :
Management of primary vesicoureteral reflux and surgical treatment options continue to be discussed in the literature.The aim of this study was to evaluate the results of patients who underwent ureteroneocystostomy (UNC) and subureteric injection (STING) for primary vesicoureteral reflux in pediatric patients with VURx symptom score and ureteral diameter ratio (UDO).
Patients and Methods:
Patients under 18 years of age who were treated with subureteric injection and uretero neo cystostomy due to primary vesico urethral reflux in Çukurova University Urology Clinic between January 2011 and September 2021 were included in the study.Patients whose voiding cystourethrogram could not be registered in the hospital information management system and who were treated for duplicated system, solitary kidney, ureterovesical stenosis and secondary vesicoureteral reflux were excluded from the study.  The results of all patients were retrospectively analyzed in the hospital information management system and the data recorded in the patient files. Patients were divided into two groups as patients who underwent endoscopic subureteric injection method (Group STING) and patients who underwent uretero neo cystostomy (Group UNC). The reflux staging of the cases in both groups was performed by voiding cystourethrogram before treatment. The patients in the UNC and STING groups were evaluated as stage 1-3 and stage 4-5 as two groups. Demographic data, VURx symptom score and ureteral diameter ratio (UDO) results of the patients who underwent UNS and STING were compared. The results were analyzed with parametric and non-parametric tests.
Results:
257 patients were included in the study, 197 (76.6%) of all them were female and 60 (23.4%) were male. The median age of the patients was 72 months. UNC surgery was performed in 101 (39.2%) patients for primary VUR and STING was performed in 156 (60.8%) patients. Grade 1-3 VUR were present in 114 (73.0%) patients who underwent STING, and stage 4-5 VUR were present in 42 (27.0%) patients. Grade 1-3 VUR were present in 59 (58.4%)patients who underwent UNC, and stage 4-5 VUR were present in 42 (41.6%) patients. There was no statistical difference between the UNS and STING groups in terms of median age, reflux direction, UDO and VURx symptom scores. VURx symptom score was 2.67 ± 0.71 in the UNC group with stage 1-3 VUR, 2.44 ± 0.71 in the STING group with stage 1-3 VUR (p=0.11). VURx symptom score was 4.14 ± 0.69 in UNC group with the stage 4-5 VUR , was 3.62 ± 0.61 in the STING group with the stage 4-5 VUR (p=0.13). When the VURx symptom score and UDO value were compared between the UNC and STING groups at the same stage, no statistical difference was found between them. UDR value in UNC group was 0.15 ± 0.06 in the stage 1-3 VUR, 0.22 ± 0.13 in the stage 4-5 (p=0.02). The VURx symptom score in STING group was 2.44 ± 0.71 in the stage 1-3 VUR, and 4.14 ± 0.69 in the stage 4-5 VUR (p=0.01). Among the subjects in the STING group, the UDR value in the patients with UNC was 0.25 ± 0.12, while the UDR value in the patients in the STING group without UNC was 0.15 ± 0.09 (p=0.01). The difference between the VURx symptom score and the UDO value was statistically significant between the stage 1-3 and stage 4-5 patient groups (P<0,005). In the STING group, the VURx symptom score was 4.31 ± 0.79 in patients with UNC during follow-up, and 2.67 ± 0.63 in patients without UNC in the same group (p=0.01). The difference between the VURx symptom scores and the UDO values of the patients with and without UNS in the follow-up of the patients who underwent STING was statistically significant (p< 0.05).
Conclusion:
When ureteral diameter ratio (UDO) and VURx symptom score are evaluated together, it is thought that high VURx symptom score and increased ureteral diameter ratio (UDO) can be used to evaluate the follow-up and treatment options of primary vesicoureteral reflux.
