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# | .Characteristics of patients performed pyeloureteroplasty
or antireflux surgery

UPO uwo VIR
" Total No. pts. 8 6 8
Male pts./female pts. 7 42 6/2
Age (mos.) 9.6(2-21) 10.3¢4-27) 15.8(8-34)
Initial sign
Urinary infection 6 5 7
Malformation syndrome - - 1
Flank mass 1 - -
Prenatal echo — : ! -
Comstipation i - _
Complications
Duplicated ureter - 1 3
VUR 2 — -
Urelerocele . — 1

PO:ureteropelvic junction obstruction
UVO:ureterovesical junction obstruction
VUR: vesicoureteral reflux

#2. International classification of VUR

Vesicoureteral Reflux

Grade Primary Secondary Total
No. Kidneys No. Kidneys No. Kidneys(%)

G-1 — - —
G-I | — 1( 7.2
G-I 3 — 3 (21.5)
G-V 3 3 6 ( 42.8)
G-V 3 1 4 ( 28.5)
Totals 10 4 4 (100.0)

i, Posloperative changes in remograms

(n 14 Kidncys)
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2 . Posloperalive changes of
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