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Optimal Management of Primary Vesicoureteral Reflux in Children
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Although primary vesicoureteral reflux is common in children with a urinary tract

infection, there is disagreement even among specialists regarding optimal management.

Conservative medical therapy is based on the principle that primary reflux often sub-

sides spontaneously during childhood, and antibiotics prevent urinary tract infections

and renal injury. Surgical intervention is required to correct reflux in those patients

with severe derangement of the ureterovesical junction or intractable recurrent urinary
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tract infection.

We introduced here the guidelines on the management of primary

vesicoureteral reflux in children reported by the American Urological Association in

1997. The effects of newer antireflux procedure, endoscopic subureteral injection is also

presented.

Key words: children, vesicoureteral reflux
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