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Purpose: Endoscoplc subureteral injection of dextranomer/hyaluronic acid
copolymer (Deflux™) has become an established alternative to long-term
antibiotic prophylaxis and open ureteral reimplantation for the management
of vesicoureteral reflux (VUR) in children. We retrospectively evaluated
the risk factors for treatment failure after endoscopic correction of VUR.
Materials and Methods: Between 2005 and 2007, 23 boys and 26 girls (total
of 69 ureters) with VUR underwent endoscopic subureteral injection of
Deflux” primarily. VUR was unilateral in 29 patients and bilateral in 20
patients. Of the 69 ureters, VUR was grade II to V in 13, 28, 20, and 8,
respectively. Follow-up urinalysis and ultrasonography were performed
1 and 3 months after the procedure, and a voiding cystourethrogram was
performed at 6 or 9 months postoperatively.

Results: Treatment failure was defined as persistent VUR of grade II or
over grade II. Endoscopic correction failed in 22 of 69 refluxing ureters.
Age, sex, laterality, number of preoperative urinary tract infections, time
from diagnosis to operation, presence of renal scarring, and injection
volume did not influence outcome. However, preoperative presence of
voiding symptoms, high-grade reflux and hydronephrosis, and having a
horseshoe or golf-hole shaped ureteral orifice had a negative influence on
the treatment result by univariate analysis. Severe dilatation of the lower
ureter was the only statistically significant factor by multivariate analysis.
Conclusions: Severity of lower ureteral dilatation is the most agmﬁcan\t
factor influencing the failure of endoscopic subureteral injection of Deflux™.
Other factors significantly involved in failure are the presence of voiding
symptoms, high-grade reflux and hydronephrosis, and a horseshoe or
golf-hole shaped ureteral orifice. Success rates may improve if we carefully
consider these influencing factors before choosing an operative method.
(Korean ] Urol 2009;50:61-66)
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Table 1. Patients’ characteristics and outcomes
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Risk factors Success Failure p-value

No. of ureters 47 22 -
Age (months) 47.1+4.54 45.9+5.52 0.880"
Male:Female 27:20 10:12 03527
Laterality (right:left) 25:22 11:11 0.805"
Number of febrile UTI 2.15+0.30 2.05+0.89 0.118"
Duration of chemoprophylaxis (months) 18.1+2.26 23.2+3.11 0.197"
Voiding symptom (+)* (%) 7 (14.9) 8 (36.4) 0.001°

Frequency 5 6

Urgency or urge incontinence 0 1

Enuresis 1 0

Strained voiding 1 1
VUR grade (%)* 0.033°

I 10 (90.9) 109.1)

I 23 (76.7) 7(23.3)

v 10 (50) 10 (50)

\Y 4 (50) 4 (50)
Hydronephrosis grade (%)* 0.031°

0 23 (76.7) 7(23.3)

1 10 (83.3) 2 (16.7)

2 9 (75) 3(25)

3 3(37.5) 5(62.5)

4 2(28.6) 5(71.4)
Renal scarring (+) (%) 24 (51.1) 15 (68.2) 0.181"
Lower ureteral dilatation* 0.26+0.01 0.41£0.03 0.001"
Injection volume (cc) 0.72+0.04 0.80+0.08 0.370"
Orifice shape (%)* 0.033"

Stadium 28 (82.4) 6 (17.6)

Horseshoe 14 (58.3) 10 (41.7)

Golfhole 5(45.5) 6 (54.5)

UTIL: urinary tract infection, *: statistically significant,
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Table 2. Multivariate analysis by logistic regression model

Risk factors Odfls 95.0% CI p-value
ratio
Voiding symptom 0.195 0.028-1.331 0.095
VUR grade
I 0.339
I 3.063 0.113-82.68 0.506
v 9.716 0.429-220.2 0.153
\Y 7.712 0.177-336.2 0.289
Hydronephrosis
0 0.706
1 2.002 0.199-20.19 0.556
2 3.745 0.512-27.38 0.193
3 2.144 0.229-20.05 0.504
4 4.384 0.223-86.13 0.331

Lower ureteral dilatation* 183,957.2 101.0—3.351x10° 0.002
Orifice shape
Stadium 0.332
Horseshoe 3.373 0.603-18.86 0.166
Golfhole 3.256 0.356-29.81 0.296

*: statistically significant
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