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Abstract

Background & Aims: Vesicoureteral Reflux (VUR) is a common urinary tract disorder
among pediatric population and defined as the retrograde flow of urine from the bladder into
the ureters and renal collecting systems due to a failure in the ureterovesical valve function
(1). Identifying children with VUR at an early age provides an opportunity to prevent episodes
of acute pyelonephritis and the consequent renal scarring (2) . Voiding cystourethrography
(VCUQ) is the modality of choice for diagnosis and grading of VUR (3). In VCUG, the child
is catheterized and radiocontrast material is injected through the catheter to fill the bladder (3).
Disadvantages of this procedure are catheterization discomfort, complications and
considerable radiation exposure of the children who are relatively more vulnerable to the
adverse effects of ionizing radiation. In addition, the risk of carcinogenesis is higher in children
as they have a longer life expectancy following the procedure than adults (4). Considering the
mentioned disadvantages of VCUG, many attempts have been made to find a non-invasive
alternative modality with adequate accuracy to detect VUR. Ultrasound (US) is a proper
modality for evaluation pediatric urinary tract system due to its accuracy, accessibility and
non-invasiveness (5, 6). However, there is controversy among clinicians regarding the
accuracy of US for diagnosis of VUR. VCUG allows grading of VUR using the five-level
International Reflux Scale (IRS). Grade of VUR is strongly associated with the outcomes such
as spontaneous resolution, recurrence of UTI and renal scarring (7). Recent guidelines
recommend clinical decision-making based on the grade of VUR on VCUG, including
observation (without medical therapy) for selected children with grade I or Il VUR But higher
grades of VUR need medical or surgical interventions (7, 8). The diagnostic accuracy of
VCUG for diagnosing reflux is very high and nearly 100% for high-grades of reflux (grade III
-V) (9).

The objective of our study was to determine the accuracy of ultrasound for detecting VUR in
comparison with VCUG in children with UTL.

Methods: In this cross-sectional study, the total numbers of 540 children younger than 8§ years
old with UTI referred to Ali-Asghar children’s hospital, a pediatric center in Tehran, Iran were
enrolled, from April 2017 to May 2019. All patients underwent US and VCUG to detect VUR.
All patients with obstructive nephropathy were excluded from the study. US was performed
immediately after diagnosis, and VCUG were performed after the resolution of fever and
confirmation of a negative urine culture.

US was performed by a single radiologist using a Philips Affiniti 50 ultrasound machine with
4-7 MHz convex and 7-10 MHZ linear transducers with the bladder being both full and
empty. The most important ultrasonographic findings related to VUR, were dilatation of the
renal pelvis or the ureter. Additionally, changes in kidneys size and cortical echogenicity,
reduction in the thickness of renal parenchyma, irregularity of the kidneys margin, and increase
of urothelial thickening were also noted.

Grading system for VUR on VCUG is according to the International Reflux Study Committee:
o Grade I: reflux into the ureter;

o Grade II: reflux into the ureter and renal pelvis without dilatation;
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o Grade III: reflux with mild dilatation;

o Grade IV: reflux with moderate dilatation, rounded fornices;

o Grade V: gross dilatation of the ureter, ureter tortuosity, papillary obliteration.

Grades I and II were classified as low grade and grades 11, IV, and V as high grade reflux (7).
We used the mean and standard deviation and percent for reporting the descriptive statistics of
quantitative and qualitative variables, respectively. Qualitative variables were compared using
the Chi square test and one way analysis of variance (One-way ANOVA) was used to compare
the mean of quantitative variables. We used the sensitivity, specificity, positive predictive
value, negative predictive value, overall accuracy and kappa agreement coefficient to
investigate the efficacy of US for prediction of VUR based on the actual presence or absence
of VUR confirmed by VCUG. Data was analyzed using Stata software, version 12 (StataCorp,
TX) and p-value <0.05 was considered as the level of significant.

Results: Among 572 patients evaluated for VUR, 540 patients entered our study. A total of
269 (49.8%) were boys and 271(50.2%) were girls. All patients underwent VCUG and US.
Mean age of children who had VUR was 2.5 years old. Fifty-three cases (37%) had low-grades
and 90 cases (63%) had high-grades of VUR. US was abnormal in 97 of 143 patients (67.8%)
with confirmed VUR on VCUG and in 163 of 397 cases (41%) without VUR on VCUG.

The overall sensitivity and NPV of US for detecting VUR were 67.83% and 37.31%,
respectively. Among 90 children with high-grade VUR (grade I1I-V) on VCUG, 72 (80%) had
abnormal findings on US and sensitivity and NPV of US among these cases, were 88% and
93.6 % respectively. All cases of grade V and 83.9% of grade IV VURs had abnormal US
findings.

Conclusion: There is considerable interest in prompt and early detection of VUR as it is linked
to recurrent UTTIs, renal scarring and renal insufficiency. VCUG is the modality of choice for
detecting VUR (10, 11). However, owing to some disadvantages such as bladder
catheterization and pediatric radiation exposure, there is a growing interest in finding
alternative and less invasive methods with acceptable accuracy to detect VUR (12). In this
study, we evaluated the accuracy of US in predicting VUR among children hospitalized with
UTIL. Several studies have evaluated the efficacy of US in diagnosis of VUR and their results
have been conflicting with some reporting unreliability of ultrasound in evaluation of VUR.
Mehnat and colleagues showed that the sensitivity and specificity of US for detecting VUR
were 40% and 76%, respectively and demonstrated that renal US was neither sensitive nor
specific for detection of VUR in children with a first-time UTI (11). In another investigation,
Adibi and colleagues demonstrated the sensitivity, specificity; NPV and PPV of US in
diagnosis of VUR were 70.9%, 51.4%, 69.6% and 52.9% respectively. They suggested that
US is a sensitive but not specific method in diagnosis of VUR (12). In a review article in 2016,
Shaikh N. and colleagues concluded that US could not replace VCUG in detecting VUR.

On the other hand, some studies reported that US is a reliable modality for evaluation of VUR
(3). Hey-young Lee and colleagues demonstrated that 95.3% of high grade VUR cases could
be detected by US . However, they also stated that the diagnosis of VUR by US had some
limitations in cases of low-grad VUR and detection ratio of these cases was only 62.5% (13).
Similar to other investigations, we found that sensitivity and specificity of US to detect low-
grade VURs are low (respectively 67.83% and 58.94%). However for high-grade VURs, the
sensitivity (88%) and NPV (93.6 %) of US are acceptable. Regarding high frequency of
spontaneous resolution of low grade VUR while children grow up, it can be recommended that
VCUG be performed only in children with abnormal findings on US, avoiding many
unnecessary VCUG procedures.

Although ultrasound is not sufficiently accurate to detect all grades of VUR, but has enough
sensitivity and NPV for ruling out high-grade VUR. So avoiding unnecessary VCUG in
children with normal ultrasound finding is recommended.
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Total 143 397 540

(26.5%)  (73.5%)  (100%)
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b accuracy coefficien
58.94 373 83.57 61.30 0.21
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b. Positive predictive value
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US findings No Low grade High grade Total
VUR VUR VUR
Hydronephrosis No hydronephrosis 261(79.3%) 37(11.2%) 31(9.4%) 329(100%)
fullness 62(75.6%) 7(8.5%) 13(15.9%) 82(100%)
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Total 397(73.5%) 53(9.8%) 90(16.7%) 540(100%)

VEOY OLT A oyled Y4 o555l xS ju ogle alan

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-7492-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-12 ]

VCUG )5 g)lol (uMin,y cilises slonty )51 S ige (sl 4l bloyl -V Jgus

VUR usS
grading

Abnormal
I 6(31.4%)
I 19(55.9%)
Low grade 25(47.2%)
I11 25(65.8%)
v 26(83.9%)
v 21(100%)
High grade 72(80%)

Normal
13(68.4%)
15(44.1%)
28(52.8%)
13(34.2%)

5(16.1%)
0
18(20%0

5 Sute L3 (5l 5 CpalaiSl g Colis (28 S
oSNy ;) (aeseis sl (Bl S s e 5L 33
OYIA 7 5 83N 1 OVE 1 VeI T iy & s,y
aS axi—als ledl s byl g el oot 5,155
9y S 6yl My et s gl (SIS g
OY) aly oo eolasl e Ll ol

g g YoV 2w )0 g9y axlllae G o
SIS P &5 (e axa (pl 4 (S
M, a5 3 VOUG 535l 35 I g
(V) 098 (5,150l

S Wo,S s olbllas Sy K0 o )
o3 sl solel L8 s, S s
5lge 6l p00 S

3,lg0 31 ADYT a5 wisls ylas il Sen 9 J KL
o Bl S gigm ;0 Vb oy 5 gl 0l sla Sy
ol 40,8 lo i bl aS w1 gl e 00le
SIS (B giges alows 4 s S 5,10l SOl
Gyl ey ) andels o )0 g bl 0 Codgae
OY) Boges HLa PYOT 1, ol w5

g ol dlae o L3 Oldlas 3l o lans alen
Ol 25 Sl gt is glp (SIS s
axlllas ;0 a5 (g 9k 4w Sl o0 Codguzs glylo
205 Sy o g ) PV 1 L 31 S g 151
0,8 o wSDayy 3550 40 Lol ol a5 1) ol
5 (L AN) Cos b 3l Ssign ol adllas o YL
Sl Jed LB (1 AYIF) e s L] 55

& S Ao
uLMJIAJ)A@l}(SﬁAJ)JJ ‘uyl&.o)‘ Lg)L..m.Jlequ..a

http://rjms.iums.ac.ir

Sylse AYIAL o V ay)S S Say, oylge Vool

(Y 9V sl so)

PR mog; (8 Cq 2z gl e LB L
Loolyol oy, 155 0,15 0529 (o)l 5D,
5 09 )22 saalS Sl ) S 5 )lp0l slacssas
b oo bLs )l jo 55l olu)b
oBL S @5l 60 ppe—as by, VEUG
S ade g ble(Ve) o—ib oo syl 0l D,
SO B8l Cge sloanslis bl il o X ax il
8o sl J e 50 5 ol et Rl b,
3 929 )l pSINL, ar—iS S > S
e id ZBy ol A axdllas pl yo (FaY)
Ol 0 6l M,y a5 )0 (SIS g
odls axl iy (g lyol Chghe e 4y ouls (6 s S04
3,90 50 ElS gisw 2l)5 5550 40 goaxie lalllas
sl a8 el oais plil ()0l WSy, auseiS
Sz ol 5o (Bl s i)l 3,90 )0 (adlie DS
5 Cawlws a5 wisly ol uilKen 5 Slale
S My et s jo (Bl Sgism Coo lais
OB0sS ,o gyl eSMay, aseind gl (81,5 gigm
pll (il es g cmol lawgi a5 (6 K0 alllas jo

VO OLT A oyles Y o)5s 15jl) igSaisjs pgle alan


https://rjms.iums.ac.ir/article-1-7492-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-12 ]

O35 ) gl S My s ) (35S g5 pgltunes b (B, gigus (glaaidly dulio

vesicoureteral reflux in a developing country. Pediatr
Nephrol. 2004;19(6):638-43.

7. Peters CA, Skoog SJ, Arant BS, Jr., Copp HL,
Elder JS, Hudson RG, et al. Summary of the AUA
Guideline on Management of Primary Vesicoureteral
Reflux in Children. J Urol. Sep 2010;184(3):1134-44.

8. Schaeffer AJ, Greenfield SP, Ivanova A, et al.
Reliability of grading of vesicoureteral reflux and
other findings on voiding cystourethrography. J
Pediatr Urol. Apr 2017;13(2):192-198.

9. Darge K, Trusen A, Troeger J. Diagnostic imaging
of  vesicoureteral  reflux. = Rays.  Apr-Jun
2002;27(2):99-106.

10. Piscitelli A, Galiano R, Serrao F, et al. Which
cystography in the diagnosis and grading of
vesicoureteral — reflux?  Pediatr Nephrol. Jan
2008;23(1):107-10.

11. Mahant S, Friedman J, MacArthur C. Renal
ultrasound findings and vesicoureteral reflux in
children hospitalised with urinary tract infection. Arch
Dis Child. Jun 2002;86(6):419-20.

12. Adibi A, Gheysari A, Azhir A, Merikhi A,
Khami S, Tayari N. Value of sonography in the
diagnosis of mild, moderate and severe vesicoureteral
reflux in children. Saudi J Kidney Dis Transpl. Mar
2013;24(2):297-302.

13. Lee HY, Soh BH, Hong CH, Kim MJ, Han SW.
The efficacy of ultrasound and dimercaptosuccinic
acid scan in predicting vesicoureteral reflux in
children below the age of 2 years with their first febrile
urinary tract infection. Pediatr Nephrol. Oct
2009;24(10):2009-13.

VEOY OLT A oyled Y4 o555l xS ju ogle alan

e G35l 9 Sl (SIS gig a5 Sl
bomb w5 ol slapSMe ) (8L Cuz sl
©995udg> (63sutn YL e 4 a5 L Ll olo
S355 o RIBTL Gl 25 ool sl SN
53] 5 ol lils (g, nl 4SSl 4y azgi b

Lg)‘)ol GL“Q‘SB'LE’%) W (51).3 YL: w 6)1-.‘5‘
VCUG | szl cur poilg oo obboo Y 0 5

SIS P &5 (53)l50 2 Lot (5,95 né sl
w20 plil [, VEUG w5y andoye

i g g O

b Dladod g anw o5 S 0 Slosj 5l abew 5on
9 R lpl (S5 pole olails g ol o & pax
Ded g0 ;S

ohiad 0)90 4l oLl 5l 48,5, Wlia ol
5 SFF P slaadl a—wlis ploie b $elnl,

oSN, yase—ii 0 VCUG L DMSA sC_l
O oodn S danzle J_w Vg o5 0sS 0 )0

aS) ol ol e oy a0 il
23l o ARIUMS.FMD.REC.1397.257 : )=

References

1. Treves ST, Grant FD. Vesicoureteral Reflux and
Radionuclide Cystography. Pediatr Nucl Med Mol
Imaging. 2014:335-353.

2. Polito C, Rambaldi PF, La Manna A, Mansi L, Di
Toro R. Enhanced detection of vesicoureteric reflux
with isotopic cystography. Pediatr Nephrol. Aug
2000;14(8-9):827-30.

3. Shaikh N, Spingarsm RB, Hum SW.
Dimercaptosuccinic acid scan or ultrasound in
screening for vesicoureteral reflux among children
with urinary tract infections. Cochrane Database Syst
Rev. Jul 52016;7:Cd010657.

4. Nafisi-Moghadam R, Malek M, Najafi F,
Shishehsaz B. The value of ultrasound in diagnosing
vesicoureteral reflux in young children with urinary
tract infection. Acta Med Iran. 2011;49(9):588-91.

5. Escape I, Martinez J, Bastart F, Solduga C, Sala
P. Usefulness of echocystography in the study of
vesicoureteral reflux. J Ultrasound Med. Feb
2001;20(2):145-9.

6. Xhepa R, Bosio M, Manzoni G. Voiding
cystourethrosonography for the diagnosis of

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-7492-fa.html
http://www.tcpdf.org

