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SPONTANEOUS RESOLUTION OF PRIMARY VESICOURETERAL

REFLUX IN CHILDREN AFTER AGE 5 YEARS IN SIRIRAJ HOSPITAL

MS.KWANJUN KHAMBANONDA

Abstract

Background Primary vesicoureteral reflux (VUR) is a common congenital anomalies of kidney and
urinary tract (CAKUT) in children. Because of high potential of spontaneous resolution within 5 years of
age, conservative treatment is the first choice of treatment for most of the patients. However, there is no
recent study about the resolution rate and outcome of conservative treatment of VUR at the age over 5
years old.

Objective To study spontaneous resolution rate and spontaneous resolution time of primary VUR in
patients over 5 years of age, including associated factors, and complications of this population.

Method Retrospective cohort study of patients aged over 5 years old who were diagnosed with primary
VUR with conservative treatment during January 2005 to December 2014 at Siriraj hospital. The primary
outcome was spontaneous resolution. Kaplan-Meier curve was used for survival analysis.

Result Ninety nine patients (173 renal units) with primary VUR at the age beyond 5 years old were
included in this study in which 67.7 percent were female and 74.4 percent had bilateral VUR. Mean age
at diagnosis was 3. 1+2.6 years old. Most common presentation was urinary tract infection which
accounted for 88.9 percent. Grade [ to V were 7.1, 8,1, 47.5, 28.3, and 9.1 percent respectively. The
spontaneous resolution occurred in 31.3 percent of all patients and 42.2 percent of all renal units with the
mean resolution time of 63.4134.4 months and mean resolution age of 8. 1+2.4 years old. Factors
associated with spontaneous resolution were low- grade VUR (grade I-III), unilaterality, and absence of
renal scar during follow up. The resolution rate significantly declined in bilateral high-grade VUR (grade
IV-V) and no spontaneous resolution beyond 7.5 years old in this group.

Conclusion The patients diagnosed with primary VUR who underwent conservative treatment continued
to have spontaneous resolution beyond the age of 5 years old. However, the resolution rate significantly
declined in bilateral high-grade VUR and no spontaneous resolution occurred after 7.5 years old. Other
treatment options should be considered at this age.
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