
Journal of Pediatrics and Neonatology

2021 | Volume 2 | Article 101109© 2021 - Medtext Publications. All Rights Reserved. 

ISSN 2688-5573

Voiding Urosonography: A “Dignified” Diagnosis for 
Vesico Ureteral Reflux

Editorial

Mario Giordano*

Department of Pediatric Nephrology and Dialysis, Pediatric Hospital Giovanni XXIII, Italy

Citation: Mario Giordano. Voiding Urosonography: A “Dignified” Diag-
nosis for Vesico Ureteral Reflux. J Pediatr Neonatol. 2021;2(1):1011.

Copyright: © 2021 Mario Giordano

Publisher Name: Medtext Publications LLC

Manuscript compiled: Apr 03rd, 2021

*Corresponding author: Mario Giordano, Department of Pediatric 
Nephrology and Dialysis, Pediatric Hospital Giovanni XXIII, Bari, Italy, 
E-mail: mariogiordanobari@fastwebnet.it

Editoiral
Recently, in some papers an interesting debate has begun on the 

really usefulness of seeking Vesico Ureteral Reflux (VUR) in chidren 
with frequent Urinary Tract Infections (UTI) [1,2]. In the report of 
Hewitt and Montini [1], authors state some interesting points:

•	 In pts with high grade VUR associated with bilateral 
hypodsplastic kidneys, the risk of developing chronic kidney 
disease (CKD) is mainly related to prenatal kidney damage.

•	 We can distinguish two different entities of VUR. The so-
called “reflux disease”, typical of male, is detected during 
gestational age thanks to US obstetric surveillance and it is 
associated with kidney damage evolving in CKD. The second 
form, that authors identify as “reflux symptom” is more 
frequent in female children, often associated with recurrent 
UTI without evolution towards CKD. 

•	 In both cases, there is no evidence that detect VUR could 
edit the clinical course of conditions. Particularry, in the 
“reflux disease”, the contribute of VUR to CKD is unknown 
and a correct diagnosis and any type of treatment (surgical or 
with antibiotic profilaxis) seems to be irrelevant for the final 
outcome. Against, the “reflux symptom” has been considered 
as a transient phenomenon whose only risk is represented by 
desultory episodes of Urinary tract infection (UTI). 

•	 Voiding Cystourethrogram (VCUG) it is not, as the authors 
admit, a “benign procedure”, because burdened by ionizing 
radiations on genitals, urethral catheterization and risk of 
UTI.

•	 Based on these assessments, utility to find VUR using VCUG 
appears limited. This view is generally shared by pediatric 
nephrologists.

In contrast, Arlen and Cooper [2] contest that untreated reflux 
has the potential to cause irreversible renal damage over time. They 
suggest the evaluation of urethra and bladder during both bladders 

filling and emptying with Voiding cystourethrogram. When VUR is 
detected, therapeutic options are diverse, ranging from “wait and see” 
to low-dose antibiotic prophylaxis until to endoscopic or open surgery. 
This generally reflects the point of view of pediatric urologists. In our 
opinion, avoiding an exam and thus omitting a diagnosis appears to 
be a miscommunication with families who remain unaware of the 
causes of their child's problems: particularry UTIs recurrence seems 
to be unexplained. On the other hand,the frequently ripetition (before 
and then profilaxis or before and then voiding education) of voiding 
cystourethrography sometimes seems excessive. In our opinion, it can 
help another diagnostic tool as Voiding Urosonography (VUS) that 
permit us to obtain a correct diagnosis, using a less invasive procedure 
without use of ionizing radiations and with the vantage to observe 
more than one urination cycle. Besides, for urethral catheterization, 
we can use a very thin nasogastric tube because, in VUS, we don’t have 
the needs to anchor the catheter in bladder with appropriate inflatable 
balloon. VUS has been presented over twenty years ago [3,4] and 
since 2005 in our experience, for over 15 years already, we routinely 
use VUS to detect VUR [5] so to give a correct information to parents 
without penalize child with a very invasive diagnostic test.

In conclusion, we agree with the limited usefulness of researching 
the diagnosis of VUR with so much invasive procedure as VCUG 
but suggest improving use of VUS so to have a collaborative 
communication with parents, with less discomfort for the child.
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