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=Abstract=

Purpose: We analyzed the outcome of bilateral Cohen ureteral reimplantation in children
with primary vesicoureteral reflux (VUR) and attempted to determine those children at risk for
postoperative reflux or hydronephrosis.

Materials and Methods: A retrospective chart review was made on 43 consecutive children
with primary VUR who recently underwent bilateral Cohen ureteral reimplantation. Outcome
parameters consisted of length of hopitalization, correction of reflux and perioperative compli-
cations. Risk factors for persistent VUR or progression of existing hydronephrosis included
grade of reflux, preoperative hydronephrosis, preoperative renal scarring, preoperative voiding
dysfunction, and postoperative pyelonephritis. A minimum follow-up of 6 months was neces-
sary for inclusion of the study.

Results: Forty-three children (30 male, 13 female) with primary VUR underwent bilateral
Cohen ureteral reimplantation at a mean age of 42.5 months (5 months to 13 years). Forty-two
children presented with urinary tract infections and one child had hydronephrosis discovered
by maternal prenatal ultrasound. Breakthrough infection and high grade VUR were reasons for
the surgical intervention. Of 86 renal units, 6 (7%) had grade 0, 7 (8.1%) had grade 1, 6 (7%)
had grade 1, 15 (17.4%) had grade I, 36 (41.9%) had grade [V and 16 (18.6%) had grade V
reflux. The mean length of hospital stay was 8.14 days. Twenty-nine children were managed
with ureteral stents and suprapubic tubes during immediate postoperative period, whereas 14
children were managed without tubes. The mean length of hospital stay was 8.73 days and
6.93 days, respectively. Persistent VUR was noted in 2 children

(2 ureters, 4.7%). No child had progression of existing hydronephrosis or perioperative com-
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plications. Preoperative voiding dysfunction was the only statistically significant risk factor for

the persistent VUR.

Conclusions: Bilateral Cohen ureteral reimplantation is a safe and effective technique for
correction of primary VUR in children. Catheterless technique may be employed for this

surgery. Children with preoperative voiding dysfunction were identified as a high risk group

for postoperative persistent reflux. All other children may receive little benefit from routine

postoperative imaging studies.

* Key Words: Primary vesicoureteral reflux, Chidren, Cohen ureteral reimplantation,
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Table 1. Characteristics of patients

No. pts(%)

Age

<1 yrs. 15 (34.9)

> 1 yrs. 28 (65.1)
Sex

Male 30 (69.4)

Female 13 (30.2)
Presentations

UTI* 42 (97.7)

Hydronephrosis 1(2.3)
Indications for surgery

Breakthrough infection 25 (58.1)

High grade VUR** 18 (41.9)

Total 43 (100)

* ; urinary tract infection
** . yesicoureteral reflux

Table 2. Grade of reflux

Grade of reflux* No. ureters (%)

0 6(7)

I 7(8.1)

I 6 (7)

il 15 (17.4)

v 36 (41.9)

y 16 (18.6)
Total 86 (100)

* . Grade of reflux by international classifica-
tion

Table 3. The length of postoperative hospital
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Table 4. Results of surgery

stay
No. pts (%) Days
With tubes 29 (67.4) 8.73
Without tubes 14 (32.6) 6.93*
Total 43 (100) 8.14

No. pts (%)
Persistent reflux 2 (4.6)
Ureteral obstruction 0 (0)
Complications 0 ()
Success 41 (954)
Total 43 (100)

*: p>0.05
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Table 5. Cases of persistent reflux

No. Sex Age Diagnosis Complication Treatment
l_. M 13 Bilat. VUR*(G V.G ) Rt. VUR(G V) Reoperation
2. M 5 Bilat. VUR (G[,G V) Lt. VUR (G ) Prophylaxis**

( ) ; grade of reflux by international classification

* . yesicoureteral reflux

** - with antibiotics

g0z fo8 FUT APl o
(p€0.05) A8 FE = A A= g A
B]" JE]J_ % A ‘?l‘-o/] ‘Pq

2¥skt} (Table 6.

4

Cohen®#j e} <&t J"
A ekdslz E3pAQl

Table 6. Evaluation of risk factors
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Risk factors No. pts No. pts with postop. reflux
High grade reflux 36 2

Preop. hydronephrosis 14 1

Preop. renal scarring 20 1

Voiding dysfunction 6 2%

Postop. pyelonephritis 2 1

None 16 0

*; p<0.05
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