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An Experience of Endoscopic Polydimethylsiloxane Injection for the
Treatment of Vesicoureteral Reflux in Children

Jong Wook Park, Kwang Sae Kim

From the Department of Urology, Keimyung University College of Medicine, Daegu,
Korea

Purpose: We evaluated the efficacy of an endoscopic subureteral injection of polydime-
thylsiloxane (Macroplastique) for the correction of vesicoureteral reflux in children.
Materials and Methods: The medical records of 15 children (19 refluxing ureters),
who had undergone a single endoscopic subureteral injection of polydimethylsiloxane
for the treatment of vesicoureteral reflux, were reviewed. After the injection, voiding
cystourethrograms were performed after 3 to 10 months to evaluate the results. Renal
and bladder ultrasonograms were taken after 3 to 30 months to check for the de-
velopment of de novo hydroureteronephrosis and the presence of the implant at the
bladder base. The follow-up duration was between 7 and 43 months.

Results: Of the 15 patients, there were 6 boys and 9 girls, with ages ranging from
12 months to 14 years. The reflux was resolved in 10 of the 19 ureters, in 8 of
the 15 children, after a single injection. The resolutions of reflux, by grade, were none
in2,2in4,5in7,1in4 and 2 in 2 of the ureters of grade | to V, respectively.
The unilateral reflux was resolved in 7 of the 12, the bilateral reflux in 2 (3 ureters)
of the 3 and the reflux in a duplicated system in 1 of the 3 cases (2 ureters out
of 4 ureters). In two cases with persistent reflux, ureteral reimplantations were per-
formed due to repeated urinary tract infections and de novo upper pole ureteral
refluxes. The remaining 5 cases with persistent reflux were observed with prophylactic
antibiotics. Refluxes recurred in 2 of the ureters at 29 and 36 months after the in-
jection, so chemoprophylaxis was restarted.

Conclusions: The single endoscopic subureteral polydimethylsiloxane injections re-
sulted in a low success rate, but at a high cost. This procedure is considered inappro-
priate as a first line method for the correction of vesicoureteral reflux in children.
(Korean J Urol 2003;44:150-154)
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Table 1. Etiology of vesicoureteral reflux

No. systems
Etiology
Single Duplex
Primary reflux 15 3
Secondary reflux* 1
Total 16 3

*: Reflux after ureteral reimplantation for obstructive megaureter

Table 3. Outcomes in patients with subureteric injection for reflux
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Table 2. Reflux resolution after polydimethylsiloxane injection

No. cases
Vesicoureteral reflux
Treated Corrected
Unilateral 12 7
Bilateral 3 2 (3 ureters)
Single system 12 7

Duplex system 3 (4 ureters) 1 (2 ureters)

Success rate (%)

Study Agent Patient (n) Ureters (n) after 1 injection
Puri, Merckx Teflon 4,234 6,316 75.9
Leonard, Frey, Frankenschmidt Collagen 483 289 59.8
Sternberg, Lackgren Deflux 75 101 68.0
Chancellor, Palma Autologous fat 19 29 22.6
Diamond, Caldamone Autologous 29 50 60.0

chondrocytes
Dodat et al Macroplastique 297 454 91.2
Cho et al Macroplastique 13 17 75
Current study Macroplastique 15 19 52.6
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Table 4. Presence of polydimethylsiloxane implant detected by
ultrasound

No. implants

Ureters Totals
Pos. Neg.
Corrected 5
Persistent reflux 0 3 3
Recurrent reflux 1
Totals 6 5 11
7 - —
[ Ureters treated
6 [ Ureters cured
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Fig. 1. Reflux resolution according to reflux grade.
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Endoscopic
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’ Reflux persistent (n=9) ‘
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in 29m & 36m

Reflux resolved (n=2)
in 24m & 27m

Open ureteral Observation with
reimplantation (n=2) antibiotics (n=5)

Fig. 2. Results of single endoscopic polydimethylsiloxane injection.
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