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=Abstract=

Vesicoureteric Reflux following Renal Transplantation :
Urinary Tract Infection and Risks

Dong Sco Ryu, Geo Hwan Kim, Choal Hee Park, Sung Choon Les,
Won Hyun Cho*, Soo Hyeung Lee**, Sung Bae Park** and Hyun Chui Kim**

From the Depariment of Urology, Surgery* and Internal Medicine**,
Keimyung University School of Medicine, Taegu, Korea

Vesicoureteric reflux into the transplanted kidney has been described, but in general it has been
disregarded and is not mentioned as a complication in recent reviews. But it may be harmful to the
renal function in the longterm and has high incidence of symptomatic pyelonephritis with urinary
tract infection in other studies.

We studied prospectively 37 patients, who received living renal transplantation without complete
antireflux surgery, out of 45 patients during the period from June 1991 to September 1992. Voiding
cystourethrogram and urine culture were obtained at least once in 37 of 45 patients (82.2%) and
serum BUN/creatinine and urinalysis were checked following surgery, weekly. These patients did
not demonstrate an increased incidence of reflux, urinary tract infection or abnormalities of renal
function.

We conclude that a simple direct implantation of a normal ureter into a normal bladder is safe
and should be considered the procedure of choice in renal transplantation and recommend that all
functioning transplants be studied at yearly intervals with an IVP and VCUG to determine the true

incidence of urologic complications.
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Table 1. Clinical data for 37 patients of
renal transplantation

Age({yrs.)
Mean 36.9
Range 19-61
Follow-up (mos.}
Mean 7.9
Range 3-13
Underlying renal disease
Chronic glomerulonephritis 30
Hypertensive nephropathy 6
Nephrotic syndrome 1
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Table 2. Urologic complications and management after renal transplantation in 45 patients

Complication No. of cases Management ( )*
Surgical
Hydronephrosis, transient 9 Observation
Ureteral obstruction, extrinsic 2 Exploration (1)
Acute rejection 1 Nephrectomy (1)
Lymphocele 10 Aspiration (2)
Open drainage (3)
Perirenal fluid 4 Observation
Perirenal hematoma 3 Observation
Urinary leakage 1 Reimplantation (1)
Non-surgical
UT1, symptomatic g Antibiotics
Total 39

( )* No. of surgical management.

Table 3. Relationship between urinary tract infection and vesicoureteric reflux*

Urine culture

Occurrence of reflux Total
< 1000**No., Pts. (%) > 1000** No. Pts. (%) No. Pts. (%)
No reflux 17 (53.1) 15 (46.9) 32(100)
With reflux 2(40.0) 3(60.0) 5(100)
Total 19(51.4) 18 (48.6) 37 (100)
* p>0.1, Fisher's exact test.
** Colony count.
Table 4. Relationship between pyelonephritis and vesicoureteric reflux*
Pyelonephritis
Occurrence of reflux Total
Absent No. Pts. (%) Present No. Pts. (%) No. Pts. (%)
No reflux 27 (84.4) 5{15.6) 32(100)
With reflux 4 (80.0) 1(20.0) 5{100)
Total 31(83.8) 6(16.2) 37 (100)

* p>0.1, Fisher's exact test.
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Table 5. Relationship between renal function and vesicoureteric reflux*
Renal function
Occurrence of reflux Totsal
Normal No. Pis, (%) Poor** No. Pis, (%) No. Pts_ (%)
No reflux 18 (56.2) 14 (43.8) 32 (100)
With reflux 2{40.0) 3{(60.0) 5 (100}
Total 20 (54.1) 17 (45.9) 37 (100)
* p>0.1, Fisher's exact test.
** Serum Creatinine > 1.7mg/dl during follow-up.
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