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[H 9] Dextranomer/Hyaluronic acid Copolymer (BLF Deflux®™) i1 A 5 & 13 BE R 4 30 (vesi-
coureteral reflux : VUR) 12K 3 2B HELEREE LTUELCHSNT WS, BEEI2BIT 2 Deflux® i A#E

EOHRHRA s 5o

Def%e - J7iE] 2011 46 1 H A5 2017 4 11 H £ To RIS,

JE5EME VUR 12K L Deflux™id: A% fif7 L7z

7961 (IR 3761, B 4260) 2RRE L MiEOBEREENIREER (voiding cystourethrography :
VCUG) Z4fit 3 4 B &Aiitc 156 7 BISHETT L 720 BRI HIEE, 5% 3 7 A® VCUG T, VUR grade 1

DFz T3], TlEz [5EG] & L7z

[ 5] W1l D Deflux®vE AEEDHT#2 3 71 H ORI 65.3% Tdh o 72 (79/121 JRE) o #IEEA TH
L7279 REW, Mtk 15 7 HOFMZEIT 72D 68 RETH Y, ZOWN 10 REICHIE 2RO/ (14.7%) o
VUR OFFIZ2 VT, Deflux®iE AFZ 5% LLEOFEBIE 5 % Kl O FEGNZ A~ IR DKo 72 (P

=0.013),

(%] Deflux™iE ASFREIIHRELEOR S0 5, Mz X RN 2 #GBBIRSLETH 255, 5l Lo
TIX VUR 25153 A W RRIEIZIRC, itk 15 7 H D VCUG 25T & 2 W RN H 5 L& 2 b7z,

(THHWAGR. 83: 22-30,2021)

* —17— F ! Dextranomer/Hyaluronic acid Copolymer, A, B IR Wik

#

JEE IR 3 (vesicoureteral reflux : VUR) 1233 %
RIS E AR, T BP0 S8 5- %0 B R 12
Lo ThbHIREEEREE LT, 1980 SEIZFZE S
720 1995 4 |2 Stenberg & |2 & U Dextranomer/Hy-
aluronic acid Copolymer (LLF Deflux®) #3447 7EA
e LTHliEsNY, 0% VUR SVEHERE O 5 —#IR
D1IDELTEREL TV o7z, RIFIZBWTD, 2010 4
10 AICARBINER S 4, VUR ISR A2 {RBETLEeRE
FEE L CER L Twb, —5T, BRI &
B35 EHENGEITS Y, BIGEOME TIE, ik
1~34E® VUR F51Z 13~32% & 2™V, 20w
WHRERPHER STV S, A0, Yk TR
VUR 2K L, Deflux™HEAFEE & HifT L 72 79 Bl EER

i

FHL IR AR e
783-8505 e Uk R ] vl o 45 HT /i 185-1
TEL 088-866-5811

ARG 247 > 726
¥R EFE

2011 4£ 1 H70 6 2017 45 11 A £ TORMIZ, Deflux®7E
AR A AT L7z 79 61 (3308 37 B, IR 42 Bl) & K5
& L7z KB 37 B, WifEIE] 42 BloFE 121 JRETH -
7o B REFEATHR M PRAER A BHE S, MR
PR £ 5 3k PE VUR IZBRAE L, EZEME VUR O &
ERHE Lz FMFEOTFIGERIIS 3 TH 9O H
~14 4 ), MR PHBRSEIZ44 1A G H
~84E5 M H) THhoizo VURBIOZARKIX, FEMIR
B YediE (febrile urinary tract infection : fUTID) 28 71
B, KEHEDSS B, FIEREA 261, mBoORGE (R
2 VUR OBEESH V) 251 Bl TdH o720 VUR IZHRRFFE;
IR B 5 (voiding cystourethrography : VCUG) 12T
Z WL, VUR grade (ZE 5% (International Study
Classification) % F \» T 4 %8 L 725 VUR grade (3,
grade 12510 /R4, grade I 7% 28 JR%E, grade IM#AS48
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JREE, grade V78 35 JRE CTH - 72o Grade 1 ® VUR I,
KN grade TELE®D VUR % RO 7284 12HEH TR &
L 720 i 7 12%9™ TC-Dimercaptosuccinic acid (BL T
DMSA) By v F 79714 — %%, BREOAHMES
G RE 2 AT L 7o S EREREIZ 45% DL A IR L L,
40~44% % BT, 20~39% % &L, 19% LU
EEEMT & L7z (Table 1)o

FA1E 3 HE DO ABETITVY, i@z i
TR H BB E L7ze BEbEEiE Wolf t13d 8/9.8Fr,
6 FEOmMEEENEE = Fva7ze £ MEET, #of 6L T4l
PG L, IRE I OAE % HEEH, Deflux metal needle™
% T Deflux® % i EA L 720 BEBEFEGE T TOEAE
Deflux® DB W % W57 5 W REVED S 2 7200, A Ak
DOFEAEIGHEEERAERED 1/4 BEE Lz, HAFE
I%, subureteral transurethral injection (STING ),
hydrodistension implantation technique (HIT #2), & L
CIZZoMm )% 720 Needle & T 57217 REDFE
TE—EMII% 5 L) ITBIEL, REDDED EA) =
HAKIZZ B & 912 Deflux®ZTEA L72o B FH E
&, M 34 H, 154 HTVCUG %17\, VUR grade
I [Ry]), TPLE% 547 & L7z VUR grade
LiE, VUR2NHE LA )] & L7z, W37

Table 1 Patient background

TN T2 SE 537 A
(HEFH) OHHA~14E47H)
liiRcearEE sl 4417 A
(#ipH) BHHA~84ES5 1)
el IR 37151
7R 42 151
Je 4l Fr i) 37 51
(g GIRE 42 51
FALE & fUTI 7161
IR 5
TR 2 1
[LIE: Xk 2! 141
VUR grade grade I 10 IR
grade I 28 IRE
grade 1T 48 JRE
grade IV 35 IR
ERIE »HY 30 JRE
L 87 IRE
AN 4 JRE
SRk EE 1EW 78 IR
BT 12 R
AT 9 RE
T 3RE
AN 19 R

H® VCUG T VUR ##2® 75, ik 15 % A® VCUG T
VUR % B 72BN [F3] & L £ 72, ik
Deflux®Z & % Bk o F 8 % fii 2 1~3 7 7 O FH
FCEHI L 720

FERHANT X, Windows iR Statceld % vy, x 2HsE T
P<0.05%FERAEEAL L BFEIZOWTIE,
M3 HDO VCUG &b L12, REINIMET 21T - 720

#& e

WA D Deflux® 1 AL TORIIFIL, 65.3% (79/121
JRE) THolzo WIIL 7279 FREH, 69 JRE T VUR A
WL, 10 R X grade T ICE L72. VUR grade 3l
DOWIFEIL, grade I 5°80% (8/10 JR%), grade I A%
85.7% (24/28 JR%), grade M 7°56.3% (27/48 JRE),
grade V7557.1% (20/35 JR%&) Ta - 72 (Table 2)o

WA % Fig. 112789 VUR 29587 L 72 42 IR
2R L, 15 RIS O Deflux®TEARREZ, 16 R 12
WGERT IR % AT L7z REEisg & L7z 11 RE T, 4R
BT VUR 2SHKRRPL L 7225, 5 IRE TIdflitc 15 7 Ho
VCUG 2BV T b VUR O % o, 3 R Tk
IEMr %2 AT L7z F72, BRI L7279 REDW, 68 JRE

Table 2 Treatment results

VUR grade PRsiES
grade 1 80% (8/10 JR%&)
grade 1T 85.7% (24/28 IR45)
grade 1T 56.3% (27/48 JRA%)
grade IV 57.1% (20/35 JR4)
BN 65.3% (79/121 JR%&)
fiitk3h A itk 15h A
VCUG VCUG
sHAEFEHY
9 B L AT -
R P EBEE
i 58fRE IRE
5221 VURE DefluxfEA
19RE 10/RE 3RE
Deflux;EA FEHL TR LE A
L 1]
121R%E SRR AR
VURF%F
42 RE B
_—1 e ZBBRE
20RE
RIS | | DefluxBEA Vﬂgéﬁ <
16FRE 15FRE R R LT
FHELL IRE
2[RE

Fig. 1 Clinical course. The success rate of the first Deflux®
injection therapy was 65.3% (79/121 ureters).
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THf4 15 7 HO VCUG % #ifT L, 10 JR%I1C VUR OF
5% ABH7z (14.7%) 0 VUR I L7 10 &L, 3R
ECREEILEE, 3RE CTHED Deflux“TEARE, 4 RE
TG IR 2 fE1T L 720 VUR 23847 L CIEFHSL
728, EROBRNE CRBIRR LAZET T 27
T, BB LT,

Fig. 2 |2 VUR 25736 L 72E6I D VCUG %2713, itk
3% H® VCUG T, # VUR IZ# % L (Fig. 2A), &
VUR (& grade I |Z#3% L 7-%% (Fig. 2B), #iitk 15 4 H
Il VUR O T3 % #2072 (Fig. 20),

Fig. 3 (21 Deflux®7E A % fifT L 72 18 JRE D
FRIRAR % 7R T o FFE D Deflux™E AFRE D K I,
61.1% (11/18 JR%&) Td > 720 VUR HEEAE L 725E 611,
EHNEFERE IR ASHEAT S L7z B L7z 11 JRE D,
7R TR 15 7 H O VCUG & T L, 2 JRE TH%E
D7z (28.6%). F72, 18 RE, HEBNICHED
Deflux®{FE AR & AT L 72 b D 3RETH Y, HRiE
BUZHEIT L7z OB 15 IRETH 5720 TNENDORY)
UL, FIBIT66.7% (2/3 RE)TH Y, FEEFIT60%
(9/15 R¥E)TH -7 (P=0.83),

Wit A PHE L, WA %2 361 (3.8%), HWEH% 2
B (2.5%) TREH7225, WIRMIMIRIEM R O= H 1213k
FL, WD EBEH DN E L 2. BRIk
JEAEE L 7-ERNE 2 <, oMb BHE 2 S HHEIXRO
o 7z MO HIZHEAT L2 BETo CT 2B

A

W, A L7 Deflux® 2SR E R A & Bkb iz 1Bl
ZREBR L7 (Fig. 4). Mifkl2 fUTI %, 79 B, HBIE1
B, R 3BOF4BIFED7Z (5.1%). fUTTIX, 241
iR 1AELLAN, 1 B8 % 1~2 £ DL, 1 B A3l %
2~34ELLNIZFR® 720 4 B, Deflux® i A H: % D
VCUG 128\ T, VUR 2F&AF L 7ERIA 3 6, H5L
THEBIS 1 BICTH - 720 JLAEFOFBNRIZEHEIT- T
WAoo Tze 4 B 3 BTG IR A EAT S A, 1 B
IREBIE SN2 DS, TORIZIUTI 205 2 L %<
L CT\w5b (Table 3)o

Wit 3 H A OWINEIZOWTHE L7245 % Table 4
WCE Ll FEZEEZFRD7ZHNT L VUR grade DA T
1, grades I -1 Tld grades M-IV & IL#KL, B
WE D Deflux® EABETORDENE»>72 (P=
0.003)

Deflux®* D{EAEIZDOWT, FHEAEIX 0.73ml
(0.1~2.3m)/IRETH > 720 72, BIBID Deflux®
OF¥FEAEIZ0.75ml (0.2~2.3ml)/IRETH Y, ¥
HHOFHMEIZ0.7ml (0.1~1.6ml) /JRETH > 72,
HREZEGH o 7205, EAED 0.5 ml/RE M EOJE
BICHIIRDENEANIZH > 72 (P=0.07)0

WA OBEHEREIX, ERHEOFFMATRETH - 72 b DAY
117 IRE, EREOFMATRETH o 72 b DAY 102 JR
BTholzo MATO DMSAR L v F 27774 —12BW
T, 25.6% (30/117 JR%E) \ZBHEIR % 520 72, ifil VUR

Fig. 2 The case of a 3-year-old boy with bilateral VUR grade IV preoperative VCUG (A). Right VUR had
disappeared and left VUR grade I had improved at 3 months after surgery (B). Right VUR grade III and left
VUR grade IV had recurred at 15 months after surgery (C).
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fiT&3h A fii%15h 8

VCUG VCUG
h
5FRE ¥ R Lk fif
1RE
[522)] VURE %
MERE 2MRE
DefluxBE;E A FBBRR
18 RE FBHL 1RE
VUREE7F ARE
TRE
57 B L A
TRE

Fig. 3 Clinical course. Deflux® reinjection cases: The success i ] ]
rate of the second Deflux® injection therapy was 61.1% Fig. 4 A 5-year-old boy with Deflux implant was suspected of
(11/18 ureters). having a distal ureteral stone (arrow).

Table 3 Postoperative fUTI cases

Sl G PR ] it 34 A VCUG itk 15 7 A VCUG ) IS
1 itk 2 A grade IM%%AF KT 8 B 1R A
2 itk 9 » A grade M¥&ATF KT 80 B 1A
3 itk 14E 9 A grade II%%AF grade I5%AF HE R
4 Wit 2 4 3 2 H VUR % grade TIF3E G B 1148

Table 4 Success rate at 3 months VCUG

PRz P fiE
o 5 i A 63.2% (36/57 IRE)
i 5l E 67.2% (43/64 R 0.64
P . 0, J—',’st
3 v oo mems 7
L L/0 VIS
grades 1-1I 84.2% (32/38 R4
VUR grade grades I~V 56.6% (47/83 IRA5) 0-003
R 0.5ml #:if 50.0% (13/26 FR%E)
Deflux T A 0.5ml BLE 69.1% (65/94 JR45) 0.07
STING #: 62.9% (22/35 FR%E)
FT I HIT #: 72.7% (32/44 FR%E) 0.37
= oo fif 58.5% (24/41 BR%)
EY) 53.3% (16/30 JR%)
&
RN L 67.8% (59/87 R4) 0.15
EH 70.5% (55/78 %)
o FREEAG T 50.0% (6/12 FR45) 0.16
ATPRRE RS A 44.4% (4/9 FRA) '
BRI 33.3% (1/3 R4
EY) 69.2% (63/91 FR4%)
®lz X R .
Deflux®i & 2 Ef L 57.1% (16/28 W) 0.24

N 65.3% (79/121 FRAE)
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FEFIT, THE S ICERHE 2 RO 7EGNE Ao 720 43
BiEnelL, IEW A 76.5% (78/102 JRE), BEEALT A
11.8% (12/102 JR%E), HEEEN A 8.8% (9/102 R4
FIETAY2.9% (3/102 JRE) Th -7z BHREEIZOW
TOEEEIIM R o720, BRUEZ 3209, 7B kE
HIEH R AEBIT, B E @Iz H -7z (P=0.15,
P=0.16),

e\ CHIE O Deflux®iE AFEEDORINBFIOM, itk 15
#1 A ® VCUG % lfT L7z 68 JREZ X% & L, VUR D
ﬁ;&* DWTHGES L7z (Table 5)o VUR DF%E% 68

B 10 JRE D, EEROFEERIT14.7% THh o7z,
ﬁif%'%% 272 .?‘ﬂi FEOHRTH Y, WERAHEIREC
5 A ORI TIX 5 MU LORERF & B L, A
VUR OT5EFENED» -7z (P=0.013), 5i@AlMAEE 5
LTI, VUR grade RERHEOF #7: &, BEE

WCHE B o 7,

it 1~3 71 H OB & AT, 68 JREH 53 IRE I
Deflux®12 & AR 2R L7z (77.9%). HEAIZRD
%o 7295, Deflux®I2 & 5B % 300 72 fE6I T, 5%
MR NETICH 72 (P=0.14),

Z =

VUR (K3 2 HLEE T i AR 1980 FERICEF S
n, ZZ5,5 O0Donnell & Puri I2& ) TRAERSN,

STING & LTk L, 1984 4127 OB BGE A S
&Y, Z otk 1995 4F 12 Stenberg 5 12 X Y
Deflux® %% 4= 7 Ekﬁabfﬁ ganl, RIS
VUR NEHBEOHE—EIRD 1 DL L TRE waoto
AIFTH 2010 FIZERBRINER S 41, VUR K9 5442
TERERERE L TACER LTS, F/J\;uﬁﬁﬂ)‘cﬁ'(a
Wit (VUR) # rﬁ_igl % 2016 12B8WTH, VUR I
HNEHOEROE—BIRD 12 LTHEINTED,
%@ﬁmiﬁmimgﬁfétéﬂfwéwotﬁb
£RFE X VUR grade I-IVETH Y, grade VIEIZXS
L ClE RS CH 50

Deflux®{F ASEEO BB L, Puri 50 2 BIOFEA
TO VUR W #HH A 98.3% & LI 7 Bifk o 5" %,
Garcia—Aparico b ® 2 [alH O7E A % & o 72 ik & Bk
Fil & B L, FATRAEICZED 2 (Deflux®#E 91% VS
BB FATEE 100%) & O|ED 23d 5o —7, 2010 40
[AUA guideline] TI%, BT To VUR S A
98.3% Td A DIZAf L, Deflux®7EABEED 1 [0 T
VUR BEZIL83% L H V), BAMFMICIIRIERWE S
NTw3?, VUR grade BIOWEZIL, Routh S ASHL[A|
b L < 1EBIELA Deflux ™ AFEE: % fifT L 72 7303 IR
DAY ENRHELTB Y'Y, grade 17589%, grade
1L %% 83%, grade M AS71%, grade IVA® 59%, grade V2%
62% & L C\w5b, BERBIICET A &K=

Table 5 Recurrence rate at 15 months for successful initial treatment

s P i
o 5 i A 26.7% (8/30 IRE)
i 5HLLE 5.3% (2/38 W) 0013
t 15.2% (5/33 W45
Fsl i':i 14 3;) E5/35 ?ii 092
.O070 K'E
grades 1-10 10.7% (3/28 JR45)
VUR grade grades M-IV 17.5% (7/40 FR45 0.4
. . i 16.7% (2/12 JR%5
Deflux 1AL 8 221 i(jﬂj 12 ;;) 28;55 %Eﬁi 0-85
. . 0 IK'E
STING 15.8% (3/19 FR45)
Tl HIT i 18.5% (5/27 JR45) 0.68
AT o it 9.5% (2/21 W%
EY) 20.0% (3/15 %)
B R |
PR 7L 14.3% (7/49 FRA) 0.59
i 16.3% (8/49 FR4%)
TR T 33.3% (2/6 JR45)
TR R T 0% (0/3 FRE) 058
=S¥ 151N (] V=1
EERT 0% (0/1 JR%&)
EX) 11.3% (6/53 bR45)
P2 & 2 Rk .
Deflux®ic & 2 ke AL 26.7% (4/15 ) 0.14

g

14.7% (10/68 FR4)
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65.3% T& Y, VUR grade 5l Tl& grade I 7% 80%,
grade II 7% 85.7%, grade II %% 56.3%, grade IV %%
57.1% THh o720 RO & B L VUR BERHSR
R o7, TOHBHE LT, HERBITIIMNEZEI P H
? VCUG 12T VUR DA 2 RO 72856, #aliigt e L
TN L ERBETEND, k3 7 HO
VCUG T VUR DA% 780 72 42 JRE&E W, 16 IREIZH
TFAT %, 15 REZ 2 181 H 0 Deflux ™A S % ifT L
Tz, fMEe e L7z 11 JRE W 4 8% C VUR »°H
PREEIRLCTB Y, BINGHE 2 AT L 72RO i & a8
BB FEBIDAAE L7z & b D, £72, Deflux®
FAELEORBEEGRICE T A2 H051E, BEER, EAHL
%, AR, VURWEDER &, SRR 55
WL, HERKTLZEEHELVWEEbNL,

EAFFTEICE LT, O Donnell & Puri 512X 5%
STING 1%, BEBERERITH O 2~3 mm 1k 2 5 25
L, REMOMOB 25 BEAERT 5 HETH b,
Zhcxt L, Kirsch 5 & 2003 4E (2 HIT ¥ % i L
7210 HIT #:43, BEBCEER I O KE S & 0 RE I % B
K&, WEBEEEN IR O BRI T % 280 L, Deflux™
Dk % REWICHEEIE T 5 HikTH %, STING ik
E HIT Ex b L7z & L Cid, 2016 4£12 Yap 528
X N R HE LT A, Yap 513, 1 HO De-
flux J EAIZ BT 5 VUR H L=, HIT %2 82.5%,
STING #2871.4% & HIT =08 Tz (P <
0.0001), 2 HDOEAZED L EWHIZETR L, HF
HARICBWTHHE ICELIE R VWE LTwb, BEFICE
WTHFMARICBIT 2 EREEIRD LD o7 —H,
AT S, PSR E NI AT RE 2 iEBILS BV T,
A AE D IR RE N R 20 & JRE TN [ A W GRAE AT 12
A O Deflux®iFEA %179 systematic-multi-site HIT
Lt LB, itk 340 VCUG IZBI1T 5 VUR H
JeEEHY 88%, VUR CLEFEDT100% & BUF 22 L
TWaY, Deflux®EAFEIZOWTIE, FEMET 04
Whd st Bbhs,

Fiv T Deflux®IEABEOEBIEEICEDLLHT % B
DBOWE L7ze BEAXROIZET1E VUR grade ©
ATHY, ZOMORTFTIIAEELEZRD R, 72
721, Deflux®iEAEA 0.5 ml ML EDRER], EHE % 3
D7 o TRES, 3 EHRREASIE R T o 7 ER TR D)
O NEAANZ B o 720

Deflux®E AR IZEI LT, HARED 0.5 ml/JRE A
DFEFITIER I A 50% (13/26 JRE) TH - 72D2xt
L, 0.5ml/JRELEDERITIX 69.1% (65/94 JRE) T
HY, BEETIRD LD -7205 0.5 ml/IRELLEOSES]

TIWIIENENMETICH 72 (P=0.07) ARSI, K
[EEAREICEA L Deflux®iE, 37 AE#AT2EZFD
il 19% fE/h L, 1AERERT 5 & & 512 23% fi/h g
ZEHELTBYY, Deflux®Ic & 2k % M+ %7
OITRIKROEARINIVEEEZ D, 72720, HEKRY)
TEL AT Deflux™ I EARICHERE LD Lo 72
LV HELH DY, Deflux®IEARICHE L T—EDOR
1345 5N T W2V, Deflux™TE A IR AT F]§
HDTIE L, REBOFEAEL DL, HYREET
needle # f| A &+, BB LABEEZIERT LI LT
VUR O LI TE L L BbNR b,

EWMEOFETORYEIE, BHWED D T 53.3%

(16/30 JRE), BHGEZ LT 67.8% (59/87 IR%E) TH
N, BEEZRDLPo 71205, BHHEZ D %o 120E
BRI DB NMENNIZ B > 720 FIREIS, 0 BHREER T
DOEFEIZBWTDH, IEFH70.5% (55/78 IRE), 8BE
KT 2550% (6/12 JRES), WK T AT 44.4% (4/9 IR
&), EERTA33.3% (1/3R%E) Thh, AEEIH
O oT2h, BRI H 70 iE B RS = )58 W i
MZdH o7 FEROMEIIBVTE, AEEXHEDLZ W
A5, EAREEASIEE A TR RN W EIANZ & o
720 g L B RERE AV T LT B ESI TR
VUR grade 25&E W ETIZH 1), VUR grade ASHIIZRIC
BWBLTVWLIENELLND, - BEEAEICHL
T, Choi 5%, iHi® VUR grade 73\ ERFI R AT % D
A5 P B T Deflux®™I2 & 2 B AHEE T & 72 WAEH]
i, MifRIC fUTI % 389 L 72 00 o 72356 T b B EDS
T3 2WHEMED S 2 EHELTBYY, 20X i
BIClE, L DEEICERELRBARTILENHL &
Bbiiz.

Deflux®7EASEIC X A M HEAHESL L, WML
bR, EERE, JRPH, REEGYE, KEREZ ST
%o ABBIZBWVTIE, THEAD GO THRIRMILRK % 3
Bl (3.8%), BHOEEFHE 36 (3.8%) TRRDIZDH
THY, TOMEELRAEHEIROL o720 T72, W
AR IR (XA P2 DB H 2R L, HEBH & B H DAz EL
FELTBEY, Deflux*IEABREIRIRII) Ze%2THTH
HEEZ LN, F72, FEEPIKEREAEE L 72 ER]
WERAD o Tz 72721, R ERESE L, iy
%1411 7 A CERREOBE L BO- L VI HEDLH
DI R T ORI 2 ORI LY v A 3
¥ T TONBHGTEHRN ATV TH Lo TDMDEPHE
LT, HEALZ Deflux®%8, A RER AR L
L OERAEEE L 2 5 MES R S5, BEREIC
BWTYH, BEEoORAEBICHT L 72T CT 128
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W, 1A L7 Deflux® 28w i R &R & Beb sz 1 6
R L 72 (Fig.4)o UBEZHIFIITERIIHERL TS
0, KEL WD, FEaBlgEoletnzy, BAEET
JERDOFFFED L TWw b,

it fUTT &, B 160, W 3BIoF 460 (5.1%)
IZER0, HROBMBEICBVWTH % RiIBTHY), FED
ERTH 7299, 4 3601, #iftk 3 4 H O VCUG
T VUR OFAZ D 7223, 1 BT 15 4 H D VCUG
T VUR 235 L 72IERITH - 720 BINEE X, 4 Bl 3
BTt b5 IR 24T S AL, 1 B fUTI %0 DMSA &
SUF T T T4 — TR E BALD o F2t2sd, Kl
LS, BB L SNTHERNE, 0% UTI 2
{HEE L CTwWhb, Chertin H1%, IS » 7% fUTI % 328
72B5121E, VUR O 5Ll OHT 727 VUR % 79 5
72812 VCUG DAL L BT w22, —7,
Friedmacher 51, fiif% 1 B H @ fUTI Tix VCUG OF
MEZLTB5Y, Mtk 2BBOfUTI ZRBO7HER 1
W HO fUTT OIS R CREIE T RO 7254
\2, VCUG OF#ix 7o Tz, fiiftho fUTT ISR
% VCUG OF L, moaiid s05, Lt d 2
m L E fUTI % 3280 72856 1E VUR OFFER0 R/l o 37 72
72 VUR OB TR X N5 728, VCUG OFMEAE F
LwrEbhs,

VUR OFFIZOWT, RHEBEOHE T, Deflux®
HEBOTEREEIL13~32% L ShTB 2™, 2o
OB SN D, YEETIEME 3 7 HRELZIT TR, 156
7 HIEIZ S VCUG 21T LT %, HERBIZBWTD,
it 15 71 B ® VCUG % M7 L 72 68 FRAF 10 R |2
VUR O35 %R0 (14.7%), F#HROHME & MFE DGR
THo72,

VUR OFRICELLIHAT 2 BOBOM L7z, A%
ZERBOZRTIIEROATH ), TOMDORETTITH
BEEBOL Do, 127201, Mik0BERMAET
Deflux®I2 & 2B % 220 761 Tld, FSEERAMR G E
A& o 72

FERBIZB LT, b RO TSRS 26.7% (8/30 JRE
Thoz0Ilxt L, 5B LOFEEEIL5.3% (2/38 IR
B) Thol (P=0.013)s HERIZOWVT, FirH
G35 w ) MEITFA SN LD 57295, Dogan 5 i,
Ais7As54 7 BRSO RIETIE, 547 AL EOBIBE I
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THE OUTCOME OF ENDOSCOPIC INJECTION OF
DEXTRANOMER/HYALURONIC ACID COPOLYMER FOR
PRIMARY VESICOURETERAL REFLUX

TOMOYA NAO, AKIKO HARUNA anxp YOSHIFUMI SUGITA
Hyogo Prefectural Kobe Children's Hospital, Hyogo, Japan

JUN AJIKI
Department of Urology, Kyoto Prefectural University of Medicine, Kyoto, Japan

Abstract :

PURPOSE : Endoscopic injection of Dextranomer/Hyaluronic acid Copolymer (Deﬂux®) is widely known
as a minimally invasive treatment for vesicoureteral reflux (VUR). We herein report the results of Deflux®
injection therapy at our institution.

MATERIALS AND METHODS : A total of 79 patients (37 boys and 42 girls) with a mean age of 5 years
and 3 months (range : 9 months to 14 years and 4 months) underwent Deflux® injection therapy for primary
VUR between January 2011 and November 2017. Postoperative voiding cystourethrography (VCUG) was
performed 3 and 15 months after surgery. The treatment effect was evaluated as VCUG 3 months after
surgery, and VUR grade I or lower was "successful' and grade II or higher was "residual.

RESULTS: The success rate of first Deflux® injection therapy 3 months after surgery was 65.3% (79/121
ureters). Of the 79 ureters successfully treated by the first injection, 68 ureters were evaluated 15 months
after the operation, and recurrence was observed in 10 of them (14.7%). Regarding the recurrence of VUR,
the recurrence rate of patients aged 5 years or older at the time of Deflux® injection was significantly lower
than that of patients aged younger than 5 years (P = 0.013).

CONCLUSIONS : Due to the high recurrence rate of Deflux® injection therapy, long-term follow—-up is
required after surgery, but VUR recurrence is unlikely to occur in patients aged 5 years or older after
Deflux® injection, and 15 months after surgery. It was thought that VCUG could be omitted.

(Nishinihon J. Urol. 83 : 22-30,2021)
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