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Fig. 3 The wave received from the left array is used to measure the thickness
of the renal pelvis wall. At the same time, the guided wave propagated
from the right array is measured for inverse analysis of elastic param-

eters.
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Fig. 4 The left figure shows a reconstructed 3D image based
on the CT image. Arrows indicate imaginary urine pro-
duction sites. The right figure shows a simulated move-
ment of urine from the renal pelvis to the ureter.
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REFLUX NEPHROPATHY - PAST AND FUTURE -

KENICHI NISHIMURA
Department Urology, Ehime University School of Medicine, Toon, Japan

Abstract :

Vesicoureteral reflux is a common congenital renal-urinary tract anomaly and causes f-UTIL In turn,
f-UTI causes scarring of the renal parenchyma, which may affect future renal function. Reflux nephrop-
athy is defined as vesicoureteral reflux accompanied by renal parenchymal damage. We review the cur-
rent knowledge of reflux nephropathy and discuss how to reduce the number of pediatric patients with

end-stage renal failure in the next 10 years.

(Nishinihon J. Urol. 85: 243-246, 2023)
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