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Table 1 Surgical treatments of vesicoureteral reflux

Open surgery

Endoscopic
treatment surgery

Laparoscopic .
P P Robotic surgery

Politano-Leadbetter,

Int ical
ntravesica Cohen

® + -« .
Deflux™ injection

TVUR -

Extravesica Lich-Gregoir

LEVUR RALUR

TVUR : transvesicoscopic ureteral reimplantation

LEVUR:: laparoscopic extravesical ureteric reimplantation
RALUR : robotic-assisted laparoscopic extravesical ureteric reimplantation
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STRATEGIES FOR MANAGING VESICOURETERAL
REFLUX IN THE 100-YEAR LIFESPAN ERA

SHIGEHIRO SOH
Department of Urology, Dokkyo Medical University Saitama Medical Center, Saitama, Japan

Abstract
The 100-year lifespan era demands specialized pediatric care. Vesicoureteral reflux (VUR), a major
cause of pediatric renal dysfunction, requires early diagnosis and treatment to prevent long-term com-

plications. This study reviews current management strategies, emphasizing early intervention to avoid
renal decline. (Nishinihon J. Urol. 87 : 225-226, 2025)
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