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= . Management of Vesicoureteral Reflux:

VUR H:¢ = §%4F § 0 7]
bt Deflux #3050 f3A30 R 48 o
P HEIE AT LR R AR L B ERF R RE G B

2.
3.

%] 20 R T
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1. BBD 2 % & % ehup 0] § & fi HBda -
2. MRt grade I or Il reflux : no prophylaxis, no study.
3. & —‘iﬁﬁ?mf}% &]: AUA guidelines (Sept 2010)
1) recurrent pyelonephritis
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2) those in whom VUR will not spontaneously resolve
3) patient on CAP with breakthrough febrile UTI

2% Deflux «nR 42 :
The presence of BBD does not affect the cure rate
Long-term recurrent reflux
The need for randomized trials of may not be the most pressing urologic
1ssue
in current times.
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1. close follow-up of high risk patients

2. decreased detection and management of clinically
insignificant VUR.
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