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PE3IOME

AkTyanbHicTb. MixypoBo-cevoBigHuin pedornitokc (MCP) — 3axBoptoBaHHS MiXypoBO-
CeYoBIOHOrO 3'€HaHHs, CMPUYMHEHE MOPYLUEHHSIM MEXaHi3My 3aMWKaHHSI HWKHIX
BiAAiniB CEYOBUBIQHMX LINMAXiB, BHACMIOOK 4Oro MeBHAa KiNbKiCTb cevi HagxoauTb
Nno ceyoBody y CE4OBMI MiXyp Mig BMAMBOM BHYTPILUHBOMIXYPOBOrO TUCKY, MOCTINHO
abo nepiognyHO noBepTaeTbCs (perypritauisl) 40 BEpXHiX CEYOBMX LUMAXIB Yy Ha-
npsiMKYy 00 HUpKW. 3a OaHuMK niTepaTypu, MiXypoBO-CEYOBIOAHUIA PedIOKC ypaxye
npuobnmaHo 1% aiten.

MeTa po60Tu — BUCBITINT BaXNUBICTb MATOMOrii MiXypOBO-CE4YOBIOHOMO peddrtoKcy
Ha OCHOBI [kepen niTepaTypu Ta BNacHoro Jocsiay.

Martepianu Ta metoau. Y pocnigxeHHs Gyno BknouveHo 31 nauieHTa 3 AiarHo3om
MiXypoBO-ceyoBiaHuiA pedcoritoke. lMonepenHbo Ui Aitm Gynu obcTexeHi B ymoBax
coMaTuMyHMX BigdineHb BiHHMUbKOT oGnacHoi AnTAYoi KniHiYHOI nikapHi. MauieHTam
NpoBOAMIM  €HOOCKOMIYHY  KOPEeKLilo  MiXypOBO-CEYOBIOHOMO  pedroKkcy  rensmu
(Nubiplant, Vantrix, Deflux, Dexell) 3a metogom STING.

Pe3synbraTn Ta ix o6roBopeHHs. poBedeHo aHania meauyHux kapt 31 crauioHap-
HOro XBOPOro, siki nepebyBanu Ha nikyBaHHi B XipypriyHOMy BiggineHHi BiHHULbKOT
obnacHoi auTaYoi kniHivHOT nikapHi 3 2019 no 2023 pik. Mig yac nepebyBaHHs
B CTaluioHapi XBOPUM NpoBefeHo AiarHocTu4He obcTexxeHHs (36ip aHamHesy, 3arasbHi
aHaniau KpoBi Ta Cevi, BU3HAYEHHs PiBHSI CEYOBMHU Ta KpeaTuHiHy; Y3[ HUpOK, MiKuiii-
Ha uucToypeTeporpadisi, 3a HeobXiAHOCTI — eKCKpeTopHa yporpadisi, exokapaiorpadisi).
MpoBegeHo eHpockoniYHe niKyBaHHS — eHOOBEe3VYHe BBeAEeHHSI 06’€MHO-YyTBOpHOHO-
Yoro rento B MiACNM30BY YacTuHY pedprniokCHOro cevoBody (Hag Cce4YoBOAOM, Y CTiHKY
ceyoBoro mixypa) — BapiaHT STING (Subureteric Teflon Injection).

BucHoBku. MixypoBo-cevoBigHUin pedrniokc — OOCWUTb NolMpeHa naTonoris cepen
Oiten, fKka Mae MynbTUakTopHUn xapakTtep. Pi3HOMaHITHICTb MNposBiB, BMCOKa
NOLIMPEHICTb AaHOi NaTomnorii Ta TSXKICTb YCKNagHEeHb BMMararoTb PaHHbOI AiarHoc-
TUKA Ta BM3HAYEHHS TaKTUKM nikyBaHHA. LLlono reHgepHoro posnoAiny nartonorii,
TO Crif 3as3HauuTK, WO [AiB4aTka XBOPIiOTb YacTile, HiK Xrnonuukn. 3 ogHaKoBOH
YacToTol 3ycTpiYaeTbecs ogHO- Ta ABobiuHMI MCP, npu ubomy pedntoke lI-lll cragii
3yCcTpiYaeTbCcs HanvacTiwe. MakcumanbHa 3axBOPIOBaHICTb BigMideHa y Biui Big 6
0o 9 pokis, Big 0 go 3 pokiB. ¥ 35-60% Bunagkis pedritoKC BUKIUKAE CKNEPOTUYHI
3MIHM HWPKKW, BTOPUHHE 3MOpPLUYBaHHS HUPKW. 3a [aHumu niTepaTtypu, Hedpo-
CKIepo3 Ha TNi XPOHIYHOro mnienoHedpuTy npu MiXypoBO-CEHOBIAHOMY pedbrioKci
dopmyeTbest y 30 — 60% Bunagkis, WO NpU3BOAMTbL A0 PO3BUTKY TepMiHanbHOT
cTapii XpoHiYHOI HMpKoBOi HepocTaTHOCTi Yy 25-60% XBOpMX, BHACMiOOK 3HUKEHHS
(PYHKLIiOHaNbHOrO HUPKOBOTO pPe3epBY, sIK MOKa3HWKa KOMMEHCATOPHUX MOXIMBOCTEN
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ABSTRACT

Background. Vesicoureteral reflux is a disease of the bladder-ureter joint, caused
by a violation of the closing mechanism of the lower part of the urinary tract, as a result
of which a certain amount of urine transported through the ureter into the bladder,
under the influence of intravesical pressure, constantly or periodically returns
(regurgitation) to the upper urinary tract in the direction of the kidney. According to
the literature, vesicoureteral reflux affects approximately 1% of all children, according
to various sources.

Purpose — is to highlight the importance of the pathology of vesicoureteral reflux
using data from the literature and own observations.

Materials and Methods. 31 patients who were diagnosed with VUR were included
in the study. Previously, these children were examined in the conditions of somatic
departments of Vinnitsia Regional Pediatric Clinical Hospital. Patients underwent
endoscopic correction of VUR using gels (Nubiplant, Vantrix, Deflux, Dexell)
according to the STING method.

Results. An analysis of the medical records of 31 inpatients who were treated in the
surgical department of the Vinnytsia Regional Pediatric Clinical Hospital from 2019
to 2023 was conducted. During the stay in the hospital, the patient underwent
a diagnostic examination (taking an anamnesis, general blood and urine tests,
determining the level of urea and creatinine; ultrasound of the kidneys, micturition
cystoureterography, if necessary — excretory urography, echocardiography). Endo-
scopic treatment was performed — endovesical injection of a volume-forming gel into
the submucosal part of the refluxing ureter (above the ureter, into the bladder wall) —
the STING (Subureteric Teflon Injection) variant.

Conclusions. VUR is a fairly common pathology among children, which has
a multifactorial nature. The variety of manifestations, the high prevalence of this
pathology and the severity of complications require early diagnosis and determi-
nation of treatment tactics. Regarding the gender distribution of the pathology,
it should be noted that girls are sick more often than boys. Unilateral and bilateral
VUR occurs with the same frequency, while reflux of the II-lll stages occurs most often.
The maximum morbidity was observed at the age of 6 to 9 years, and from 0 to 3 years.
In 35-60% of cases, reflux causes sclerotic changes in the kidney, secondary shrinkage
of the kidney. According to the literature, nephrosclerosis due to chronic pyelonephritis
in VUR is formed in 30-60% of cases, which leads to the development of the terminal
stage of chronic renal failure in 25-60% of patients, due to a decrease in the functional
renal reserve, as an indicator of the compensatory capabilities of the kidneys. Most
research suggests that endoscopic and surgical intervention are the best treatment
methods for VUR with frequent manifestations of infection.

Pohoriliy VV, Konoplitskyi VS, Mikhalchuk TI, Dymchyna YuA, Korobko YuYe. Peculiarities of endoscopic
treatment of vesicoureteral reflux in children. The Journal of V.N. Karazin Kharkiv National University. Series Medicine.
2024;32(4(51)):477-486. DOI: https://doi.org/10.26565/2313-6693-2024-51-03

BCTYN

INTRODUCTION

MixypoBo-cevoBigHuii pecniokc (MCP) — 3axBopto-
BaHHS MiXypOBO-CEYOBIAHOTO 3'€AHAHHSA, CrpUYMHEHE
MOPYLUEHHAM MEXaHi3My 3aMWKaHHS HWKHbOro Biadiny
CEYOBUBIOHMX LINAXIB, BHACIIOOK SIKOro MeBHa KinbKiCTb
Cevi HagxoauT Mo CevyoBOAY Yy CevoBMr Mixyp, Mig BRnn-
BOM BHYTPILLHbOMIXYpOBOIro TUCKY MOCTiIiHO abo nepio-
OWYHO NoBepTaeTbCs (perypritauis) y BepxHi Ce4oBUBIAHI
WMAXW Yy HanpsMKy A0 HWpKW. 3a gaHvumu nitepartypw,

Vesicoureteral reflux (VUR) is a disease of the
bladder-ureter joint, caused by a violation of the
closing mechanism of the lower part of the urinary tract,
as a result of which a certain amount of urine transported
through the ureter into the bladder, under the influence
of intravesical pressure, constantly or periodically
returns (regurgitation) to the upper urinary tract in the
direction of the kidney. According to the literature,
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MiXypOBO-CE4OBIgHNI npuénusHo
1% piten [1].

MeTa pob60oTM — BUCBITIMTM BaXXNMBICTb NaToNorii
MiXypOBO-CE4OBIQHOIO pPedIoKCYy Ha OCHOBI mxepen

niTepaTypw Ta BnacHoro 4ocsigy.

pedriokec, ypaxy

MATEPIAAU TA METOAU AOCAIAXXEHHA

MixypoBo-cevoBigHu pecdbrniokCc HamndacTiwe giar-
HOCTYIOTb Y [AiTel 3 iH(eKUielo CeYOoBUBIOHWUX LUNSAXIB
npu avcnaHcepHomy obcTtexenHi. Y 35-60% Bunagakis
pedroKC BUKITMKAE CKNEPOTUYHI 3MiHW HUPKW, BTOPUHHE
3MOpLLYBaHHA HUPKW [2]. Y pasi HegocTaTHOCTI 3amu-
KanbHOrO MeXaHi3My MiXypOBO-CE4OBIAHOIO CermeHTa
abo okpemux 1Oro BigAainie BHacnigok Yoro nig BAAMBOM
BHYTPILUHBOMIXypOBOrO TUCKY MNEBHA KiNbKiCTb cedi,
WO HaaxoOuWTb MO CcevyoBOAax [0 CEeYOBOro Mixypa,
NMOBEPTAETLCA Y BEPXHi CEYOBUBIAHI LUMSIXM B HaNpsMKy
Hupku (puc. 1) [3, 4].
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vesicoureteral reflux (VUR), according to various
sources, affects approximately 1% of all children [1].

Objective — is to highlight the importance of the
pathology of vesicoureteral reflux using data from the
literature and own observations.

MATERIALS AND METHODS

Vesicoureteral reflux is most often diagnosed in
children with a urinary tract infection during follow-up
examination. In 35-60% of cases, reflux causes scle-
rotic changes in the kidney, secondary shrinkage of
the kidney [2]. In case of insufficiency of the closing
mechanism of the vesico-ureteral segment or its indi-
vidual parts, as a result, under the influence of intra-
vesical pressure, a certain amount of urine transported
along the ureters to the bladder returns to the upper
urinary tract, in the direction of the kidney (Fig. 1) [3, 4].

W .I-'
b
m:m /
(o}

Puc. 1. CxemaTnyHe 306pakeHHs BUAIB MiXypOBO-CEYOBIAHOTO PedrItoKCy:
a) aBobiuHMI nacuBHWI pedpnitoke: cnpasa — | ctagis, 3nisa — Il cTagis;
b) nBoGiYHMI akTUBHUIA pedoritoke: cnpasa — Il cTaais, 3niBa — IV cTagis, BTOPUHHO 3MOpLLEHa HUPKa; C) HOPMarnbHWUIA CTaH
Fig. 1. Schematic representation of the types of vesicoureteral reflux:
a) bilateral passive reflux: on the right — the | stage, on the left — the Il stage;
b) bilateral active reflux: on the right — Ill stage, on the left — IV stage, secondary shrunken kidney; c) normal condition

Mpu TpmBanomy icHyBaHHi MCP, konu BigOyBaeTbcs
dyHKUiOHanbHa [OeKoMMneHcauid Cce4vyoBOAYy, OCTaHHIN
He 34aTHUW MOBHICTIO BUMOPOXHUTUCA Big cedi. Asuwia
ypoCTa3dy MOCTYMOBO MOLUMPIOTLCS Ha MUCKOBY CUC-
TEMy, 3YMOBIIOIOTb MiABULLEHHS] BHYTPILLHbOHMPKOBOrO
TUCKY Ta MpU3BOAATL OO0 PO3BUTKY TiApPOHEDPOTUYHOI
TpaHcoopmaLii [3].

Y Bunagky noegHaHHa MCP i3 3ananbHum npoue-
COM npu nienoHedpuTi 4acto BUHWKAE pPyOLIOBAHHSA
napeHxiMyn HUPKKU, 0COONMBO B paHHbOMY Bili. 3a JaHUMK
nitepatypw, y 30-60% Bunagkis npy MCP dopmyeTbest
HedpoCKNepos, WO MpuU3BoANTL OO0 PO3BUTKY TepMi-
HanbHOI CcTafil XPOHIYHOI HMPKOBOI HEOOCTATHOCTI
y 25-60% xBOpuX BHACMiOOK 3HWXKEHHSI (PyHKLiOHaNb-
HOro pe3epBy HUMPOK, LLO € NMOKA3HNKOM KOMMEHCATOPHMX
MOXIMBOCTEN HUpOK [5, 2]. MixypoBo-cevoBigHUI pe-
dntokc Moxe cdopmyBaTUCA B 3B'A3KY 3 TpMUBanow
HasIBHICTIO iHDEKLLiT Ce4oBMBIOHUX LWINSAXIB, TpaBmo abo

With long-term existence of VUR, when functional
decompensation of the ureter occurs, the latter is unable
to completely empty itself of urine. The phenomena
of urostasis gradually spread to the caliceal system,
cause an increase in intrarenal pressure, and lead to
the development of hydronephrotic transformation [3].

When VUR is combined with an inflammatory process,
scarring of the kidney parenchyma often occurs in
pyelonephritis, especially at an early age. According
to the literature, nephrosclerosis is formed in 30-60% of
cases with MSD, which leads to the development of the
terminal stage of chronic renal failure in 25-60% of pa-
tients, due to a decrease in the functional renal reserve,
as an indicator of the compensatory capabilities of the
kidneys [5, 2]. Bladder-ureteral reflux can be formed
in connection with the long-term presence of urinary
tract infection, trauma or tumor of the bladder. Neuro-
genic disorders of the bladder function are found
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NyXnuMHOK cevoBoro Mixypa. Y 69% npuymH, Lo cnpus-
I0Tb BUHWKHEHHIO Ta nporpecyBaHHio MCP, BusiBnswoTb
HelporeHHi NopyLLeHHst yHKLIi ce4oBoro mixypa [6, 7].

CyuacHi JocnioKeHHs1 CTBEPOXYIOTb, L0 naToreHes
MCP y piten mae GaratodakTopHy CXemy MNpOLECIB,
Ha BigMiHY Bif iCHytOUMX paHille ysABMneHb, siKi BpaxoBy-
Banu CyTO MEXaHiYHi hakTopy MOLUKOOXKEHHSI aHTUpe-
PIOKCHOrO MexaHiaMy Ha (poHi 3ananeHHs B AinsHUI
MixypoBo-cevoBigHoro cermeHta (MCC). BpogxeHumun
nepegymosamu MCP BBaxaloTb HeLOPO3BUHEHHST Dib-
PO3HO-M’A30BOI YaCTUHN Ce4oBOAa, 35HHHS OTBOPIB CEeYO-
BOAA, Pi3Hi popMm X ekTonii, BKOPOYEHHSA BHYTPILLHBO-
MiXypOBOro cerMeHTa ce4yoBofa, rinonnasito ce4oBiaHOro
TPUKYTHUKA, nopyLUeHHs NPOXiAHOCTI MiXypoBO-
ypetpansHoro cermeHta (MYC), nepegHboro Bigginy
ypeTpu Ta rinonnasii HAXXHbOro Bigainy cedosoaa [7-9].

MYC y xnonuukiB npeactaBneHuin TPUKYTHUKOM
i LUMMKOK CEYOBOro Mixypa, BHYTPILLUHIM BiYKOM ypeTpu,
NPOCTaTUYHOK YacCTUHOK YPEeTpu, BHYTPILUHIM CMiHK-
TepoM ypeTpu, a y AiB4aTOK — TPUKYTHUKOM i LUMMKOLO
Ce4yoBOro Mixypa, BHYTPILWHIM CKIHKTEPOM ypeTpu.
MCP € neBHOW aHaTOMO-(YHKLIOHANbHOK MEXEH Mk
BEPXHIMM CEYOBUBIOHMMM LUNSXaMKW, SKi  XapakTepu-
3YHOTbCS HU3bKMM TUCKOM, i HVXKHIMW CEHOBUMM LUMISIXaMMU,
SIKi XapaKTepu3yloTbCs BUCOKMM TUCKOM, 3aBASKW HYOMY
BEPXHi LWINAXW 3axuLeHi Big pedritokcy Aiet0 akTUBHUX
i NAacMBHUX aHTMPedNIOKCHNX MexaHiamis [9, 10].

Baxnusoio cknagoBoto HOpMarnbHOro yHKLIOHYBaH-
Hs1 MCC € WinbHiCTb i enacTUYHICTb M'I30BOr0 TYHEN0
B [AeTpy3opi, Skuin Bigirpae ponb YHKLiOHaNbHOro
KaHany, Lo [03BOMsiE CEYOBOAY BUKOHYBATU CBOKO aHTU-
pedrnitokcHy dyHkuito. [inepTpodis M'A30BMX BOMOKOH
cevyoBoAy, WO crnocTepiraeTbCA B MOEAHaHHI 3 iHdpa-
Be3vKarnbHOK OOCTPYKLiED, po3rnsgaeTbca SK KOMMEH-
caTtopHuin haktop npocpinaktukn MCP, wo nigtpumye
Len akTMBHMI MexaHi3m [11-13].

B3aemogiss Mk KOMMOHEHTaMn M’A30BOI i CNONY4HOT
TKaHWHW BU3Ha4vae (PyHKUiOHyBaHHA GinbLiocTi disiono-
rivHux npouecis. MCC — ue cTpyKTypa, sika yTBOPIOETbLCA
B pe3ynbTati 3NuTTa ceyoBody i AeTpy3opa, i Bignosigae
NeBHUM pyHKUiOHaneHMM Bumoram. MCP  yTBOptoE
MEXy MK HU3bKMUM TUCKOM BEPXHIX CEYOBUX LUNSAXIB
i HWXKHIX CevyoBMX LUMSXIB, SKi XapaKTepusyTbCs Benu-
KMMK 3MiHamu Tucky cedi. Kpim toro, MCP 3a6Ge3neuye
ceyoBU GOMC 3 aHTerpagHUM HanpsMKOM CTPyMy.
Lle ctae MOXNMBUM 3aBOSKU BUKMHOYHO MO300BXHLOMY
HanpsiMKy M’SI30BMX BOJTOKOH cevoBoady iHTpamyparnb-
HOro BigAiny, WO He Chnpuse Woro nepucTansTUYHIN
aKTMBHOCTI, @ MPOrpecuBHO CMPUSIE CKOPOYEHHIO MNOro
OOBXVMHU 33 MNPUHUWUMNOM TEMECKOMNiYHOro MexaHi3Mmy,
npu SIKOMY YKOPOYEHUI Bigdin iHTpamypanbHOI YacTUHU
CevyoBOY, MOTOBLLYIOYNCb, YaCTKOBO 3aKpMBaE MOro
NPOCBIT NuLLE B HanpsIMKy NOTOYHOIO CEYOBOro OOMtocy,
nepekpmBaloyM Moro petporpagHuin BigTik. lMicns npo-
XOMKEHHS MEePUCTanbTUYHOI XBWMi, SIka MOLUMPIOETLCS
Ha MOBEPXHEBUIN TPUKYTHUK, YKOPOYEHi iHTpamypanb-
HAA | MigCnu3oBUIA CermMeHTU ceyoBody NiATAryTbCA
MOro TPWUIOHANbHUM PO3LUMPEHHSIM M’SI30BMX BOJIOKOH
Yy TMOMOXEHHSI CMOKOK, TUM cCaMvM TMMYacoBO 36inb-
WYyYM OOBXMHY MiACMM30BOI YacTuHU. Takui rigpo-
OUHaMIYHUA  NPUHUMN  aHTUPEdIOKCHOrO  MexaHiamy
3abe3neyye aHTUrpagycHW MNOTIK Cedi HaBiTb 3a yMOB
nigBULLEHOro TUCKY B CEYOBOMY MiXypi.

in 69% of the causes contributing to the occurrence
and progression of VUR [6, 7].

Modern studies claim that the pathogenesis of VUR
in children has a multifactorial scheme of processes,
in contrast to the previously existing ideas, which took
into account purely mechanical factors of damage to the
antireflux mechanism against the background of inflam-
mation in the area of the vesicoureteric segment (VUS).
Congenital prerequisites of VUR are considered to be
underdevelopment of the fibromuscular part of the ureter,
gaping of the ureteral openings, various forms of their
ectopy, shortening of the intravesical segment of the
ureter, hypoplasia of the ureteral triangle, impaired
patency of the vesico-urethral segment, the anterior
part of the urethra, and hypoplasia of the lower part
of the ureter [7-9].

The VUS in boys is represented by the triangle and
neck of the urinary bladder, the internal eye of the urethra,
the prostatic part of the urethra, the internal sphincter
of the urethra, and in girls by the triangle and the neck of
the urinary bladder, the internal sphincter of the urethra.
The VUS represents a certain anatomical and functional
border between the upper urinary tract, which is charac-
terized by low pressure and the lower urinary tract, which
is characterized by high pressure, thanks to which the
upper tract is protected from reflux, due to active and
passive antireflux mechanisms [9, 10].

An important component of the normal functioning
of the MSS is the density and elasticity of the muscle
tunnel in the detrusor, which plays the role of a func-
tional channel that allows the ureter to perform its
antireflux function. Hypertrophy of muscle fibers of
the ureter, observed in combination with infravesical
obstruction, is considered as a compensatory factor
in the prevention of MSD, which supports this active
mechanism [11-13].

The interaction between the components of muscle
and connective tissue determines the functioning
of most physiological processes. VUS is a structure
that is formed as a result of the fusion of the ureter
and the detrusor, and which meets certain functional
requirements. The VUS forms the boundary between
the low pressure of the upper urinary tract and the lower
urinary tract, which are characterized by large changes
in urine pressure. Also, the VUS provides the urinary
bolus with an antegrade current direction. This becomes
possible thanks to the exclusively longitudinal direction
of the muscle fibers of the ureter of the intramural
section, which does not contribute to its peristaltic
activity, but progressively contributes to the reduction of
its length according to the principle of a telescopic
mechanism, in which the shortened section of the
intramural part of the ureter, thickening, partially closes
its lumen only in the direction of the current urinary bolus,
while blocking its retrograde outflow. After the passage
of the peristaltic wave, which spreads to the surface
triangle, the shortened intramural and submucosal
segments of the ureter are pulled by its trigonal expan-
sion of muscle fibers to a resting position, thereby
temporarily increasing the length of the submucosal part.
Such a hydrodynamic principle of the anti-reflux
mechanism provides an anti-grade flow of urine even
under conditions of higher pressure in the bladder.
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OocnigkeHHa HaykoBUiB cBig4aTb, LWO CeYoBig
He Mae M'A30BUX 3B'A3KIB (3'€dHaHb) 3 OEeTpy30poM,
a OTOYEHUI NepiypeTpanbHOK CNofnyYHOTKaHNHHOK 060-
FIOHKOIO MO BCiN iHTpamypanbHi YacTuHi. Taka M'a3oBa
(ckopoTnnBa) «He3amnexHiCTb» [J03BOMsiE  CevYoBOAY
BIJHOCHO BIiNbHO MepeMiwaTncs B MOro TPaHCMiXypo-
BOMY kaHani [14, 15].

Ons pgiarHocTukn natonorii  BUKOpUCTOBYOTL  Y3[,
HMPOK i CE4OBOro Mixypa 3 Ce4OriHHUM HaBaHTaXXEHHSM,
ponnneporpadito  CyAUH HUPOK, €KCKPETOPHY Yyporpa-
it 3 BiACTPOYEHOIO peHTreHorpamoto, MIKLUiiHY LUUCTO-
rpadito, BU3HAYEHHA YHKLiT HWXHIX CEYOBUX LUNSAXIB
(PUTM MUMOBINBHOTO CEYOBUMYCKAHHA 3 BU3HAYEHHAM
3anuLLIKOBOI cevi, ypodnoymeTpito) ce4oBoziB.

Baxnuee 3HadyeHHA B giarHoctuui MCP mae uucto-
ckonisi (OUIHIETBCA CTaH OTBOPIB CEYOBOAY, HAsBHICTb
nedpekTiB po3BMTKY CEYOBOrO TPUKYTHUKA, rinepTpodia
abo aToHIs LMK CEeYOBOrO Mixypa, NOABOEHHSA BEPXHIX
cevoBux wnsxis). MNpu BUSIBNEHHi pedontokcy nig 4ac
0iarHOCTMKM NPOBOAATb PEHOCUMHTUIpadoito AN OLiHKK
CTaHy napeHxiMmu HUpku [15].

KniHiyHi nposisBn MCP MOXyTb BWHMKATU y BHYT-
pilLHBOYTPOOGHOMY nepiofi, KON PO3LUMPEHHS BEPXHiX
CEYOBUX LUMAXIB BiA3HAYaETLCSA Pa3oM i3 CMOPOXKHEHHAM
CEeYOBOro Mixypa, SKLWO OOCTEXEHHS MPOBOAUTLCSA
Ha ni3Hix TepmiHax BariTHOCTi (> 28 TwxkHiB). Brinabko 10%
HOBOHApPOXKEHUX, Y SAKUX MNpeHaTanbHO AiarHOCTOBaHO
unatauilo BEepXHiX Ce4YoBMX LWNSAXiB, MawTb [AiarHos
nocTHaTtanbHun pedntokc [9, 13].

JlikyBaHHst MCP moxe 6yTu KOHCepBaTUBHWUM, €HAO0-
CKOMiYHMM i XipypriyHum. Bubip Toro um iHworo meroagy
3anexuTb Big ctyneHs MCP, HasBHOCTI ycknagHeHb
(peunamBytodoro nienoHedpuTy, Nporpecytoyoi Hedpo-
natii Ta iH.). TonoBHe B niKkyBaHHi — MonepemKeHHS
nopyweHHs  yHKUIT HUPOK, BIOHOBNEHHS  QOYHKLUIT
MiXypOBO-CE4OBIJHOIO CErMEHTa, YCYHEHHsI 3anarbHOro
npouecy. CBoevacHe koHcepBaTMBHE nikyBaHHA MCP
(aHTnbakTepianbHa Tepanist) go3Bonsie 3anobirtn He3Bo-
pPOTHOMY npouecy 3MiH Y Hupkax i po3BuTky XXH.
MeTolo KOHCEPBATMBHOTO fiKyBaHHA € MiATPUMAaHHS cTe-
PWNbHOCTI CeYi Ta OYiKyBaHHSI CMOHTAHHOIO 3HUKHEHHS
pecriokcy nig Yac cnoctepexeHHs. [ns niaTBepaXeHHS
CMOHTAHHOIO PO3CMOKTYBaHHA MOXe OyTu npoBedeHo
3BUYaliHE KOHTPOJibHE OOCTEXEeHHS 3a gonomorow Y3[
HUpOK umcTorpadii. CnoHTaHHOMY 3HUKHEHHI iHdbekUil
cevoBuBigHux wnsaxis (ICLU) moxHa 3anobirtu wopeH-
HAM MNPUAOMOM HM3bKMX [03 MPOTUMIKPOOHMX npena-
patiB (50% abo 30% Big TepaneBTUYHOI A03M). Y Hay-
KOBIiM niTepaTypi Ha U0 TEMy MOXHa 3HaWTU ABi NPOTK-
nexHi aymku. Kinbka aBTOpiB BBaxaroTb, WO aHTUGIO-
TUKOMNpodinakTMka Moxe 3anobirtv iHdekuii cevoBuBIa-
HUX LWASXiB i, 9K HACMigoOK, MOLKOIKEHHIO HUMPOK;
3 iHworo Ooky, Qfgesiki [OCNigXEHHA BKasywTb Ha
BiACYTHICTb kopucTi B3arani [1].

[Mpn HeeeKkTMBHOCTI KOHCEpPBATUBHOI Tepanii XBO-
pum HeobXxigHa eHgockoniyHa kopekuis MCP i3 BBe-
OeHHsIM BiocymicHOro HamnoBH0OBaYa B M'SIKi TKAHWHU
MiXypOBO-CE4OBIHOrO cermeHTa Ta/abo 3 BMKOpMCTaH-
HAM iHWKMX XipyprivHnx metoais. EHgockoniyHuiA meToa
NPOCTWIA Y BUKOHAHHI, MEHLL TpaBMaTUYHWUIA ONS OUTUHN
Ta OocuTb edekTnBHUN [6]. MNMepwi gocnigkeHHa 3 Bu-
KOPUCTaHHA €HOO0CKOMIYHOrO BBELAEHHS HaMoOBHIOBaYiB
ans nikysaHHs MCP 6ynu npoeeaeHi B 1980-x pokax [16].
Mpouenypa BMKOHYETbCS LIMCTOCKOMIYHO LUMASAXOM nif-

Research by scientists indicates that the ureter does
not have muscle connections (connections) with the
detrusor, but is surrounded by a periurethral connective
tissue membrane along the entire intramural part.
Such muscular (contractile) «independence» allows
the ureter to move relatively freely in its transvesical
channel [14, 15].

Ultrasound of the kidneys and bladder with diuretic
load, dopplerography of kidney vessels, excretory uro-
graphy with delayed radiographs, micturition cystography,
determination of the function of the lower urinary tract
(spontaneous urination rhythm with determination of
residual urine, uroflowmetry) are used to diagnose
pathology of the ureters.

Cystoscopy is also important in the diagnosis
of VUR (the condition of the ureter openings, the
presence of defects in the development of the urinary
triangle, hypertrophy or atony of the bladder neck,
doubling of the upper urinary tract is assessed). If reflux
is detected during diagnosis, renoscintiography is per-
formed to assess the state of the kidney parenchyma [15].

Clinical manifestations of VUR may occur in utero,
when dilatation of the upper urinary tract is noted along
with bladder emptying when the examination is performed
late in pregnancy (> 28 weeks). About 10% of newborns
diagnosed prenatally with dilatation of the upper urinary
tract are diagnosed with postnatal reflux [9, 13].

Treatment of VUR can be conservative, endoscopic
and surgical. The choice of one or another method
depends on the degree of VUR, the presence of compli-
cations (recurrent pyelonephritis, progressive nephro-
pathy, etc.). The main thing in the treatment is the
prevention of renal dysfunction, the restoration of the
function of the vesicoureteral segment, and the elimi-
nation of the inflammatory process. Timely conservative
treatment of VUR (antibacterial therapy) can prevent
the irreversible process of changes in the kidneys.
The goal of conservative treatment is to maintain the
sterility of the urine and wait for the spontaneous
disappearance of reflux during observation. Routine
follow-up imaging with renal ultrasound and nuclear
cystography may be performed to verify spontaneous
resolution. Spontaneous resolution of UTI (urinary tract
infection) can be prevented by daily administration
of low doses of antimicrobial drugs (50% or 30% of the
therapeutic dose). Two opposing positions can be found
in the literature on this topic. Several authors believe
that antibiotic prophylaxis can prevent urinary tract
infection and, as a result, kidney damage; on the other
hand, some studies indicate no benefit at all [1].

If conservative therapy is ineffective, patients need
endoscopic correction of the VUR with the introduction
of a biocompatible filler into the soft tissues of the vesi-
coureteral segment and/or the use of other surgical
techniques. The endoscopic method is easy to perform,
less traumatic for the child and quite effective [6]. The first
studies on the use of endoscopic injection of fillers for
the treatment of VUR were carried out in the 1980s [16].
The procedure is performed cystoscopically by sub-
mucosal injection of a biocompatible filler under the
intravesical part of the ureter, which ensures antegrade
flow of urine and prevents retrograde passage by eleva-
ting and narrowing the distal part of the ureter. Although
endoscopic correction of MSP is not as effective as open
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Cnn30BOi iH’ekuii BiocymicHOro HanoBHIOBaYa nig BHYT-
PiLLHBOMIXYpPOBY YacTWMHY ceyoBoay, WO 3abe3nevye
aHTerpagHuiM noTik cedi Ta 3anobirae peTporpagHoMy
nacaxy LWNAXOM MiAMOMY Ta 3BYXXEHHs AucTanbHOl
YacTMHM cevoBopy. Xo4ya eHpockoniyHa kopekuis MCP
He Taka edeKTMBHa, SK BigkpuTa peiMmnnaHTauia ce4vo-
BOAY, HaBiTb CbOrOAHI Lie A0CUTb NoLMpeHa MaHinynauia
3 HU3bKNM PU3UKOM yCcKNnaaHeHb [17].

CTOCOBHO iHWKX MeToaiB kopekuii MCP cnig 3asHa-
YMTWY, WO HANMOLWMPEHILINM Y CBITOBIN NpakTULi € MeTog,
3anponoHoBaHu [xosedom KoeHom y 1975 p., npu
SIKOMY BXiZI CE4YOBOZY 3anuLIaeTbCs HE3MIHHUM, @ Cevo-
Bi BCTaBNSETbCA B TPAHCTPUrOHaNbHO MiACNN30BUIA
TYHEenb («TPaHCTPUroHanbHa YpPETEPOHEOLMCTOCTOMIsS»)
3 OyXe BWCOKMM piBHEM YCRILWHOCTI iHdpaxiaTanbHOl
peimnnaHTauii MeHHa—AHOepcoHa, i cynpaxiatanbHui
nigxig Politano—Leadbetter [18, 19].

Y pasi BUKOPUCTaHHA Mo3amixypoBoro nigxody Jliva
Ta [peryapa m’si3 ce4oBOro Mixypa npoxoauTb nosagy
CevyoBOay Ta 3LUMBAETHLCA AN CTBOPEHHS LOBLUOrO Mia-
cnusoBoro TyHent. Lle cTBoptoe mMeHWwun nicnsonepa-
LiMHUA OMCKOMAOPT, ane MOXe CrpUYUMHUTU HEe3HauYHy
ONCAYHKLiI0 ceYoBOro Mixypa Ta 3aTpUMKy cedi, 0cob-
NMBO SIKLLO Npoleaypa BUKOHYETbLCSA ABOGIYHO.

Ha pymky 6inbwocTi gocnigHukie, egeKTUBHICTb
nikyBaHHS 3anexwuTb Big ctyneHss MCP. To6to gna MCP
IlI-V cT. pesynsratu BigkpuTOi onepadii OyayTb Kpalmmu,
HiXXK eHgocKoniyHa Kopekuis. binbwicTe  gocnigHukis
CXOAATbCA Ha AyMui, WO eHAOCKOoNiYHe Ta XipypriyHe
BTPyYaHHs € Hauvkpawmm metogoMm nikyBaHHa MCP
i3 YacTummn nposieamu iHdekuii. MNMpoTe BMCOKa edheKTmB-
HicTb Byab-sikoro xipypriyHoro nikyBaHHss MCP He 3aBxaun
3axullae Big MOBTOPHWX 3arocTpeHb NiENOHedpUTY
i, 3pO3yMino, pi3HOMaHITHUX ycknagHeHs [1, 3, 4].

Y pocnimxeHHi, sike npoBoaunocs Ha 6asi KniHiku
auta4oi Xipyprii HauioHanbsHOro MegnyHoro yHiBepcuTeTy
imeHi Muporoea, 6panu yyacTb 31 nauieHT, y siknx Busiene-
Ho MCP. MNonepegHbo Ui aitn 6ynu obcTexeHi B ymoBax
coMaTU4HUX BiadineHb BiHHULUbBKOT obnacHoi AuTaYvol
KniHiYHOT nikapHi. MNauieHTam nposBoAWNM €HAOCKONIYHY
kopekuito rensimu  (Nubiplant, Vantrix, Deflux, Dexell)
3a metogukoto STING. MNMepen eHaockoNiYHO KOpeKLieto
XBOPMM MPOBOAMNN [iarHOCTUYHE obcTexeHHs (306ip
aHaMmHesy, 3aranbHi aHani3u KpoBi Ta Ceui, BU3HAYEeHHS
piBHSA CEYOBUHM Ta KpeaTuHiHy; Y3[ HMpOK, cevoBuainb-
Ha uucToypeTeporpadisa, ekckpeTtopHa yporpadis, npu
HeobxigHocTi ExoKI).

3asBuyai npu HU3bkMx ctyneHsx MCP i rigpoguna-
Tauii ceyoBogy nNpoBoasTe TpaguuinHy metoanky STING,
npu Ginbll BUCOKMX CTYMEHSIX 3aCTOCOBYOTb MeToau
HIT i DoubleHIT. Kputepiem € noBHe Ta edekTMBHE
3aKpUTTSA NETNi ceYoBOAY.

CyTb eHpgockoniyHoro nikyBaHHss MCP nonsrae
B ONTMMI3aUii KnanaHHOro MexaHiamy, KU yTpuMye cevy
Big 3akmnay B ypeTpy. lNiacnm3osy iH’ekuito 3acoby nposo-
OSTb nig netnio cevoBogy abo B CEYOBOOHWN TYHErb.
IH’ekuia TpuBae AOTU, OOKN He 3'ABUTbCS BUOUMA OMyK-
nicTb, SKa OXONIOE SK BYLUKO CEYOBOAY, TaK i ce4oBof-
HUI TyHenb. O6csar iMnnaHTa 3anexuTb Big KoHdirypauii
«BYyINnKaHi4YHoro» BMCTyny. BukopucToByeTbcA nonimep,
Wwo mictnTb akpun. lMicns eHooBe3vKanbHOrO BTPyYaHHSA
pPEKOMEHOYETbCA YacTe CaMOCTIHE CEeYOBUMYCKaHHS.
Tpu gHi NpusHayalTb aHTubaKTepianbHy Tepanio Ans
nonepeaXeHHs 3ananbHuX YCKNagHEeHb.

reimplantation of the ureter, it is a fairly common mani-
pulation even today with a low risk of complications [17].

With regard to other methods of correction of VUR,
it should be noted that the most common methods of
world practice are the method proposed by Joseph Cohen
in 1975, in which the entrance of the ureter remains
unchanged, and the ureter is inserted into the trans-
trigonal submucosal tunnel («transtrigonal uretero-
neocystostomy») with a very high success rate infra-
hiatal reimplantation of Glenn-Anderson., and the
suprahiatal approach of Politano-Leadbetter [18-20].

When using the Leach and Gregoire extravesical
approach, the bladder muscle passes behind the ureter
and is sutured to create a longer submucosal tunnel.
This creates less postoperative discomfort, but may cause
minor bladder dysfunction and urinary retention, espe-
cially if the procedure is performed bilaterally.

According to most researchers, the effectiveness of
treatment depends on the degree of VUR. That is, for
the VUR IlI-V st. the results of open surgery will be better
than endoscopic correction. Most researchers agree
that endoscopic and surgical intervention are the best
methods of treatment for VUR with frequent manifes-
tations of infection. However, the high efficiency of any
surgical treatment of VUR does not always protect
against repeated exacerbations of pyelonephritis and,
clearly, various complications [1, 3, 4].

In the study, which was conducted on the basis
of the children’s surgery clinic of the National Pirogov
Memorial Medical University, 31 patients were involved
in whom VUR was detected. Previously, these children
were examined in the conditions of somatic departments
of Vinnytsia Regional Pediatric Clinical Hospital. Patients
underwent endoscopic correction of MSP using gels
(Nubiplant, Vantrix, Deflux, Dexell) according to the
STING method. Before endoscopic correction, the
patients underwent a diagnostic examination (taking
an anamnesis, general blood and urine tests, determi-
ning the level of urea and creatinine; ultrasound of the
kidneys, voiding cystoureterography, excretory urography,
echocardiography if necessary).

Usually, with low degrees of MSP and hydrodilation of
the ureter, the traditional STING technique is performed,
with higher degrees, HIT and DoubleHIT methods are
used. The criterion is the complete and effective closure
of the ureteral loop.

The essence of endoscopic treatment of VUR is to
optimize the valve mechanism that keeps urine from
being thrown into the urethra. A submucosal injection
of the agent is performed under the ureteral loop or
within the ureteral tunnel. The injection continues until
a visible bulge appears, it covers both the eye of the
ureter and the ureteral tunnel. The volume of the implant
depends on the configuration of the «volcanic» pro-
trusion. An acrylic-containing polymer is used. After
endovesical intervention, frequent independent urination
is recommended. Antibacterial therapy is prescribed
for three days to prevent inflammatory complications.
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PE3YABTATU TA iX OBFOBOPEHHS

3a paHumn niTepaTypu, €HOOCKOMIYHA KOpekKLis
nokasaHa: npu MCP |-Il cTtyneHiB npyu HeedeKTMBHOCTI
KOHCEpBaTMBHOI Tepanii, ska npoBogunacst NnpoTaroMm po-
Ky; 3 MCP llI-IV cTyneHiB i peumamBamu nicns xipypriv-
HOrO BTPYYaHHS; Npu pedrokci B eKToniYHe BiYKO cevo-
Boay, a Takox npu MCP, o cynpoBogXXyeTbCa YacTumm
3aroCTPEHHAMU MiENOHedPUTY, MPOrpecyBaHHAM SIBULL,
HedoponarTii (BTOPMHHE 3MOPLLEHHSI HUPKM), 3HKEHHAM
OYHKLUIT HAPOK, BUPaXEHUMU po3nagamu ypoamHamiku.

O6OB’A3KOBOI0  YMOBOK E€HOOCKOMIYHOI  KOpekLUii €
BiCYTHICTb OCTPOro 3amnarneHHsi cedyoBoro Mixypa [3].
Pe4yoBuHM, sIki YacTille BUKOPWUCTOBYIOTbCA ANS €HAo-
CKOMIYHOI KOpeKLUii: TedrioHoBa nacrta, noniakpunamigHi
rigporeni (MAl) — «IHTepdan», «Ectecdopm», «Hy6i-
nnaHT™ i «Jednokey.

AHania meanyHux kapT 31 cTauioHapHOro nawieHTa,
Ak nepebyBanu Ha nikyBaHHI B KNiHiLi autadoi xipypril
HauioHanbHOro Megu4Horo yHisepcutety imeHi lNuporosa
3 2019 no 2023 pik, nokasas, WO cepen nauUieHTIB
20 pisyat (BaoBivi Ginblue, Hix xnonyukis — 11). Xutenis
MicCT i cin 6yno marxe nopisHy (15 i 16 BignoBigHoO).

Hanbinblwa 3axBoptoBaHicTb BigmideHa y Bili Big 6
0o 9 pokis — 13 Bunagkis Ta Big 0 0o 3 pokiB — 12 xBOpUX,
Big 13 oo 16 pokiB — 3 xBopux, Big 10 go 12 pokis —
2 xBopwXx, i Big 4 o 5 pokiB — 1 gutuHa (puc. 2).

® 10 3 pokie / until 3 years

m4-5pokis | years
6-9 pokie / years

®10-12 pokis/ years
13—16 pokis / years

RESULTS AND DISCUSSION

According to the literature, endoscopic correction is
indicated: for VUR of I-Il degrees with unsuccessful
conservative therapy, which was carried out for one year;
with VUR [lI-IV degrees and relapses after surgical
intervention; with reflux into the ectopic eye of the ureter,
as well as with VUR accompanied by frequent exacerba-
tions of pyelonephritis, progression of nephropathy
phenomena (secondarily shrunken kidney), decreased
kidney function, severe urodynamic disorders.

A mandatory condition for endoscopic correction is
the absence of acute inflammation of the bladder [3].
Substances that are more often used for endoscopic cor-
rection: Teflon paste, polyacrylamide hydrogels (PAG) —
«Interfal», «Esteform», «Nubiplant» and «Deflux».

An analysis of the medical records of 31 inpatients
who were treated in the pediatric surgery clinic of the
National Pirogov Memorial Medical University from 2019
to 2023. There were 20 girls among the patients (twice as
many as boys — 11). There were almost equal numbers
of city and village residents (15 and 16, respectively).

The highest morbidity was observed at the age of 6
to 9 years — 13 cases and from 0 to 3 years — 12 patients.
From the age of 13 up to 16 — 3 patients, from 10 years
old up to 12 — 2 patients and from 4 years old. up to
5 years — 1 child (Fig. 2).

42%

10%

Puc. 2. BikoBuin po3nogin XBopyx Ha MiXypoBO-CEYOBIAHUIA pedprioke
Fig. 2. Age distribution of patients with vesicoureteral reflux

3 aBoGiyHMm MCP 6yno 16 piten, 3 ogHOGIYHUM —
15 piten. Cepen HUX 9 aiTen 3 aKTUBHUM pPedrItOKCOM,
22 — 3 aKTMBHO-MacuBHWM pedniokcoM. 3a cTyneHem
pedniokcy | cragii — 5 xBopux, II-lll cT. — 21 xBopwui,
-V ct. — 8 nauieHTiB. ¥ 100% xBOpuX Big3HA4YeHO
nienoHedput. Y crauioHapi xBopi nepebysBanu Big 2
no 11 ni>kko-aHiB.

EHpockoniyHa Kopekuis Brneplue BMKOHaHa y 24 na-
uieHTiB (77,4%), noBTopHO Yy 7 nadieHTiB (22,6%).
Cepen ocTaHHiX 4eTBepo AiTel NPOXOAMIIM €HOO0CKO-
niyHe nikyBaHHs ABidi, Tpoe pAiten — Tpwdii. OgHomy
3 nauieHTiB micna onepauii BUMKOHaAHa eHAoCKomMivYHa
Kopekuis (onepauis Jliva—peryapa 3 o6ox 60kiB).

3a Hawumu JOoChiMKEeHHAMM nig 4ac eHgocKomniy-
Hoi kopekuii metogom STING BuKOpucTOBYBanucs reni
Nubiplant, Vantrix, Deflux, Dexell.

There were 16 children with bilateral VUR, 15 with
unilateral VUR. Among them, there were 9 children with
active reflux, 22 with active-passive reflux. According
to the degree of reflux, | stage — 5 patients, II-IIl stages —
21 patients, llI-IV stage — 8 patients. Pyelonephritis
was noted in 100% of patients. Patients spent 2 to
11 bed-days in the hospital.

Endoscopic correction was performed for the first
time in 24 patients (77.4%), again in 7 patients (22.6%).
Among the latter, four children underwent endoscopic
treatment twice, three children — three times. One of
the patients underwent endoscopic correction after
surgery (Lich—Gregoire operation on both sides).

According to our research, gels (Nubiplant, Vantrix,
Deflux, Dexell) were used during endoscopic correction
using the STING method.
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BUCHOBKHU

MCP — pocuTb nowumpeHa nartonoris cepeg aiten,
saKa Mae MynbTUakTopHUn xapaktep. PisHOMaHITHICTb
nposBiB, BMCOKa MOLUMPEHICTb AaHOi nartonorii Ta
TSDKKICTb YCKMafAHeHb BMMarailTb PaHHbOI AiarHOCTUKM
Ta BU3HAYEHHS TaKTUKM nikyBaHHs. Lloao reHgepHoro
posnoginy nartonorii, TO cnig 3a3HaunTy, WO AiB4aTka
XBOPItOTb YacTile, HiX XNon4yukn. 3 ogHaKoBOK 4YacTo-
TOK 3ycTpidaeTbcs ofHo- Ta ABobivyHui MCP, npu
ubomy pedntoke |-l cTagii 3ycTpiyaeTbcs HanyacrTiwe.
MakcrmanbHa 3axBOplOBaHICTb BigmiyeHa y BiUi Big 6
no 9 pokie Ta Big 0 go 3 pokis. Y 35-60% Bunagkis
pednioKC BUKMMKAE CKNEPOTUYHI 3MiHW HWUPKK, BTO-
PVHHE 3MOpLLYBaHHA HUPKU. 3a [aHuMKU niTepaTtypw,
HedpocKkNepo3 Ha TNi XPOHIYHOro nienoHedpuTy npu
BYP ¢dopmyetbea B 30—60% Bunaakis, WO Npu3BOAUTL
00 pOo3BUTKY TepMiHanbHOI cTafii XpOHIYHOI HUPKOBOI
HegocTaTHOCTI y 25-60% XBOpPUX BHACNIAOK 3HUXEHHSA
byHKUiOHANbHOrO HWPKOBOIO pe3epBy, sIK MOKa3HMKa
KOMMNEHCATOPHMUX MOXIMBOCTEN HUPOK. BinbLwicTb gocnig-
KEeHb MoKasye, WO eHA0CKOMIYHE Ta XipypriyHe BTpy4YaH-
HA € Hankpawummn metogamu nikyBaHHa MCP i3 vac-
TMMK nposiBamn iHdekuii. MpoTe, BUCOKa edeKTUBHICTb
Oyab-akoro XxipypriyuHoro nikyBaHHs MCP He 3aBxgu
3axXULLAE Bi NOBTOPHMX 3arocTpeHb MienoHedpuTy.

ABTOpM 3asBnATbL MNP0 BIACYTHICTb  KOHNIKTY
iHTepeciB. Ha onuc kniHiYHOro BUNagKy oTpMMaHo iHop-
MOBaHy 3rogy 6aTbKiB OUTUHN.
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CONCLUSIONS

VUR is a fairly common pathology among children,
which has a multifactorial nature. The variety of mani-
festations, the high prevalence of this pathology and
the severity of complications require early diagnosis and
determination of treatment tactics. Regarding the gender
distribution of the pathology, it should be noted that
girls are sick more often than boys. Unilateral and bila-
teral VUR occurs with the same frequency, while reflux of
the Il-Ill stages occurs most often. The maximum
morbidity was observed at the age of 6 to 9 years and
from O to 3 years. In 35-60% of cases, reflux causes
sclerotic changes in the kidney, secondary shrinkage of
the kidney. According to the literature, nephrosclerosis
due to chronic pyelonephritis in VUR is formed in 30—60%
of cases, which leads to the development of the terminal
stage of chronic renal failure in 25-60% of patients,
due to a decrease in the functional renal reserve, as
an indicator of the compensatory capabilities of the
kidneys. Most research suggests that endoscopic
and surgical intervention are the best treatment methods
for VUR with frequent manifestations of infection.
However, the high efficiency of any surgical treatment
of VUR does not always protect against repeated
exacerbations of pyelonephritis.

The authors declare no conflict of interest. Informed
consent was obtained from the child’s parents for the
description of the clinical case.
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MepcnekTMBU NOAAABLUMX AOCAIAXEHD
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YiTKOrO anroputMmy LWOAO BMOOPY Yy BMKOPUCTAHHS BIAKPUTUX
Ta eHOOCKONIYHUX METOAIB NiKyBaHHS.

KoHAIKT iHTepeciB

ABTOpPM pyKONUcy CBIAOMO 3acBig4vytoTb BiACYTHICTb haKTUYHOro
abo NOTEHUINHOrO KOHMMIKTY iHTEepeciB LWoAO pesynbraTiB
uiei pobotn 3 chapMaueBTUYHUMM KOMNAHISIMK, BUPOGHMKaMU
6GiomMeauyYHMX NPUCTPOIB, IHLIMMW OpraHisauismMu, Yui NpoayKTy,
nocnyrv, iHaHcoBa niaTpUMKa MOXYTb OyTWM NOB’sI3aHi
3 npeaMeToM HafaHux MaTepianiB abo ski cnoHcopysanu
npoBedeHi JOCHiMKEeHHS.
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Prospects for further research

To improve the effectiveness of the treatment of vesico-urethral
reflux in children, attention should be paid to improving the
materials used to narrow the ureteral loop to prevent recurrent
disease. It is important for the treatment of this pathology
to develop a clear algorithm for choosing the use of open
and endoscopic methods of treatment.
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