
5 WBC>5/HPF

5 >50,000 CFU/mL
1

10-14

      

10-14

Vesicoureteral reflux
VUR

VUR

VUR 2 2

VCUG 2

VUR
Re-implantation VUR

Bottom-up Approach

A P N V U R
S c a r R e f l u x 

nephropathy Chronic 
renal insufficiency

febrile UTI 30
VUR VUR

3
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VUR

VUR
4

Congenital Anomalies of 
Kidney and Urinary Tract, CAKUT 5

VUR

70
30

6,7

VUR

VUR

8

1999

VCUG
DMSA

VUR

VUR
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VUR

DMSA
sensitivity 89~94

DMSA

VUR

DMSA VCUG
2001 2004 2 2

815
699 DMSA VCUG

483  216 9

VUR Odds 
ratios 29.5% 206 VUR

VUR 17% 119 66
39 14 699

392 56.1
DMSA 288 41.2

DMSA 463 66.2

67.2%

4.3

DMSA

DMSA
2.6%

DMSA
VUR

 DMSA
DMSA

65.5% DMSA

DMSA

83.2%
 65%

91.5%
DMSA

VCUG 33.8% 468
VCUG

20 16 4
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DMSA VCUG

To p -
down approach

2 0 0 4

DMSA
51 DMSA

VCUG VUR
49 DMSA 19
VUR

49 VCUG  
10 VUR

VUR 96 DMSA
VUR 72 DMSA

DMSA VCUG
11

VCUG
VUR

DMSA

DMSA VCUG
VUR

DMSA
VCUG

12

DMSA VUR

220

DMSA
7 10 VCUG

DMSA
VUR 76.9 82.1

DMSA
VUR

94.3 13

DMSA
VCUG

VUR
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