
Research Article Open Access

Maheshgavali et al., Occup Med Health 2022, 10:1

Case Report Open Access

Occupational Medicine & Health Affairs
Oc

cu
pa

tio
na

l M
edicine & Health Affairs

ISSN: 2329-6879

Volume 10 • Issue 1 • 1000383Occup Med Health, an open access journal
ISSN: 2329-6879

Keywords: Vesicoureteral Reflux [VUR]; Pain abdomen; Right 
kidney; Ultrasound; Reflux Nephropathy

Introduction 
In young children, Urine is filtered as it travels backwards from 

the bladder to the kidney called vesicoureteral reflux (VUR). VUR 
is a voiding cystourethrogram that also is done after a voiding 
cystourethrogram be diagnosed in roughly Urinary tract infections 
affects 30% of children. The majority of VUR cases recover on their 
own; between 20% and 30% of men have new although only a tiny 
fraction of infections leads to longer renal damage, complications. 
VUR is caused by the breakdown Cellular differentiation and complex 
signaling pathways throughout development. These systems are most 
likely they are genetically programmed, but environmental factors 
may influence them VUR manifests itself in a variety of ways, illnesses 
ranging from mild renal parenchymal disease to end-stage renal disease 
and severe renal parenchymal disease [1, 2].

In the general population, Vesicoureteral reflux (VUR) affects 
less than 1% of people. 2 In children, the prevalence of urinary tract 
infection (UTI) ranges from 29% to 50%.11 The kidneys are at risk of 
scarring when reflux is paired with a urinary tract infection (UTI) and a 
urinary tract infection (UTI) intrarenal reflux, Renal failure is a disease 
in which the kidney has come to the end of [ESRD]. Is a disease in 
which the renal were damaged [ESRD] [3,4].

Primary VUR (vesicoureteral reflux) is a prevalent condition. 
Urinary system defect that is the problem usually found after 

an Infection of the urinary tract in children (UTI). The voiding 
cystourethrogram (VCUG) is a treatment that is classified from I to V, 
with V being the most severe, is the gold standard for identifying how 
acute a disease is. In patients who suffer from VUR a condition known 
as reflux nephropathy (RN) develops. And is often accompanied 
with an infection in the urinary tract (UTI)Renal scarring, on the 
other hand, can happen if you have a UTI without a VUR or if you 
have a VUR without a UTI. The evidence for the for a long time, the 
former has been documented in the literature, Whereas The latter has 
more recent evidence, especially from children with hydronephrosis 
diagnosed during birth who are discovered to be sick from VUR and 
renal scarring on post-natal evaluation. The RN is now classified as 
either congenital (also known as primary) or acquired (also known 
as modified) caused by irregular renal development, resulting in focal 
renal dysplasia, or acquired, resulting in focal renal dysplasia. Induced 
by renal harm caused by pyelonephritis [5, 6].
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Abstract
Infants and children are the most often used victims of vesicoureteral reflux. Infections of a urinary tract are 

more likely as a result of the illness, if left untreated; this condition might lead to kidney damage. In children, primary 
vesicoureteral it can lead to kidney damage. Primary vesicoureteral reflux affects children. Can be outgrown. The 
goal of treatment, which may involve medication or surgery, is to avoid kidney damage. Primary vesicoureteral 
reflux can be outgrown in children. The goal of treatment, which may involve medication or surgery, is to avoid 
kidney damage. In children, the most common congenital urological anomaly areas primary vesicoureteral reflux 
(VUR), It’s been related to a higher Urinary tract infection (UTI) and kidney scarring both are risk, commonly known 
as nephropathy caused by acid reflux (RN)The most prevalent cause of RN n children is a urinary tract infection 
(acquired RN) or at a later stage for hydronephrosis diagnosed antenatally but without a prior UTI (congenital RN). 
Female children are more likely to get acquired RN, whereas male children are more likely to develop congenital 
RN. This finding in children could explain why males are more likely than Hypertension, proteinuria, and renal failure 
are all symptoms of renal failure. Females, on the other hand, are more likely to get and had a better prognosis for 
recurring UTI eternal reflux-Urge to urinate that is strong and Persistent when urinating, there is a burning feeling. 
The need to pass tiny amounts of pee frequently, cloudy urine, fever, or side pain is all indications of kidney failure 
(flank) or abdomen. 

Main symptoms and/or important clinical findings: A patient of 1 year male admitted registration to the 
pediatric ward on dated 05 /07/21 with the chief complaint. Wetting the bed or losing control of bowel movements 
are both signs of a problem. Constipation for 2 months and he developed pain abdomen and right kidney diagnosed 
from general physical examination and blood investigation. 

The main diagnose therapeutic intervention and outcomes: The doctor identified a case of Vesicoureteral 
reflux after physical examination and investigation a patient of 1 year male admitted registration to the pediatric ward 
on dated 05 /07/21 with the chief complaint. Vomiting the bed or losing control of bowel motions, constipation for 2 
months and he developed pain abdomen and right kidney diagnosed from general physical examination and blood 
investigation.

Case Report on Vesicoureteral Reflux
Ms. Rishita Maheshgavali1*, Mis. Priya Rewatkar2 and Roshan Umate3

1G.N.M 2nd Year, Florence Nightingale Training College of Nursing, Datta Meghe Institute of Medical Science, Sawangi, Wardha, Maharashtra, India
2Nursing Tutor, Florence Nightingale Training College of Nursing, Datta Meghe Institute of Medical Science, Sawangi, Wardha
3Research Scientist, Jawaharlal Nehru Medical College, Datta Meghe Institute of Medical Sciences, Sawangi, Wardha, Maharashtra, India



Citation: Maheshgavali R, Rewatkar P, Umate R (2022) Case Report on Vesicoureteral Reflux. Occup Med Health 10: 383.

Page 2 of 3

Volume 10 • Issue 1 • 1000383Occup Med Health, an open access journal
ISSN: 2329-6879

Vesicoureteral reflux (VUR) may be suspected when the upper 
urinary tract is a tube connected the urethra to temporarily dilated 
Observed synced with the emptying of the bladder during pregnancy. 
Approximately 10% of the newborns with prenatally identified the 
effect of dilatation of the upper urinary tract will be felt. A urinary tract 
infection. Experience reflux after birth. It is important to highlight 
that VUR cannot be detected during pregnancy. Unless complicated 
by a urinary tract infection, there are no specific signs or symptoms 
associated with VUR (UTI). To put it another way, unless VUR has 
caused a kidney infection, it is almost always asymptomatic (febrile 
UTI). Irritability, a high fever that persists, and a feeling of being bored 
are among the A neonate’s clinical manifestations of a febrile UTI. could 
display in cases of VUR and febrile UTI caused by a serious underlying 
urinary tract abnormality, antibiotic should be used, symptoms include 
Respiratory distress, failure to thrive, renal failure, flank masses, and 
urinary ascites are all signs that you should be aware [7].

Symptoms of Vesicoureteral reflux

Urge to urinate it is strong & persistent. The need to pass small 
amounts of urine frequently. Urine that is cloudy. Fever, pain in your 
side (flank) or abdomen.

Patient Specific information: A patient of 1 year male admitted 
registration to the pediatric ward on dated 05 /07/21 with the chief 
complaint. Wetting the bed or losing control of bowel motions, 
constipation for 2 months and he developed pain abdomen and right 
kidney. All diagnosis like ultrasound-ray, CT scan, blood examination 
a voiding cysto urethrogram (VCUG) and all other investigation are 
done. His blood pressure is normal 87/105 mmhg, pulse 130bpm, 
patient was conscious and disoriented.

Primary concern and Symptoms of the patient: Patient visited in 
A.V.B.R.H hospital on dated 05/07/21 with chief complaint of pain in 
abdominal for 2 month then He developed pain in his right kidney.

Medical, family and psycho-social history: A case of Vesicoureteral 
reflux (VUR) was diagnosed by the general physical examination and 
investigation. Patient belonged to a middle class, nuclear family. He 
was not mentally stable, he was disoriented to date, and time and place 
Patient has a good relationship with his family members.

Relevant past intervention with outcomes: History of 
Vesicoureteral reflux since at the birth back for which he was 
hospitalized for 15 days after investigation was observed he took 
treatment for that and his outcomes was good.

Clinical findings: Bowel and bladder movement is not proper, 
swelling over kidney, urinary tract infection. State of health was 
unhealthy, thin body build, the height 77 cm and weight 7.5 kg vital 
signs normal, heart sound abnormal, breathing difficulty.

Timeline: Patient was visited in AVBRH hospital on OPD base 
with chief complaint of Wetting the bed or losing control of bowel 
motions, constipation for 2 months and he developed pain abdomen 
and right kidney diagnosed.

Diagnostic assessment: On the basis of patient history, physical 
examination, CT scan, ultrasound, x-ray, blood examination a voiding 
cysto -urethrogram.

Diagnostic challenging: No any challenges during diagnostic 
evaluation.

Diagnosis: After physical examination and this investigation CT 
scan, ultrasound, x-ray blood examination a voiding cysto -urethrogram 

doctor diagnoses the patient having Vesicoureteral reflux.

Prognosis: Case of prognosis was satisfied

Therapeutic intervention

Medical management was provided to the patient injection Emset 
1mg, injection pan top 7mg syp. Paracetamol 4 ml. He was took all 
the treatment and the outcomes was good. His sign symptoms were 
reduced, he was able to him own activities. No change in therapeutic 
interventions.

Follow up and outcomes: 

Clinical and patient assessment out comes: Patient had a history 
pain in abdominal for 2 months pain in abdomen and swelling over 
right kidney.

Adverse and unanticipated event: No adverse event was noted

Discussion
In early children, VUR, a congenital defect defined by unilateral 

or bilateral urine reflux from the bladder to the kidneys, is prevalent. 
After a UTI, a routine voiding cystourethrogram found 30 percent of 
children under the age of 5 to have VUR; prenatal mortality varies 
from 9% to 20%. Hydronephrosis with VUR is discovered postnatally. 
VUR, for the most part, resolves it. Only about 20% to 30% of people 
are becoming sick again, and only about 20% to 30% of those who are 
already infected will become infected again. A small proportion will 
have long-term kidney consequences.  Discovered of renal scarring is 
widely established to be linked to the severity of VUR. According to 
Chen et al., renal scarring was linked to a VUR diagnosis at an older 
age (five years), a greater VUR grade, and a greater incidence of UTIs. 
Swirler’s son et al. discovered a link between renal dysplasia, high-
grade VUR, and male sex in a similar study. As a result, early detection 
and treatment of VUR should be preferred in efforts to prevent renal 
scarring. At the age of ten, our kid was diagnosed with ASB without a 
history of febrile UTI. Among other things, he had bladder and bowel 
problems, as well as high-grade VUR and CKD This unusual example 
of can explain the relation between VUR and CKD, which should 
not be avoided until later in life. Finally, in male patients with ASB, a 
thorough radiological imaging study it’s probably a good idea to look 
into it [8].

A malfunction of the ureterovesical valve mechanism develops 
VUR.VUR is classified into five groups based on the international 
VCUG grading criteria. The kidneys were affected to mild VUR. 
According to Kamil’s research, 80 percent of people who have primary 
VUR don’t need surgery. Only severe VUR has clinical relevance. 
Since it increases risk severe kidney damage if a urinary tract infection 
occurs. Unless VUR is combined with a urinary tract infection, it 
may not present with any clinical symptoms or cause any specific 
symptoms. As a result, asymptomatic VUR can cause long-term 
kidney damage. After our prenatal observation of grade IV VUR, we 
performed frequent. Urinary tract infection (UTI) and VUR follow-up 
examinations after the birth. It indicates that a severe VUR diagnosis 
by prenatal ultrasound can provide useful information. Early advice for 
treating and preventing kidney damage after birth. 

Hypertension has been associated with VUR stands for ureteropelvic 
Obstruction at the junction, multi cystic dysplastic kidney, and 
posterior urethral valves are all possible reasons. In children, one of 
the most common causes of severe hypertension is bulging veins.VUR 
was found with between 29% to 50% of children with UTIs. And it 
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was generally first sign. Hypertension was found to be more common 
primary vesicoureteral reflux in children as they became older: 1.7 % in 
children 1.8 % in children aged 1 to 9.9 years, 4.7 % between the ages of 
10- and 14.9-years children between the ages of 15 and 19, 9 years and 
children aged >20 years. At 30 and 22 as according estimations, 50% 
of patients with unilateral and bilateral renal there would be harm be 
hypertensive by the age of 50. Hypertension has been linked to Renal 
scarring is frequent, and VUR makes it even worse. 

Conclusion
The patient was admitted in AVBR hospital with chief complain of 

Wetting the bed or losing control of bowel motions, constipation for 2 
months and he developed pain abdomen and right kidney diagnosed

After all investigation patient was diagnosed a case of Vesicoureteral 
reflux In our case stresses the need for good clinical assessment, good 
nursing care by trained nurses and the use of effective forensic studies 
is compulsory to secure patient form such a vital health conditions.
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