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OBSTRUCTIVE REFLUX IN ADULTS (*¥)
Velibor Markovic (*)

Vesicoureteral reflux in adults is not a clinical rarity. More over, reflux in
adults is more frequent than is usually considered. Reflux is quite common
in some urological disorders. These include: lower urinary tract obstruction,
neurogenic bladder, tuberculous bladder contracture and urinary tract infec-
tion. Generaly speaking, the incidence of reflux in these disorders is so high
that during routine clinical investigation reflux must be ruled out.

As in children, reflux in adults can be caused by one or more of several dif-
ferent mechahisms. | have adopted ciassification of reflux according to
Hutch and Amar (1972). With slight modification this classification is as fol-
lowing:

I PRIMARY REFLUX

A. WEAKNESS OF THE SUPERFICIAL TRIGONE
. WEAKNESS OF THE INTRAVESICAL URETER

. CONGENITAL URETERAL ANOMALIES (ureter duplex, ectopic ureters
etc.).

O w

Il SECONDARY REFLUX

. OBSTRUCTIVE REFLUX

. INFLAMMATORY REFLUX
. NEUROGENIC REFLUX

. IATROGENIC REFLUX

OO wW>

(*) Urological Chinic of Medical Faculty In Belgrade
(**1 VI. Ulusal Uroloji Kong. 1981 - BURSA
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Il MISCELLANEOUS REFLUX

Reflux in adults may be primary, persisting since childhood. The basic de-
fect is o weakness of the superficial trigone and muscle of intravesical ure-
ter, which allows the orifice to lie abnormally high and lateral in the trigone
and results in shortening and reduced tonus in the intravesical ureter.

Secondary reflux is more frequent in adults than in children. It may bs
caused by lower urinary tract obstruction, vesical inflammation, neurogenic
bladder or iatrogenic lesions of vesicoureteral junction. In this paper we
are dealing with obstructive reflux in adults, which is usualy caused bv
scierotic contracture of the bladder neck, by adenoma or carcinoma of the
prostate, or by urethral stricture.

According to Hutch (1572) the main pathogenetic factor of obstructive ref-
lux is dilatation of ureteral hiatus. This is @ weak point in the blader wali.
The dilatation of the ureteral hiatus occurs at the expense of the supporting
muscles that support the intravesical ureter. Paraureteral diverticulum is
formed by herniation of vesical mucosa through dilated ureteral hiatus. This
alter the anatomy and damages the function of the ureterovesical junction.
The orifice is moved in superolateral directions, and intravesical ureter is
shortened or absent. In severe cases the intravesical ureter and ureteral
orifice became engulfed in the diverticulum Weakness of the supporting
muscle and Waldeyer's sheat is responsible for inadequate occlusion of ini-
ravesical ureter during voiding. It is obvious that obstructive reflux is caused
by severe structural changes at the ureterovesical junction, which are usu-
ally agravated by superposed urinary infection.

The incidence of obstructive refilux was investigated in 110 patients suf-
fering lower urinary tract obstruction (table 1). The greatest incidence of
obstructive reflux was found in sclerotic contracture of bladder neck
(30%). In patients with benign hypertrophy of the prostate reflux was noted
in 16% of cases. It has also been noted that reflux was more frequent in
patients with urinary retention (6 of 25 or 24%), than in those with sponta:
neous voiding (2/25 or 8%). This finding may be explained with several fac-
tors among which we point out two: (]) the organic changes in bladder wall
are more frequent and more severe in patients with complete urinary reten-
tion. (2) Another important factor is chronic bladder infection in close asso-
ciation with indweling catheter. In patients with carcinoma of the prostate
and urethral stricture reflux was found in 10% of cases studied. The overall
incidence of obstructive reflux in this series of 110 patients was 14,.5%
This figure is very similar to figure given by Morillo et al. (1963)."Out of 100
adult males with bladder outiet obstruction they found reflux in 13% of ca-
ses.
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Another important question is: what is the significance of obstructive reflux
it is not simple to answer this question, because obstructive reflux is not as
extensively studied as primary refiux in children. In medical literature a very
small number of papers is devoted to the problem of incidence and impor-
tance of obstructice reflux in adults.

The influence of obstructive reflux on the course and prognosis of underlying
disease was analysed in 22 patients from Urological clinic of Medical faculty
in Belgrade (Table 2). The primary disease was benign hypertrophy of the
prostate in 14 patients, carcinoma of the prostate in 2, bladder neck contrac-
ture in 3, and urethral stricture also in 3 patients. Classification of the degree
of reflux was simple, according to Damansky. Grade | reflux {lower ureteral
filling only) was present in 15 ureters. Grade Il reflux (upper urinary tract
filling without dilatation) was found in 5 ureters, and grade Il reflux (dilata-
tion of upper tract) in 4 ureters (table 2).

TABLE 1

INCIDENCE OF VESICOURETERAL REFLUX IN 110
PATIENTS WITH BLADDER QUTFLOW OBSTRUCTION

DISEASE No. of No. with %
patients reflux
1. BENIGN PROSTATIC HYPERPLASIA 50 8 16 %
2. CARCINOMA OF THE PROSTATE 20 2 10 %
3. BLADDER NECK CONTRACTURE 10 3 30 %
4. URETHRAL STRICTURE 30 3 10 %
TABLE 2 ‘
GRADE OF OBSTRUCTIVE REFLUX IN 22 PATIENTS

DISEASE ' " No.PTS I° III°‘ e 1 4ne e 411
1. BENIGN PROS‘_I'ATI-C- HYPERPL, 14 6 4 2 1 1
2. CARCINOMA OF THE PROSTATE 2 2
3. BLADDER NECK OBSTRUCTION 3 2 : 1
4, URETHRAL STRICTURE 3 3

TOTAL 2 13 4 3 1 1
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TABLE 3

GRADE OF OBSTRUCTIVE REFLUX AND PYELONEPHTIRIS

GRADE OF No. PTS. WITH %
REFLUX WITH REF. PYELONEPHRITIS
I® 13 2 15 %
ine 5 2 40 %
me 4 4 100 %

Grade of Reflux according to Damansky

At the present time it is generally believed that reflux of infected urine is
the main cause of pyelonephritis. Many clinical and experimental findigs sup-
port opinion that there is a causal relationship between vesicoureteral ref-
lux and pyelonephritis. in patients with roentgenologic evidence of pyelo-
2ephritic scarring in more than 80% rsfiux may be found (Hutch, 1972). In
analysed series of 22 patients with obstructiva reflux pyelonephritis with
-enal scarring was present in 36% (8 patients), compared to 18% in pati-
ents with biadder outflow obstruction without reflux.

Relationship between the grade of reflux and pyelonephritis is presented
on table lll, As we can expect pyelonephritis was more commonly often as-
sociated with high grade reflux. Among the patients with grade | reflux
oyelonephritis was found in 15%. The incidence of pyelonephritis was 40%
n patients with grade 1l reflux. Nobody of patients with grade Ill reflux did
escape pyelonephritis in the coursz of primary dis=ase.

Ureterohydronephrosis is important complication of primary refiux in child-
hood, dalthough in many cases there is no dilatation in spite of reflux. In
adult time the most severe dilatation of upper urinary tract may bes found
when refiux ise assoclated with neurogenic bladd=r and tubarculous contrac-
ture of the bladder. In my experience uppsar urinary tract dilatation is not
prominent feature of obstructive reflux in adults. That may be seen on table
IV. Out of 22 patients with obstructive reflux slight to moderate hydre-
nephrosis was found in 13%, and isolated dilatation of supravesical ureter
in 23% of cases. Normal IVP had 41% of patients.
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TABLE 4

UROGRAPHY IN 22 PATIENTS WITH OBSTRUCTIVE REFLUX

FINDING No. of %
PATIENTS
HYDRONEPHROSIS 3 13 %
DILATATION OF SUPRAVESICAL URETER 5 23 %
HYPOTROPHY OF THE KIDNEYS 5 23 %
NORMAL IVP 8 41 %
TABLE 5

KIDNEY FUNCTION IN 22 PATIENTS WITH OBSTRUCTIVE REFLUX

No. OF %
PATIENTS
NORMAL FUNCTION 12 55 %
LATENT RENAL INSUFFICIENCY 2 9%
RENAL FAILURE 8 36 %

IN CONTROL GROUP OF 294 PATIENTS WITH BPH WITHOUT
REFLUX RENAL FAILURE WAS FOUND IN 9 %

Analysis of kidney function in 22 patients with obstructive reflux showed
(table V) that renal failure was present in 36% of casss. In control group
of 294 patients with benign prostatic obstruction without reflux renal faiiure
was found in 9 %. This difference (36% to 9%) is high.y significant and ma-
kes renal function impairment to be important complication of obstructive
reflux.

Treatment of obstructive reflux at the present time is conservative and ex-
pectative. In these cases reflux is secondary to obstruction at or below the
bladder neck, and primary obstructive disease should be treated first. The
cure of underlying obstructive dissase is primary goal of therapy. It has
been noted that obstructive reflux may be cured or may regress after suc-
cessful surgical correction of primary obstructive diseas2. As a gzanerallity
antireflux surgery is very rarely, if ever necessary. In my limited experienca
with patient of this type | have naver had to operate for refiux secondary
to bladder outflow obstruction.
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SUMMARY

Obstructive refiux in adults is not uncommon complication of bladder out-
fiow obstruction. The incidence of this type of reflux is 10-15%. In author's
series of 110 patients with lower urinary tract obstruction reflux was found
in 14,5 of cases. Pyelonephritis and renal failure are significant complica-
tion of obstructive reflux. Pyelonephritis was found in 36% of patients with
obstructive reflux, compared with 18% in control group without reflux, The
incidence of renal failure among 22 patients with obstructive reflux was
36%, while in obstructed bladder without reflux only 9%. Upper urinary tract
dilatation is not prominent feature of obstructive reflux in adults. Treatment
of obstructive refiux is non-operative. Obstructive reflux may be cure edor
may regress after successful surgical correction of primary obstructive
disease.
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