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Jlanapockoncko feyeHune Ha
Be3uKoypeTepopeHaneH pedaykc (BYP) no
JInw-lperoap npu peua

C. Auppees, E. AraHacos, UB. An. l[eoprues, M. LiaHes

MBAJ,,BUTA” , OtpeneHune no yponorus npu aeua, Codusa

BbBEAEHUE: Be3sunkoypetepopeHanHuAaT Pednykc
(BYP) e egHa OT Har-ueCTTe BPOAEHN YPONOrMyHU
aHOManuu ¢ yectota okono 1%. Mima pasnnyHm one-
paTVBHU MeTOAW, KOUTO Ce mpunarat npu deuata
Hy>KAaeLum ce oT OrnepaTUBHO JleueHre — eHJOCKOon-
CKN METOAM, OTBOPEHM OMEepPaTUBHN NHTEPBEHLMN,
NanapocKonckn 1 pobotusnpaHn metogu. Jlanapo-
CKOMcKaTa pemmnniaHTauma no Jlnw- Mperoap e tex-
HVKa, KOATO laBa JO6PW pe3ynTaTi C H1CKA YecToTa
Ha cnefonepaTMBHUTE YCIOXHEHWUSA, ManbK 60THU-
YyeH NPecTon 1 NO-Masika TPaBMaTUYHOCT.

LLEJT: LlenTa Ha HacToALWaTa Npe3eHTaumA e aa npen-
CTaBMM M3BbPLUEHATa TEXHMKA U HaYanHuUTe pesyii-
TaT! OT NPOBeAEeHUTE TPW NTANAPOCKOMNCKN Jpenm-
nnaHTaum no Jinw-fperoap.

MATEPUANTIN N METOAWN: Ot meceL, loHM A0 Mecel,
Aekemspun 2024 roguiHa onepupaxme 5 gela ¢ Besu-
KoypeTepopeHaneH PednyKc, 4yeTmpu ot KOUTO C ef-
HOCTpaHeH pednyKc n egHo ¢ aBycTpaHeH. CpefHa-
Ta Bb3pacT Ha onepupaHnuTe NnaumeHT e 3 roquHu.
PE3YNITATU: lNMpn pette geua ce n3sbpLlun nanapo-
CKOMCKa peumnnaHTauuva no Jlvw- Nperoap no onu-
CaHaTa TeXHMKA, KaTo CPefHOTO OnepaTrBHO Bpeme
e 1 yac u 50 mmnHyTw. lMpn egHoO OT geuaTa ypeTpan-
HUAT KaTeTbp ce cBanu Ha 12 yac, a Npu ocTaHanure
yeTnpwm - 24 yaca cnegonepatmeHo. M npu yetnpu-
MaTa NauyeHTa He Ce HaNOoXM NOCTaBAHETO Ha CTEHT.
MNpn OBe OT peuata ce YCTaHOBM MNUENOEKTa3us,
KOATO ce pe3opbrpa CNOHTaHHO Ha MbPBU Criefone-
paTtBeH Mmecel, [pu BCMUKN NaumneHTy ce npoBee
neTaHeBeH aHTUOMOTUYEH KypC.

OBCBHXAAHE: Jlanapockonckata penmnaaHTaumna
no Jinw-fperoap npu geua ¢ BYP e antepHatnga Ha
OTBOPEHMWTE OnepaTUBHN TEXHUKMK, KOATO AaBa Cb-
WuTe cnegonepaTMBHM pesynTati 1 e No-aTpaBma-
TYHa. M3BbpLUBAHETO Ha Ta3un TEXHUKA 3HAUUTENTHO
CKbCABa OONHUYHUA NPECTON, HE Hanara CTeHTMpa-
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in pediatric patients

S.Andreev, E. Atanasov, .A,Georgiev, M.Tsanev
Urology department, MHAT “VITA", Sofia

INTRODUCTION: Vesicoureterorenal reflux (VUR)
is one of the most common congenital urolog-
ical anomalies with incidence of ~1%. Different
surgical techniques are used in pediatric patients
- endoscopic, conventional, laparoscopic and ro-
bot-assisted. Laparoscopic Lich-Gregoir reimplan-
tation is a technique which gives good results
with a low incidence of postoperative complica-
tions, shorter hospital stay and less trauma.
OBJECTIVE: The aim of this case report is to pres-
ent the technique used and reveal the initial re-
sults of three laparoscopic Lich-Gregoir reimplan-
tations.

MATERIALS AND METHODS: From June to De-
cember 2024, we operated on five patients with
vesicoureterorenal reflux (VUR). Four of them
were with unilateral form and the other one was
with bilateral form. The average age of the operat-
ed patients was 3 years.

RESULTS: We performed laparoscopic Lich-
Gregoir reimplantation using the described tech-
nique in all patients. Surgical time - Th50m. The
ureter was not intubated with a stent, the urethral
catheter was removed 12 hours postoperatively
in one case and 24 hours postoperatively in the
other four cases. 5-day antibiotic treatment was
applied. In the first month hydronefrosis 1st grade
was present in two of the patients.
CONCLUSION: Laparoscopic Lich-Gregoire reim-
plantation in kids with reflux VUR is an alterna-
tive of open surgical techniques, giving identical
postoperative results and being less traumatic.
Performing this technique significantly reduc-
es hospital stay, does not require ureteral stent
placement and reduces infection rates and hema-
turia due to shortening of the urethral catheteri-
zation period.
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BbBEAEHUE: Be3unkoypetepopeHanHuAat Pe-
¢énykc ( BYP) e egHa oT Hal-yecTute BpOAEHU
YPONOrMYHN aHOManuu ¢ yectota okosno 1%. Mima
Pa3NYHM OMNepaTMBHU METOAWU, KOUTO Ce mnpwu-
narat npw geuarta HyXaaewm ce OoT onepaTtuBHO
nevyeHne — eHAOCKOMNCKM MeToan, OTBOPEHM ore-
PaTUBHWN MHTEPBEHLMM, NanapoCKONCcKn n pobo-
TU3npaHn metoau. Movpeu n3bop Ha neyeHne Npu
Jeua C yCcTaHOBeH pedrnyKc Hy»Kaelm ce oT one-
PaTMBHO NleyeHne e efHOCKOMNCKOTO UHXeKTUpa-
He Ha ren CbAbpKall XnanypoHoBa KucenvHa. Cb-
LeCcTBYBaT [iBe TEXHMKM 3a eHOOCKOMNCKO NeYeHne
Ha Pedpnykc - cybypeTtepHo nHxekTnpaHe (STING)
N HTPanyMeHHO nHxektnpaxe (HIT).

LEJNI: Llenta Ha HacToAwaTa npe3eHTauuA e aa
npeactaBum STING TexHuKaTa 3a e€HOOCKOMCKO
NneyeHne Ha Be3NKOoypeTepopeHanHuaT Pepnykc.
MATEPUAJIN n METOAWN: O1 mecen tonn 2021
no mecey gexkemBpu 2024 roguHa nposefoxme
€HOOCKOMNCKO NevyeHue npu 42 geua C Be3UKO-
ypeTepopeHaneH Pednykc manonsanmkm STING
TexHuKaTa. [Mpn 11 oT geuarta bewe N3BbPLLEHO
ABYCTPAHHO VIHXXEKTUpaHe, a npn octaHanute 31
efHOCTpaHHO. O6eMa Ha WHXeKTMpaHaTa cyb-
cTaHuma sapupa mexay 0,7 mn go 1 mn.
PE3YNTATWU: CpegHoTo onepaTuUBHO Bpeme npu
onepupaHuTe naymeHTn e 15 MMHYTK, KaTo He ce
HaNOXW NOCTaBAHE Ha KaTeTbp NP HATO eHO OT
onepupaHuTe geua. Bcnukm naymeHTn 6sxa nsnu-
CaHW Ha CneiBalMAT AeH, KaTo ce nposefe net-
AHEBHO aHTUONOTMYHO NeyeHune n yponpodunak-
TVKa B paMKNTE Ha eviH Mecel, criegonepaTmBHO.
He ce HabniopaBaxa paHHU M KbCHU cnegonepa-
TUBHWN YCNOXHeHMA. [Tpn wecT oT onepupaHute
MauneHTN ce yCTaHOBMXa HOBU $ebpunHu ypo-
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INTRODUCTION: Vesicoureterorenal reflux (VUR)
is one of the most common congenital urolog-
ical anomalies with incidence of ~1%. Different
surgical techniques are used in pediatric patients
- endoscopic, conventional, laparoscopic and
robot-assisted. First line of treatment in children
with reflux requiring surgery is injection of bulk-
ing agents. There are two techniques for endo-
scopic treatment of reflux — subureteral injection
(STING) and intraluminal injection (HIT).
OBJECTIVE: The aim of this case report is to pres-
ent the STING technique of endoscopic treatment
in patients with vesicoureterorenal reflux.
MATERIALS AND METHODS: From July 2021 to
December 2024 we operated on 42 patients with
vesicoureterorenal reflux (VUR) using STING tech-
nique. 11 of the patient were with bilateral form
and in 31 the reflux was one-sided. The average
volume of injected bulking agent was between
0,7ml to Tml.

RESULTS: The average operative time was 15
minutes, without using urethral catheter In any
case. All of the patients were discharged in the
next day, having antibiotic treatment for 5 days
and prophylaxis for one month. We have no intra-
and postoperative complications. Six of the oper-
ated patients had a new febrile UTI with persisting
reflux, which required further surgical treatment.
CONLUSION: Endoscopic injection of bulking
agents In children with vesicoureterorenal reflux
is a first line of treatment because it is less trau-
matic and requires a shorter hospital stay. Subu-
reteral injection (STING technique) is preferred
due to its high success rate and low incidence of
postoperative complications.



