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Introducere. Prevalenta refluxului vezico-ureteral (RVU)
la copii constituie 36-56% si este in crestere, in special la
cei cu infectie a tractului urinar (ITU) si hidronefroza dia-
gnosticata antenatal. Metodele imagistice de diagnostic al
RVU contribuie la stabilirea diagnosticului si initierea trata-
mentului pentru prevenirea complicatiilor. Scopul lucrarii.
Elucidarea importantei diagnostice a metodelor imagistice
in RVU la copii. Material si metode. Lucrarea reprezinta
o sinteza detaliatd a publicatiilor recente din revistele de
specialitate (PubMed, Google Scholar, Hinari). Rezultate.
Ghidurile EAU (European association of urology), ESPU (Eu-
ropean society of pediatric urology) recomanda efectuarea
ultrasonografiei sistemului urinar si cistografiei mictiona-
le ca evaluare initiala. Precizia diagnosticului RVU pe baza
prezentei/absentei anomaliilor ecografice este scazutd, cu
o sensibilitate de 18-46%, specificitate de 76-88%, valoare
predictiva pozitiva de 24-66% si valoare predictiva negativa
de 71-83%. Cistografia mictionalad este standardul princi-
pal utilizat in diagnosticul RVU. Ghidurile EAU, ESPU si AUA
(American urological association) raporteaza ca scintigrafia
cu technetium 99m Tc dimercaptosuccinic acid (DMSA) este
recomandata la pacientii care prezinta un grad inalt de RVU,
niveluri ridicate de creatinina serica si ITU recurente. Con-
form studiului Randomized Intervention for Children with
Vesicoureteral Reflux (RIVUR), a fost demonstrata o crestere
a cicatricilor renale ulterioare detectate prin scintigrafia re-
nala cu acid dimercaptosuccinic (DMSA), cu o rata de 4-11%
dupa 2 ani de supraveghere medicala. Concluzii. Cistografia
mictionala este standardul de aur in diagnosticul RVU la co-
pii. Identificarea precoce a pacientilor cu risc pentru dezvol-
tarea cicatricilor renale prin examindri imagistice permite
initierea tratamentului si preintdmpinarea complicatiilor.
Cuvinte-cheie: reflux vezico-ureteral, infectie a tractului
urinar, cistografie mictionala.
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Background. The prevalence of vesicoureteral reflux (VUR)
in children is 36-56% and is increasing especially in those
with urinary tract infection (UTI) and antenatally diag-
nosed hydronephrosis. Imaging methods for the diagnosis
of VUR contribute to establishing the diagnosis and initiat-
ing treatment to prevent complications. Objective of the
study. Elucidation of the diagnostic importance of imaging
methods in VUR in children. Material and methods. The
work represents a detailed synthesis of recent publications
in specialized journals (PubMed, Google Scholar, Hinari).
Results. The EAU (European Association of Urology), and
ESPU (European Society of pediatric urology) guidelines
recommend performing urinary system ultrasonography
and voiding cystography as an initial assessment. The di-
agnostic accuracy of VUR based on the presence/absence
of ultrasound abnormalities is low, with a sensitivity of
18-46%), specificity of 76-88%, positive predictive value of
24-66%, and negative predictive value of 71-83%. Voiding
cystography is the main standard used in the diagnosis of
VUR. EAU, ESPU, and AUA (American urological association)
guidelines report that technetium 99m Tc dimercaptosuc-
cinic acid (DMSA) scintigraphy is recommended in patients
presenting with a high degree of VUR, high serum creatinine
levels, and recurrent UTI. According to the Randomized In-
tervention for Children with Vesicoureteral Reflux (RIVUR)
study, an increase in subsequent renal scarring detected
by dimercaptosuccinic acid (DMSA) renal scintigraphy was
demonstrated, with a rate of 4-11% after 2 years of medical
surveillance. Conclusion. Voiding cystography is the gold
standard in the diagnosis of VUR in children. Early identi-
fication of patients at risk for the development of acquired
renal scarring is the goal of diagnostic imaging. Keywords:
vesicoureteral reflux, urinary tract infection, voiding cysto-
urethrography.



