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O ABSTRACT 0O

This study was performed at Al assad University Hospital between 2000 and 2005
and included 26 patients with vesicoureteral Reflux. The mean age was 4.69 years (with
age ranging between 3 and 6 years). All patients were females. They were diagnosed by
voiding cystourethrography (VCUG) and surgically treated by Lich-Gregoir technique.
The reflux was on the right side in 58% of cases, on the left side in 31% of the cases, and
bilateral in 11%. 27% of patients had degree Il vesicoureteral Reflux 58% had degree IlI,
and 19% had degree IV. Following 3 months of treatment for all patients, V.C.U.G was
carried out, and the results were as follows: absence of reflux in 92% of cases, persistence
of reflux (degree 1) in 8% of cases, absence of contra-lateral reflux, though we didn't do
anything for it. The persistent reflux was treated through another 3 months only by
conservative therapy. There is a similar percentage of reflux recovery in comparison with
international studies.

Keywords: Vesicoureteral Reflux, Lich -Gregoir Technique, UTI.
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