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Progress of contrast-enhanced voiding ultrasonography in

diagnosis of vesicoureteric reflux in children
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[Abstract] Vesicoureteric reflux (VUR) is an important association of pediatric urinary tract infection in children.
Contrast-enhanced voiding urosonography (CeVUS) has proven to be a safe and reliable imaging technique for detecting
children VUR. The advancements of CeVUS in evaluation of children VUR were reviewed in this article.
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