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The evolution of the concepts regarding the pathogenesis of renal injury in
children with urinary tract infection (UTI) is reviewed. Vesicoureteral reflux (VUR) is
now a well-known predisposing factor. The host-parasite interaction led to identification
of several virulence factors among uropathogenic Escberi’cbia coli. Intravenous
pyelogram (IVP) and voiding cystourethrogram (VCUG) have been diagnostic
tools in the evaluation of children with UTI for decades. UItrasonogram‘ and nuclear
medicine are the newer imaging techniques. The major goal in the management of
children with UTI is to prevent progressive renal damage that leads to hypertension and

end-stage renal disease. The management of children with UTI is also discussed.
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