
	Pt No
	sex
	Metabolics and other causes
	Age at VUR (years)
	VUR grade right
	VUR grade left
	Fate of VUR
	Age at stone (years)
	Side of stone
	Stone analysis
	Infection stone type *
	UTI
	Laterality corresponding 
VUR - stone    
	 Temporal coincidence  VUR  - stone
	Causality 
VUR - stone
	Causality
description

	1
	f
	APRT deficiency
	1.9
	3
	3
	resolved after 8 mos
	1.1
	bilat
	dihydroxy-adenine
	no
	0
	yes
	yes
	no
	VUR has no role for stone formation. APRT deficiency is the plausible cause for the radiolucent stones. No UTI.

	2
	f
	
	1.7
	3
	0
	resolved after 9 mos
	1.7
	right
	whewelliteweddellite
	no
	asymyptombacteriuria
	yes
	yes
	unlikely
	VUR was on the same side as the stone, but Ca-oxalate composition does not support causal role of infection.

	3
	f
	UPJO, pyeloplasty and stone removal at age 7.
	0.2
	3
	4
	resolved after 9 mos
	7.2
	left
	whewelliteweddellite
	no
	0
	yes
	no
	no
	VUR resolved 6 years before stone diagnosis, Ca-oxalate stones are not primarily caused by UTI.

	4
	f
	constipation, dysfunctional voiding
	7.2
	0
	1
	endoscopic injection after stone therapy
	8.1
	left 
	whewellite apatite
	yes
	rec. pyelo-nephritis
	yes
	(yes?)
	possible
	Stone was first described at age 2! At that time no VUR in >2 VCUGs. But later diagnosed VUR grade 1 (occult before?). VUR laterality corresponds to the apatite stone and recurrent pyelonephritis. 

	5
	f
	Cystinuria
	1.5
	?
	?
	Ureteral reimplantation at 2 years
	14.0
	right
	cystine
	no
	asymyptombacteriuria
	?
	no
	no
	prior (operated) VUR is not meaningful. Cystinuria is the plausible cause for cystine stones.

	6
	f
	UPJO
	2.0
	2
	2
	resolved (VCUG neg. at 14 years)
	15.8
	right
	brushite
	no
	pyelonephritis in infancy and before pyeloplasty
	yes
	no
	no
	Stone formed from a blood clot after laparoscopic pyeloplasty at age 14. No relevance of resolved VCUG

	7
	f
	neurogenic bladder on CiC
	2.8
	2
	2
	resolved (2 urodynamics neg. at 17 and 18 years)
	17.1
	left
	0
	?
	rec. pyelo-nephritis
	yes
	?
	possible
	VUR was not visible in video urodynamics at the time of stone surgery. But tone formation might have occurred years before, when reflux was present. Neurogenic bladder and CiC are other risk factors for infection (no stone analysis).

	8
	m
	ileum bladder-augmentation, st. p.bladder extrophy
	18.7
	1
	0
	?
	22.5
	left
	0
	?
	asymyptombacteriuria
	no
	yes
	no
	VUR is not relevant (grade 1 on the contralateral to the stone)



Table 2. Characteristics and individual correlation between stone and VUR of 14 children
a) 8 patients with VUR from group 1 (73 stone patients, 31 of whom had a VCUG)
	Pt No
	sex
	Metabolics and other
	Age at VUR (years)
	VUR grade right
	VUR grade left
	Fate of VUR
	Age at stone (years)
	Side of stone
	Stone analysis
	Infection stone type *
	UTI
	Laterality corresp. 
VUR and stone
	Temporal coincidence  VUR  and stone
	Causality 
VUR and  stone
	Description of causality
	Indication for PIC-cystrography

	1
	see table 1a
	no
	
	

	2
	see table 1a
	unlikely
	
	

	4
	see table 1a
	possible
	
	

	9
	f
	
	1.7
	0
	2
	pending
	2.3
	left
	0
	?
	Pyelo-nephritis (Klebsiella)
	yes
	yes
	possible
	stones fit the side of the present VUR; but they were already present at 1st pyelnephritis, so must have formed before, in absence of (symptomatic) infection; infection-stone type was not proven (no stone analysis available)
	

	10
	m
	Food protein induced enterocolitis syndrome (FPIES)
	0.7
	0
	2
	endoscopic therapy
	0.8
	left
	struvite apatite
	yes
	rec. bacteriuria (Proteus), 2 episodes of fever
	yes
	yes
	evident
	Infection-stones on the side of the present VUR. Despite the FPIES, no oxalate was noted in the stone analysis
	

	11
	f
	neurogenic bladder due to MMC
	11.4
	4
	4
	pending
	11.4
	bilat.
	0
	?
	rec. pyelo-nephritis
	yes
	yes
	likely
	Stones fit the sides of the present VUR. Neurogenic bladder on intermittent catheterisation and recurrent UTI are suspicious for infection stones (although no stone anlysis)
	

	12
	f
	non functioning septic left kidney, mid ureteral stone
	3.3
	 3 (PIC)
	 1 (PIC) up to ureteral stone
	endoscopic therapy
	3.0
	left
	apatite
	yes
	rec. pyelo-nephritis
	yes
	yes
	likely
	laterality, timing, stone type and infection make VUR a likely cause of the stone; if one believes in the role of PIC-cystography
	rec. Pyelonephritis, previous VCUG without micturition

	13
	m
	left sided Hutch-diverticulum abortive posterior urethral valve (endoscopy)
	9.8
	 3 (PIC)
	? Orifice not visible
	?
	9.8
	right
	0
	?
	0
	yes
	yes
	unlikely
	Absence of UTI,
 debatable role of PIC-VUR
	Anaesthesia required for ESWL and circumcision. Blladder diverticulum in ultrasound indicated endoscopy to rule out infravesical obstruction, attempt to spare 9 years old boy from catheterization 

	14
	f
	hyperoxaluria; stone at the UPJ was overlooked until 1 year after endoscopic therapy
	5.9
	2 (PIC)
	 1 (PIC) up to stone at UPJ
	endoscopic therapy
	6.9
	left
	whewellite apatite
	yes
	rec. bacteriuria (E. coli)
	yes
	yes
	possible
	The likely cause for whewellite stone component is hyperoxaluria. VUR might have promoted UTI and additional apatite stone formation. The other way round is possible. The stone was radiolucent during PIC-cystography, advocating for a main infection stone component.
	Recurrent a-/ and febrile UTI, hydronephrosis grade 2-3 left side, reduced split function of 41%, VCUG declined by 5 year old patient


[bookmark: _GoBack]b) 9 patients with stones from group 2 (1758 VUR patients). PIC: positioning irrigation of contrast-cystography. * Infection stone type: struvite and/or apatite
