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Grade | Reflux limited to the ureter
rade
No ureteral dilation

Reflux up to the renal pelvis

Grade Il
No ureteral dilation

Reflux up to the renal pelvis
Grade Ill dilation of the ureter
Blunting of the calyces

Reflux up to the renal pelvis
Grade IV dilation of the ureter
Moderate ureteral tortuosity

Gross dilatation of the uref pelvis, and calyces
Grade V Significant ure
Loss of papillary impressions




