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Purpose: Dr. Robert Lich, Jr. (1909 to 1987) advanced the foundation of knowledge in many areas in the field of urology. He
is best known for his contributions to our understanding and management of vesicoureteral reflux.
Materials and Methods: We reviewed the many articles published by Dr. Robert Lich, Jr., focusing on his work with
vesicoureteral reflux. We describe the contributions made by a pioneering urologist who helped advance the foundation of
knowledge concerning the etiology of vesicoureteral reflux and its surgical management. We discuss his novel ideas within
the framework of surgical techniques of his time, and relate personal experiences from his colleagues and his wife.
Results: Doctor Lich was a pioneer in adult and pediatric urology. He is remembered most for his innovative ureteral
reimplant technique for the surgical management of vesicoureteral reflux.
Conclusions: Doctor Lich enriched the fields of adult and pediatric urology through a lifelong pursuit of scientific investi-
gation and refinement of surgical practice. It is appropriate to review his innovative contributions to the management of
vesicoureteral reflux as we experience yet another paradigm shift in our understanding and management of this condition.
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V
esicoureteral reflux is a condition that has been
known to plague children for many decades. Until
recently the mainstay of treatment was antibiotic

prophylaxis and open ureteral reimplantation. However,
with the advent and increasing popularity of an endoscopic
treatment for reflux, we are seeing a significant shift in the
treatment of children with reflux. Therefore, as we consider the
advances we are making with new treatment modalities, this
is an appropriate time to acknowledge the innovative thinking
of one of urology’s many great leaders. We report on the life
and many contributions of Dr. Robert Lich, who will forever
be remembered for his eponymous contribution to the treat-
ment of children with vesicoureteral reflux.

Robert Lich, Jr. was born in Sutton, Nebraska on Febru-
ary 8, 1909. He was the only child of Robert Lich and the
former Amalia Scheidt. The young Lich and his parents
moved to Fresno, California when he was a boy so his father
could pursue a career as a druggist.

Doctor Lich attended the University of California at
Berkeley from 1927 to 1931. He then pursued a fellowship in
bacteriology from 1931 to 1932. He enrolled in the Long
Island College of Medicine on full scholarship from 1932 to
1936, obtaining his MD in 1936.

He interned at the Norton Hospitals in Louisville, Ken-
tucky from 1936 to 1937. He then entered his urological
residency under the stewardship of Dr. Owsley Grant. While
pursuing his urological training, Lich also obtained his mas-
ter’s degree in pathology from the University of Louisville

from 1940 to 1942. His master’s thesis was on the topic of
renal dysfunction in prostatism.

Doctor Lich served as a Lieutenant Commander in the
Navy from 1942 to 1946 aboard the USS Greeley. It was
during this time that he published his description of a
unique method of performing a rapid hernial sac ligation.

When he returned to the University of Louisville, he
directed the urology service and the urology training pro-
gram until he retired in 1973. He also published more than
145 articles which covered a wide range of topics. His first
publication at the university was on the topic of sulfanil-
amide therapy in acute Neisserian urethritis. The article
was published in 1939 in the esteemed American Journal of
Syphilis, Gonorrhea, and Venereal Diseases. The subjects in
this study were indigent patients treated at the Louisville
City Hospital. As illustrated by this publication, Lich com-
bined his early interest in microbiology with his developing
practice of urology.

As his interests evolved he described the use of local anes-
thetics for urological procedures in “Rectal Evipal Soluble An-
esthesia in Urological Procedures.” He also pursued topics such
as chronic prostatitis, benign prostatic hyperplasia and stress
urinary incontinence in women. In May 1948 he wrote on the
significant improvement in results with retropubic prostatec-
tomy for the treatment of benign prostatic hyperplasia. In his
1952 article “Surgical Correction of Female Stress Inconti-
nence,” Lich described a bladder neck suspension technique
similar to the latest state-of-the-art techniques used today. He
also published on the use of pneumopyelography for better
delineation of renal calices, and hematuria associated with
benign prostatic hyperplasia and calculi.

His interest in congenital urological anomalies became
apparent in his 1955 Journal of the American Medical As-
sociation article “Congenital Hydronephrosis.” In this state-
of-the-art review Doctor Lich described the congenital anat-
omy which contributes to ureteropelvic junction obstruction
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and raised many of the same insightful questions about the
nature of obstruction that we still debate today.

It was in 1961 that Doctor Lich, in collaboration with Dr.
Lonnie Howerton, published his report on childhood urosep-
sis and provided the first description of his unique ureteral
reimplantation technique.1 It would be this article and the
Lich reimplant for which he is remembered best by those in
his field. Lich and Howerton had been searching for a means
of correcting vesicoureteral reflux without causing the con-
comitant hemorrhage and bladder spasms associated with
intravesical reimplantation surgery. In personal conversa-
tion with Doctor Howerton he stated that they had been
dissecting around the ureter and saw that it naturally fell
forward toward the bladder neck. This seemed like a natural
way to elongate the ureteral tunnel. In their report Lich
states, “the interruption of ureterovesical reflux has been, in
our hands, accomplished most effectively both technically
and clinically by re-embedding the ureterovesical area of the
ureter in the bladder muscle to restore the normal obliquity
of the intramural ureter. This method, as opposed to re-
implantation of the ureter, provides the advantages of sur-
gical simplicity and an unexplainable but striking reduction
in postoperative morbidity.”1

While teaching at the University of Louisville, Lich also
served on the American Board of Urology from 1958 to 1976.
He was President of the Board in 1967 and 1975. He is one
of the few members to serve as president for 2 terms. Due to
his prolific writing and breadth of interests, he was elected
to membership in the American Association of Genito-Uri-
nary Surgeons in 1951. He was also a member of the Amer-
ican Urological Association, American College of Surgeons,
American Medical Association, the Société Internationale
d’Urologie, the Central Surgical Association, the Clinical
Society of Genitourinary Surgeons, the Kentucky Medical
Association, the Kentucky Surgical Society, the Cincinnati
Urological Society, Who’s Who in America as well as Men of
Science in America (fig. 1).

Doctor Lich retired from the University of Louisville in
October 1973. His colleagues tell the story that while leaving
the office one Friday afternoon, he placed his office keys on
his desk. He then called in that Monday and told the staff
that he would not be returning, and that his keys could be
found on top of his desk. However, throughout his life he
continued to counsel his patients via telephone. They would
often call him at home after a visit with one of his former
partners to confirm their diagnosis and treatment.

Doctor Lich was able to pursue many interests outside
the field of medicine during his retirement. He was an avid
automobile fan and restored several vintage automobiles.
He was also interested in the fields of architecture and
gardening. One of his favorite pastimes was tending to his
rhododendrons.

Doctor Lich died of pneumonia after undergoing a colon
resection for colon cancer on December 22, 1987. He was
survived by his wife, Martyne, as well as his 3 children,
Robert III, Jonathan and Nancy.

DISCUSSION

Doctor Lich’s foray into the surgical treatment of vesi-
coureteral reflux came less than a decade after the clinical
significance of reflux became widely acknowledged in the
literature.2 However, as far back as 1903 Sampson recog-

nized that reflux and urinary tract infections were somehow
correlated.

The normal competence of the ureterovesical junction is
believed to have been at least loosely understood as far back as
the medieval era, when it was discovered that footballs made of
pig bladders did not leak air even if the ureters were not
ligated. More formal investigations of the ureterovesical junc-
tion began in the early 1800s when Bell described the continu-
ity of the longitudinal muscle fibers of the distal ureter with
those of the trigone, and posited that trigonal contraction pro-
vided for the requisite obliquity of the ureters and, thus, pre-
vented reflux. By 1903 it became understood that the length of
the intravesical ureter was a critical factor in preventing reflux
via a passive flap valve mechanism, a notion supported by the
bulk of literature published in the following decades.2,3 How-
ever, this point remained somewhat contested especially by
Tanagho and Pugh, who asserted that trigonal tone, not just
contraction as described by Bell, actively occludes the distal
ureter, and that the passive flap valve mechanism has at best
only a minor role in preserving ureterovesical junction compe-
tence.4 However, the most successful antireflux procedures are
predicated on the creation of a longer intravesical ureteral
segment, classically stated as a length-to-caliber ratio of 5:1,
thus lending credence to Lich and others who supported the
flap valve theory.2–4

Another prevailing theory of Lich’s time was that high
voiding pressures induced reflux and that relief of bladder
outlet obstruction would cure reflux.5 This theory lead to a
spate of common procedures that most would consider un-
necessary by today’s standards. Chief among these were
urethral dilation and urethrotomy, especially in young pre-

FIG. 1. Robert Lich, Jr., M.D., 1909–1987
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