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Clinical evaluations of bladder autoaugmentation in children with neurogenic bladder dysfunction. SUN
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[ Abstract] Objetive To evaluate the outcomes of bladder autoaugmentation in children with neurogenic
bladder dysfunction. Methods Six children with myelomeningocele were recruited. There were 3 boys and 3
girls with an age range of 18 months to 9 years. All children underwent bladder autoaugmentation after solifena-
cin and clean intermittent catheterization for 3 months. Vesicourethrography ( VCUG), ultrasonography and
urodynamics were evaluated before and 1 year post-operation. All patients received postoperative clean intermit-
tent catheterization. Bladder volume, compliance and detrusor pressure during filling were recorded. ~Results
Preoperative urodynamics indicated that bladder volume and compliance decreased while detrusor pressure in-
creased. Bladder volumes of 5 children were lower than 50% of their expected volumes. VCUG indicated that
[V °vesicourethral reflux (VUR) existed in 4 children (left, n =1 :right, n =1; bilateral,n =2). There was
no onset of infection or perforation. At 1 year, bladder volume increased slightly while the rate of bladder vol-
ume to expected volume, compliancce and detrusor pressure had no difference. And VUR showed no relief in 4
children.  Conclusions Bladder autoaugmentation fails to increase bladder volume and compliance and de-
crease detrusor for children with neurogenic bladder of markedly decreased volume. The clinical outcomes are
poor.
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Table 1  Clinical evaluations at pre-operation and 1 year

post-operation for 6 children(n)
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Table 2 Preoperative and postoperative urodynamic changes

of 6 children(x +s)

mH 55 e 7% (mL) 55 I 2% s/ T s e 2
FART 90.33 £49. 48 0.48 +0. 08
FARE 109. 33 £50. 70 0.51 +0. 07
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