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[ Abstract] Neurogenic bladder in children cause urinary incontinence, urinary tract infection and renal
dysfunction. Bladder augmentation is indicated for children with a poor response to conservative measures and
serious impairment of bladder function. Bladder augmentation may effectively expand bladder capacity,improve
quality-of-life and protect upper urinary tract function. However, there are many perioperative and long-term
complications. Various procedures have been attempted for enlarging bladder capacity. Each approach has its in-

herent advantages and disadvantages. Based upon different patient characteristics, appropriate surgical proce-

dures may be customized.
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