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[ Abstract] Classic bladder exstrophy ( CBE) represents a spectrum of serious genitourinary anomaly,
and characterized by pelvic floor defect,which is manifested by a widening, externally rotating and flattening of
levator ani muscle (LA). Osteotomy can correct the abnormal pelvic structure, reconstruct the LA distribution
and restore the normal pelvic floor structure to a certain extent. However, some patients still experience post-op-
erative pelvic floor dysfunction such as incontinence and pelvic organ prolapse. In recent years,with the rapid
development of histopathology and radiography , the research on the pelvic floor structure of CBE has been done
in more detail. This article reviewed the research progress of pelvic floor in children with CBE from the perspec-
tives of LA and its attached pelvic ring structure.
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