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UNRESOLVED ISSUES CONCERNING THE OPERATIVE INDICATION
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Augmentation cystoplasty is evolving into a2 common method of surgical treatment for a low
capacity and/or low compliance neurogenic bladder. Although an increasing number of successful
results have been recently reported, the operative indication of augmentation cystoplasty is yet to
be established. Herein, we report two cases of neurogenic bladder due to spina bifida which re-
quired abandonment of augmentation cystoplasty.

The first case was in a 23-year-old female with a severely deformed bladder and right vesi-
coureteral reflux (VUR). She refused to undergo ileocystoplasty because we could not assure her
of postoperative conception which she eagerly anticipated. The second case was in a 19-year-old
male with a severely deformed bladder and right VUR. He experienced recurrent episodes of
ventriculoperitoneal shunt (V-P shunt) difficulty which required exchanging the shunt tube each
time, and each exchange proved to be very difficult or nearly impossible. Based on lengthy neu-
rosurgical consultation, we came to the conclusion that ileocystoplasty was not a preferable treat-
ment of choice for the correction of his disease due to the possibility of V-P shunt infection, which
could be fatal. Alternatively, both cases were treated with Cohen’s ureteral reimplantation, which
resulted in the recurrence of VUR.

These cases presented still unresolved issues concerning the operative indication of augmenta-
tion cystoplasty in spina bifida patients.

(Acta Urol. Jpn. 39: 747-752, 1993)
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Fig. 1. IVP demonstrates slight hydroureter
in the right side and severe hydrou-
reteronephrosis in the left side. Left
ureteral stone (arrow) and severe
deformity of the urinary bladder are
noted.

Fig. 2. Reflux cystogram demonstrates left
vesicoureteral reflux of grade III.
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Fig. 3. IVP shows severe hydroureterone-

phrosis in the left side.
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Fig. 4. Reflux cystogram demonstrates right
vesicoureteral reflux of grade IV and
the severely deformed urinary bladder.
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Fig. 5. Reflux cystogram demonstrates left
vesicoureteral reflux of grade IV.
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