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Background Conclusions
Augmentation cystoplasty is an Larger studies warranted given low
‘ adverse events.

7/ excellent treatment option for patients

with bladder dysfunction. Consideration of future studies to

% evaluate difficult to measure outcomes
II:I] like minimization of insensible fluid

H Risk of bladder perforation related to
\_/
] losses, postop urine leak, and ileus.

¥ augmentation cystoplasty ranges
*  between 0.8-13%.

Table 1. Rates of bladder perforation and secondary outcomes.
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Variables of interest abstracted
through operative notes, imaging
studies, and clinical documents.
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Results

Postoperative event-free status

S 111 patients (37 intraperitoneal & 74
g extraperitoneal)

Log-rank p = 0.236

0%

1 patient found to have a bladder
w= Pperforation (intraperitoneal group)
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Time to postoperative event (years)

Number at risk

.. |ICU admissions (p= 0.22), Exploratory ipertoneal 37 23 2 2 W 1 117 8 8 3
Laparotomy (p= 0.85), VP shunt-
related difficulties (p=0.34) were not

different between the two groups.

Figure 1. Kaplan-Meier Curve of composite postoperative event-
free status in the two cohorts of patients. There was no difference
between the two groups by log-rank testing.



