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COMPLETE PRIMARY REPAIR OF EXSTROPHY
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Classic Bladder Exstrophy (N= 18)
Cloacal Exstrophy (N= 6)

18 performed on day one of life

Dry intervals (N=21)
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Penile loss following complete primary repair of
bladder exstrophy
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Figure 2 Right glanular atrophy following CPRE.

Potential Reasons

Direct Vascular Injury
Vasospasm
Compartment Syndrome
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Figure 2 Right glanular atrophy following CPRE.

How to limit vascular compromise

Sound surgical technique
Adequate hydration
Neuroaxialblockade
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Algorithm

Dissection of Bladder and BN

|

Measure Penile Perfusion

(Intraoperative Laser Angiography)
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Above Threshold Below Threshold
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CPRE StagedApproach
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Study
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Study (Surgeon is Blinded)
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Results (N=6 Male)
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