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changing the outcome together

Objective Ongoing Diversion or Reversal Reasoning

For patients with myelomeningocele (MMC) or posterior urethral I WO th I rd S Of « MMC vs PUV is only predictor of patients preferring

valves (PUV) who undergo a vesicostomy, we aim to describe vesicostomy compared to pursuing continent undiversion
the duration they spend with such a urinary diversion.
Reason for persistent Reason for vesicostomy

at I e n tS WI t h vesicostomy reversal
Methods
» Retrospective; single institution : H3 with Desired
* Reviewed all patients seen in urology clinic for MMC or PUV | I Iye O I I l e n I n g O Ce e ppy Continence

from Jan 2009 through Sept 2023 for current vesicostomy or (20)
history of vesicostomy. Excluded 6 (4 with multiple etiologies (2 ]_)

of abnormal voiding; 2 with incomplete records) a n d Ve S i C O StO m y

: P| ' nknown
Demographics t' .t .t h Tooyoung " "% S I B s
I l I l 3 caregiver pathology
MMC (n:35) PUV (n:30) C O I u e O u S e e (6) 4 ) o Transplant prep
Female 51% 0% 2

Median age at vesicostomy 2.5y (1.4-3.9) 0.78y (0.15-2.6)

Median age at last follow-up ~ 10.3y (5.6-19.9) 9.3y (6.1-14.0) d Ive rS I O n I O n _te rm
Cognitive delay 54% 46% - Duration with Vesicostomy

Community ambulator 34% 93%
Household ambulator 14% 3% S _
Prior to vesicostomy - _'LI’_H]
catheterization program 100% 50% 0 .
catheterization difficulty/ 38% 71% S L
poor compliance Surgeries while Diverted Surgeries at Reversal
End-stage renal disease 43% | - ugmen Cathereriable Channel oo B -
Indication for vesicostomy* * Vesicostomy revision in 17% N
renal function decline 0% 280/ * Most within 1 year of diversion 0
catheterization difficulty/ 35% 28% N S
poor compliance Stenosis ; o
urinary tract infection 50% 34% No Augment or Botox = | | | |
bladder size/compliance  79% 17% revsionfor | 4 g\‘/'g’r?;’/rsoga'\;“:]/f 0 3 Yeea ) 9 12
. rolapse
primary valves management 28% augment or BOLox Vs Number a|\t/| Rlﬂsg N N 3 : 5
76% of PUV reversals PUV 30 e 4 3 0

Cystolitholapaxy 2 (same patient, two episodes) (p<005)

*patients may have more than one indication bold: p<0.05

Percent of reversals where a surgery was (or was not) performed MMC PUV
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