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OBJECTIVE

METHODS

• To determine the age at primary bladder exstrophy 

(BE) closure from 2012 to 2023.

• We hypothesized that the age at primary BE closure 

increased from early postnatal closure in 2012 to 

closure at >2 months in 2023.

RESULTS

CONCLUSIONS

• Inclusion criteria: 

o Patients with BE, using ICD and CPT 

codes
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• Jan. 2012 - Dec. 2023

• Epic Cosmos

o Deidentified

o 1,415 Epic hospitals 

o 246 million patients 

• Primary outcome: 

o Age at the primary BE closure

• Secondary outcomes: 

o Epispadias repair and/or pelvic 

osteotomy at the time of BE closure

• 149 patients (77 (52%) male) had a BE closure.

• 10 (2%) had epispadias closure and 52 (35%) had pelvic orthopedic 

procedures at the same time as BE closure. 

• 85% of pelvic osteotomies (44/52) occurred in patients whose BE closures were 

performed at >7 days of age.

• 2012, 2013, 2015, 2016: 

median age at BE 

closure was within 1 

week of birth.

• 2018, 2019, 2021- 2023: 

median age at BE 

closure at or after 3 

months of birth.• Exclusion criteria: 

o BE closure not performed/recorded

o Bowel surgery ≤1 month of life (i.e., cloacal exstrophy) 

o Isolated epispadias without BE

Box-Whisker plots of day at 1º closure for each year

Year

• Shift from immediate postnatal to delayed primary BE closure over the last 

decade. 

• Only one-third of patients underwent pelvic osteotomy synchronous with BE 

closure. 

• If osteotomies occurred, they were more likely to be in patients with delayed BE 

closures. 
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