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A Case Report ; Anterior lliac Osteotomy for
the Reconstruction of Symphysis Pubis in
Cloacal Exstrophy Associated with Huge Meningocele

Shinichi Uchikawa, M.D., et al.
Department of Orthopaedic Surgery, Keio University

Cloacal exstrophy is a relatively rare congenital malformation, presenting at birth abdominal
skin defect, bladder wall defect, and separation in the symphysis pubis. In surgical urinary and
duodenal treatment, the reconstruction of symphysis pubis is sometimes needed [n Japan,
posterior iliac osteotomy technique is usually used for the reconstruction of the symphysis
pubis. In case of cloacal exstrophy, meningocele is frequently seen. 1n these cases, it is difficult
to approach the posterior ilium without damaging the meningocele. Here, we report a cloacal
exstrophy case, presenting a huge meningocele which prevented a surgical approach to the
posterior ilium. Instead of posterior iliac osteotomy, we chose an anterior iliac ostectony
(Sponseller). This technique proved easy and safe, and the result was satisfactory. The
reduction in diastasis between the pubic rami was sufficient, compared with cther reports of
anterior iliac osteotomy. Our method also had the merit of not needing to change the patient’s
position during the operation, which allowed a shorter aperating time, and easier post opera
tive wound care. In cloacal extrophy with a huge meaningocele, anterior iliac ostectomy is
recommended for pubic reconstruction,



