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Abstract
Early Pelvic Osteotomy for Bladder or Clocal Exstrophy

Hideaki Watanabe, M. D., et al.
Department of Pediatric Orthopedic Surgery, Jichi Children's Meclical Center, Tochigi

We report the use of early pelvic osteotomy for bladder or- clocal exstrophy within the first two
weeks of life in 3 cases. involving two boys and one girl. Two presented bladder exstrophy. and the
other one presented clocal exstrophy. Pelvic osteotomy was performed in each case within two
weeks of birth. The mean operative duration was 44 minutes, with an average blood loss of 5-10
mls. A spica cast was applied for one month duration afterwards. The case of clocal exstrophy
showed hypoplasia of the pelvis. and additional surgery was performed [or dehiscence. At most
recent follow-up at two years old. there was boney union. In cases of hypoplasia of the pelvis,
anterior or posterior approach pelvic osteotomy should be recommended.
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