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TRANSPLANTATION: A SINGLE CENTER EXPERIENCE
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INTRODUCTION

*Patients with neurogenic bladder dysftunction are at uffering chronic kidney disease (CKD). *
*Even today, 26% of patients with mielomeningocele who do not undergo urological treatment develop renal
damage. CKD is on of the most common causes of death in this patients.?

*The urological approach in this type of patients is complex and requires a multidisciplinary experimented team.3

OBJECTIVE & METHODS

- The main objective was to evaluate the outcomes of transplanted patients with neurogenic voiding
dysfunction depending the approach in the bladder treatment in a tertiary hospital

- 16 patients with neurogenic bladder were transplanted between 1990 and 2016

- We analyzed patient characteristics, urodynamic evaluation previous to renal transplant, surgical procedure,
complications and allograft survival. Two groups were performed depending on urinary diversion: orthotropic
(bladder preservation) or heterotopic (ileal conduit)
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TABLE 2: results after transplantation
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*In patients unsuitable for self-catheterization or bladder augmentation, an ileal conduit can offer a valid
alternative with good graft survival and acceptable percentage of complications.

*Potential transplant recipients must be classified according to pathophysiological and anatomical
abnormalities of the urinary tract.

*This surgical management allows to include all this patients as potential kidney transplant recipients.
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