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BLADDER AUGMENTATION

What is a bladder augmentation?

This is an operation to enlarge the bladder (to make it bigger).  

 

Why might my child need this operation?

 Children who are incontinent (wet) because they have a small bladder

 One that does not hold much urine

 

It is also useful for children; whose bladder holds urine at a very high pressure. This can cause the child’s urine to constantly leak.  There are many reasons this might happen including spina bifida, bladder exstrophy or bladder obstruction (posterior urethral valves).

 

What happens before the operation?
The doctor will explain to you the following:

 Why your child needs this surgery

 What happens during the surgery

 Discuss any worries you may have or 

 Answer any questions you may have about the operation

If your child has any of the following please let your child’s doctor know:

 Medical problems

 Allergies to any medicines

 Problems with constipation

Please also bring the names of any medicines your child is taking at this time.

 

Your child may need to have his or her bowel prepared for surgery. This means it will need to be completely empty of stool.  Your child may need to come into the hospital the day before the operation to have a bowel prep done.  
During the bowel emptying process your child: 

 Will not be able to eat any solid food 

 Will be able to drink only clear fluids, such as water, clear juices, Pedialyte®, or  popsicles

 

What does the operation involve?
Your child will have this operation under a general anesthetic.  The surgeon will make an incision (cut) in your child’s abdomen (tummy).  Then, a section of intestine is removed and reattached to your child’s bladder to enlarge it.  Finally the surgeon will reconnect the intestine. There will be catheters through your child’s abdomen draining urine from the augmented (enlarged) bladder. There will be another catheter (drain) to prevent accumulation of blood and/or urine.
 

This procedure will take about four to five hours.  Keep in mind this may be longer if your child is having other procedures.  A number of children have the Appendicovesicostomy vs. MONTI operation as well as a bladder neck procedure at the same time.  The usual hospital stay is about one week.

 
What are the risks of this operation?
All surgery carries a small risk of bleeding during or after the operation.  Every anesthetic carries a risk of complications, but this is very small.  Your child’s anesthesiologist is an experienced doctor who is trained to deal with any complications.

After an anesthetic, some children may feel:

 sick 

 vomit

 headache

 sore throat 

 dizzy

These side effects are usually short-lived and not severe.  There is a risk of bleeding when the surgeon removes the piece of intestine or stomach, but usually there is only a small amount of bleeding.

There is a chance the bladder will continue to leak urine because:

 It is not enlarged enough

 Because the sphincter (ring of muscle) at the base of the bladder is not strong   

Your child may need another operation to correct this problem.

Are there other choices than the operation?
There are various choices for the bladder augmentation.  Your child could take a medicine (e.g. Ditropan®).  This medicine can increase the capacity of the bladder (how much urine it can hold) by relaxing the muscle of the bladder.  This may have been tried already.

Another option is to remove the bladder and allow the urine to drain into a bag on the stomach (ileal conduit).  These are rarely used today.  The other choice is to do nothing and allow your child to remain wet through the urethra or previous vesicostomy (bladder connected directly to the abdominal wall).

What happens after the operation?
Your child will return to his or her room on the inpatient floor (or to the intensive care unit) to recover before discharge home.  For the first day or so, your child will receive IV fluids and medicines until the bowel starts to recover.  Your child may also have an NG (nasogastric) tube.  This tube goes up the nose and into the stomach to drain away any fluid from the stomach.  Once your child is able to eat and drink again the NG tube will be removed and the IV stopped.

 

Your child will also have a suprapubic catheter for a while after the operation. This will allow the bladder to heal.  This catheter will be connected to a collection bag, so urine can drain freely from the bladder.  

 

Your child may also have a urethral catheter, especially if the bladder augmentation has affected the urethra.  A stent draining urine from the ureter (s) may be in place if your child has had the ureteral reimplantation operation with the bladder augmentation.

 

It is quite common for children to have bladder spasms after this type of operation.  They can also leak a small amount of urine, tinged with blood.  This is quite normal, and we will give you medicines to deal with the bladder spasms before you go home.

When you get home:
Your child will need to have regular pain relief for a few days.  Besides the pain medicines, you can keep your child’s mind off the pain by:

 distracting your child by playing games

 watching TV

 reading together  
· You should encourage, but not force, your child to drink plenty of fluids.  This will keep the urine flowing, reduce any discomfort, and reduce the risk of an infection developing.

· Your child should not soak in a bath until the tubes are removed.  Once the tubes are removed, try to avoid long baths.  This may cause the healing process of the incision to slow and increase the chance of infection.

· The wound site may be closed by steri-strips®.  The steri-strips® usually fall off on their own within 7 to 10 days.  If they have not fallen off within 10 days, remove in the bath.

· To reduce the risk of infection, some children will be given a course of antibiotics to take at home.

· Keep the catheter taped securely to your child’s stomach (tummy) so it is not tangled up in clothing.  Replace the tape if it becomes loose or dirty.

· Keep the catheter as straight as possible – if it kinks, this will stop the urine flowing properly into the collection bag.

· Keep the collection bag below waist level, but off the floor in case it is stepped on.

· Your child should not ride a bicycle or other sit-on toy.  The first four to six weeks after the operation avoid any rough or tumble play.  This will prevent any damage to the operation site or the catheters.

· The doctor will see you 3 to 4 weeks after the operation to remove the catheters.  We will assist you in getting an appointment for your follow-up.

 

You should call our office at 210-615-1600 if:
· Your child has a 102° F temperature or higher

· Your child is in a lot of pain and the pain medicine prescribed does not seem to help

· If the wound site looks red, more swollen, and feels hotter than the surrounding skin

· If there is an increase of blood in his or her urine

· If your child is having a problem in draining the urine or passing stools

· Your child’s urine becomes infected – signs of infection include darker urine than usual, smelly or cloudy urine, fever

· Urine is not draining into the bag
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