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Prenatal diagnosis of bladder exstrophy by ultrasound in 2 cases and review of the literature
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[Abstract] Objective To summarize the prenatal characteristics of bladder exstrophy by ultrasound and
strengthen the understanding of bladder exstrophy. Methods Two cases of bladder exstrophy diagnosed
by prenatal ultrasound were reported. The literatures on prenatal diagnosis of bladder exstrophy were
analyzed. Results The characteristics of prenatal ultrasonography of bladder exstrophy were normal
kidney, normal amniotic fluid, non-visible bladder, protrusion of abdominal wall under umbilicus,
separation of pubic symphysis, abnormal external genitalia. After induction of labor, the pathological
results of 2 cases of bladder exstrophy were inferior abdominal wall defect, bladder exstrophy, umbilical
cord abdominal wall entrance lower than the anterior superior iliac spine, external genitalia abnormality
was hypospadias (1 case male penis widened and flattened, glans separated, 1 case female pubic mound,
labia majora, clitoris separated). Conclusion It is an important clue for the diagnosis of bladder exstrophy
to find normal kidney and amniotic fluid in fetus by prenatal ultrasound. Bladder exstrophy has a series of
characteristic prenatal ultrasonic manifestations. It is necessary to observe the abdominal wall and
umbilical cord entrance, external genitalia, pelvis, anus, spine, etal carefully, and to differentiate it from
cloacal exstrophy, gastrofissure, omphalocele, omphalocele with urocystic cyst, so as to further improve
the accuracy of diagnosis.
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