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Augmentation cystoplasty for contracted tuberculous bladder
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Abstract: Tuberculous bladder is always an extension of tubercle bacillus infection from the kidney. If the
disease continues to progress, the chronic inflammation and fibrosis healing lead to the bladder shrinking to
a very small size which no longer be reversible by antitubercular agents. Augmentation cystoplasty, which is
an important urinary tract reconstructive surgery for the contracted tuberculous bladder, can increase the
bladder capacity and compliance, improve life quality of patients, protect renal function. As most patients
with tuberculosis live in the development countries and economic undeveloped region, literature about
augmentation cystoplasty for contracted tuberculous bladder is scattered. Here we reviewed literature and
summarized our clinical experience in augmentation cystoplasty for contracted tuberculous bladder, focusing
on the key points of operating techniques, the perioperative management, the course of antitubercular therapy,
the outcome of augmentation cystoplasty for tuberculous contracted bladder.
Keywords: Augmentation cystoplasty; Urinary tuberculosis; Contracted bladder; Ile cystoplasty; Sigmoid
cystoplasty; Orthotopic neobladder
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