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grams opt for an expectant approach and institute CIC only
once indicated.6

The CUA has introduced a monthly webinar series called
Practice-Changing Publications (PCP series), which features
Canadian experts discussing recent data that have impacted
their field. The CUAJ is proud to present summaries of these
talks and the important research discussed in this series.

Multidisciplinary clinic in the neonatal and infant period

If you missed any of the webinars, you can access them
at https://www.cua.org/UROpedia and earn all-important
CPD Section 3 credits!

Introduction
This article highlights a specific area of pediatric urology
— the treatment of spina bifida through a patient’s lifetime.
Although the fundamental goals of spina bifida treatment
have not changed substantially in the past 20 years, the targets of treatment have evolved to span from fetuses to the
elderly population.

Fetal surgery
Fetal surgery has rapidly evolved over the past decade, and
several centers have published exciting results in this area.
While significant reductions in maternal and fetal mortality
and morbidity have been shown in recent years, the procedure is not without significant risk, and requires specialized
and dedicated teams.1,2 Most studies have demonstrated an
improvement in gross motor skills and a decreased need
for cerebrospinal fluid (CSF) shunting; however, the data
for improved bladder function has been more difficult to
interpret.3,4 There are several centers that have published
good safety and outcome data,2,5 but all authors are in agreement that these are extremely complicated undertakings and
should only be done in centers of excellence.
Following myelomeningocele closure, many patients are
started on clean intermittent catheterization (CIC) regardless of documentation of retention. However, some pro324

In the neonatal and infant period, the standard of care
involves the patient and family participating in a comprehensive, multidisciplinary clinic, which has recently been
shown to have long-term benefits for renal health.7 From a
urological perspective, the primary focus of assessment is the
promotion of long-term renal health. Patients are regularly
monitored clinically with ultrasound and urodynamics (for
urinary tract infections, problems with catheterization, etc.).

Managing continence at school age
Once patients reach school age, continence becomes a priority. Overall, contemporary data reports a continence rate
of approximately 50%, with most responding to CIC and
bladder relaxant medication (anti-muscarinic or beta-agonist).8 Patients who fail conservative measures may respond
to surgical intervention, although an improvement in quality
of life is hard to prove.9 Still, long-term associations with
continence and quality of life are readily accepted.10

Independence and sexual health at adolescence and
young adulthood
With the advent of adolescence, discussions with patients
should start to introduce transition to independence and
sexual health. Independence is associated with better longterm outcomes.11 Discussing sexuality with adolescents is
never easy, but it has become very clear that this has been
sorely overlooked in the care of spina bifida patients and
should be addressed in both male and female patients.12,13
The primary goal of the young adult with spina bifida is
achieving independence, which likely involves moving out
of the family home and entering the workforce. Medical
care is often problematic at this stage, and the field of trans-
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lational care has evolved so as to minimize disruption in
specialized care and regular medical visits. Guidelines and
suggestions for successful transition have been published.14
There is such enormous variability with respect to the individual/family needs and availability of local resources that
a universal policy is not practical, but the generalities can
be used to guide practice.

The aging patient
Finally, with the success of intensive medical care, the aging
spina bifida patient is facing new and more complex medical threats. A recent review by Szymanski (unpublished) of
mortality in adults with spina bifida reinforces the complex,
mulitifaceted nature of the challenges. Although renal failure
is still a common problem in the older population, most
spina bifida-related deaths are from infectious and neurological causes.

Conclusions
Treatment of this complex patient group continues to evolve,
with respect to treatment modalities, the age of patients, and
achieving an evidence-based approach.
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