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Female epispadias is a rare congenital urogenital anomaly occurring
in one out of every 484,000 female patients. It is anatomically
characterized by a short and wide epispadic urethra, an open
bladder neck, a bifid clitoris, and typically a small bladder capacity.’
The primary issue for patients is urinary incontinence, resulting from
a widely open and incompetent bladder neck, a short and non-
resistant urethra, and generally poor bladder capacity.>?

The main goals of surgical treatment in female children with
epispadias are to achieve satisfactory urinary continence and
functionally and cosmetically acceptable external genitalia.
Historically, female epispadias was managed through staged repairs
involving initial urethral and vulvar reconstruction, followed by
bladder neck reconstruction using the Young-Dees-Leadbetter
(YDL) technique at a later stage.> Recently, single-stage perineal
urethrocervicoplasty and its modifications have been preferred for
female epispadias repair.*®

This letter presents the technique details of female epispadias repair,
including bladder neck plication guided by cystoscopy, bladder neck
suspension to the pubic bone, urethral lengthening, and vulvoplasty,
all performed through a single-stage perineal approach to achieve
urinary continence and acceptable cosmetic results.

A 6-year-old female patient presented with a history of constant
diurnal and nocturnal urinary incontinence, relying on diapers.
Examination of the external genitalia revealed a short and wide
epispadic urethra and a bifid clitoris (Figure 1a). Urinalysis, urinary
ultrasound, and voiding cystourethrography were normal.

In the lithotomy position, cystourethroscopy was performed prior to
corrective surgery, revealing a short and wide urethra, a wide bladder
neck, and a normal bladder (Figure 1b). A diamond-shaped incision
was made along the urethral plate and skin border, extending
inferiorly just lateral to the urethral plate at the 9 and 3 o’clock
positions to form a flap for creating the neourethra (Figure 1c).
Dissection proceeded into the subsymphyseal region. The bladder
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neck was fully released by incising through the endopelvic fascia
into the Retzius space with sharp dissection. Extramucosal bladder
neck plication was then performed with non-absorbable sutures (2-0
Prolene) under cystoscopic guidance (Figure 1d). Adequate bladder
neck outlet resistance was confirmed by intraoperative cystoscopic
evaluation (Figure 1e). After plication, the bladder neck was bilaterally
suspended to the pubic bone using 3-0 non-absorbable sutures to
enhance outlet resistance (Figure 1f). To further contribute to the
continence mechanisms, the urethral plate was tubularized using 4-0
polyglactin over a 10 Fr silicone Foley catheter, forming a neourethra
(Figure 1g). The procedure concluded with cosmetic reconstruction of
the external genitalia (Figure 1h).

On the postoperative day 10, the patient’s Foley catheter was
removed, spontaneous voiding was noted, and she was discharged.
During follow-up consultations at 1, 3, 6, and 12 months, there
was no urinary incontinence. Additionally, during an examination
performed under general anesthesia, the urethral meatus was
observed to be in the normal anatomical position and caliber.

The treatment goal in female epispadias is to achieve complete
urinary continence and a cosmetically acceptable appearance of
the external genitalia. The classic surgical approach for urinary
incontinence is YDL bladder neck reconstruction." In female patients
with epispadias, Hendren demonstrated successful application of this
procedure via a one-stage combined perineal transvesical approach.?
Kramerand Kelalis” described 12 patients who underwent YDL bladder
neck reconstruction with a one-stage perineal approach. Conversely,
Gearhart et al.?> described a staged reconstruction with genitourethral
repair performed at 1-1.5 years, followed by suprapubic YDL bladder
neck reconstruction at 4-5 years. Although the overall continence
rate of these procedures, including YDL bladder neck reconstruction
was 83-90%, they were associated with higher morbidity.

A closed and resistant bladder neck, a urethra of normal caliber and
length, and correct anatomical positioning are crucial for urinary
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FIG. 1. (a) Wide epispadic urethra and a bifid clitoris. (b) Endoscopic view of a wide bladder neck. (c) Diamond-shaped incision on the urethral
plate. (d) Bladder neck plication. (e) Endoscopic view of the bladder neck after plication. (f) Suspension of the bladder neck to the pubic bone. (g)
Tubularization of the urethral plate to create the neourethra. (h) The surgery was completed with cosmetic reconstruction of the external genitalia.

continence. In recent years, surgical approaches have aimed to
restore these anatomical features essential for continence while
minimizing the time, achieving a single-session surgery with
minimal dissection.

de Jong et al.* described urethral and pelvic reconstruction with
bladder neck suspension through a single-stage perineal approach,
successfully treating 3 of 4 patients by repositioning the bladder neck
and urethra into an intra-abdominal position. Subsequently, Bhat
et al.® outlined a single-stage perineal urethroplasty for continence
in female patients with epispadias, creating a new continence zone
by constructing a neourethra, double-breasting the urethral wall,
and coapting the lax pelvic floor muscles around the reconstructed
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urethra. In another study, Cheikhelard et al.> compared traditional
YDL bladder neck reconstruction with perineal urethrocervicoplasty,
and suggested that perineal urethrocervicapolasty is promising,
yielding similar results with less postoperative morbidity and fewer
additional surgeries.

Recently, Kajbafzadeh et al.” were the first to describe cystoscopy-
guided bladder neck plication for continence in female epispadias
using a perineal approach and published their long-term follow-up
results. They reported complete continence in 6 out of 10 patients
during long-term follow-up.® Concurrently, Lazarus et al." used the
same technique for continence in two patients. In 2017, Yadav et
al." reported plicated and suspended bladder neck reconstruction
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using a single-stage perineal approach. Unlike others, they did not
use cystoscopy during bladder neck plication, instead bilaterally
suspended the bladder neck from the pubic bone after plication.”
This approach helped maintain anatomical urethrovesical
angulation, thereby enhancing outflow resistance and maintaining
continence.

We present the case of a 6-year-old girl with epispadias who
underwent a single-stage surgical repair involving infrasymphyseal
bladder neck plication, bladder neck suspension, urethral
lengthening, and genitoplasty. This surgical procedure successfully
resulted in full continence. We propose that bladder neck plication
and suspension are essential in restoring urethrovesical angulation
and enhancing outflow resistance. Additionally, urethral lengthening
is highlighted as vital for continence, as normal urethral length
is necessary for achieving continence. Therefore, we constructed
a neourethra with normal caliber and length through urethral
plate tubularization. We recommend ensuring sufficient urethral
lengthening during surgery, along with bladder neck plication and
suspension, to achieve full continence.
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