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Cloaca: A Urological Perspective
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Purpose: Persistent cloaca is a rare multiple anomalous condition which

involves the gastrointestinal, neurological and urogenital systems. We
evaluated the clinical characteristics and urogenital anomalies of patients
with persistent cloaca, and we investigated the factors that must be
considered from a urological perspective.

Materials and Methods: We retrospectively reviewed the medical records
of 11 patients who were diagnosed with persistent cloaca at our institution
during the last 7 years.

Results: Nine of the 11 patients who were followed up at the urology
clinic were subjected to this study. Nonspecific abnormalities, such as
antenatal hydronephrosis, were noted in 5 of 9 patients. The chief
complaints upon visits to the urologic clinic were recurrent urinary tract
infections in 3, preoperative evaluation before neurosurgery in 3, urinary FAOITE: 20074 92 182
incontinence in 1, urinary retention in 1 and an elevated creatinine level THEHRIKL : 20074 {102 292!
in 1. The urological anomalies included 2 cases of renal agenesis and 1
horseshoe kidney. Vesicoureteral reflux was noted in 6 patients, and 4
of these patients underwent antireflux surgery. Videourodynamic study
was performed in 8 patients and all of them were diagnosed with
neurogenic bladder. Currently, 5 children are on intermittent catheteri-
zation, 2 have undergone vesicostomy and 2 void spontaneously.
Conclusions: Most patients with persistent cloaca had urological anomalies
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of the upper urinary tract and neurogenic bladder. Therefore, a multidis- | DAIKIRl: Stk
ciplinary approach for diagnosis and treatment from various departments, Nigeigie H|JL-;-\7|;|J:—}E
including the urology, pediatric surgery, neurosurgery departments is QEM M= MI=S 134
® 120-752
mandatory. (Korean J Urol 2008;49:77-81) TEL: 02-2228-2310
FAX: 02-312-2538
Key Words: Cloaca, Urogenital abnormalities E-mail: swhan@yuhs.ac
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Double vagina & uterus

Hydronephrosis, bil, bladder distension

LMMC: lipomeningomyelocele, OBGY: obsetric and gyenecologic, bil: bilateral, Rt: right, Lt: left
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Table 2. Urological problems and managements

Case First Follow Chief complain Upper urinary tract VUR Urological UDS Voiding
No. visit up (mos)  on first visit anomaly operation finding pattern
1 4 months 88 Urinary - VUR, Lt, Sling Op and Acontractile CIC
incontinence GIII UNO, Lt. detrusor
2 8 months 48 Recurrent UTI Horseshoe VUR, Lt, Vesicolitholapaxy - Self voiding
kidney GI
3 19 months 36 NS preop. - VUR, Rt, Vesicolitholapaxy  Acontractile CIC
evaluation GI detrusor
4 3 months 27 NS preop. - VUR, bil, Vesicostomy Acontractile CIC
evaluation GIV/IV Vesicostomy detrusor
repair &
UNO, bil
5 12 years 24 Recurrent UTI Renal agenesis, VUR, Rt, Bladder Acontractile CIC
Urinary Lt. GIII augmentation detrusor
incontinence & UNO, Rt
6 7 months 17 Recurrent UTI Renal agenesis, VUR, Rt, UNO, Rt. Acontractile CIC
Lt. GIII detrusor
7 5 months 9 NS preop - - - Detrusor Self voiding
evaluation sphincter
dyssynergia
8 3 days 8 Urinary retention - - Vesicostomy Detrusor Vesicostomy
overactivity
9 8 days 8 Cr elevation - - Vesicostomy Acontractile Vesicostomy
detrusor

UTIL: urinary tract infection, VUR: vesicoureteral reflux, UNO: ureteroneocystostomy, UDS: urodynamic study, CIC: clean intermittent
cathterization, bil: bilateral, Rt: right, Lt: left
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