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| ntrOd UCt|On Resu ItS Figure 2. Multivariate analysis of factors predicting ectopic ureter.
Odds Ratio (95% Cl) P Value
LPrematurity J Bronchopulmonary Dysplasia/ 1 . 285 (0.06-2.79) 0.551
An estimated 20-30% of congenital anomalies involve the c sophagealiGasticintestina I 084 (011432) 0845
kid ney and ureter, and may lead to the backflow of urine from The overall rate of prematu Fity was 8.6%, compa red to 10.5% D;:jz:imal Delay o 0.13 (0.01-1.06)  0.058
the bladder to the kidney, a condition called vesicoureteral in the general population.? 4.9% were born at 35-36 weeks, 2.6% Structural CNS Abnomality o 0.37 (0.022.87)  0.384
reﬂUX (VU R).l Depend|ng On |tS Seventy, VUR may reqL“re Were born at 31_34 Weeks) and ]-'OO/O Were born at Or before 30 Meuromuscular Disorder —i» 1.09 (0.03-17.7) 0.96
surgical correction with ureteroneocystostomy (UNC). weeks. Premature patients were more likely to have at least one Nutritional Support < 088 (0.03-143) 0935
Prematurity is known to increase morbidity and mortality of comorbidity (43% compared to 17%). Premature patients were Congenital Malformation . 756 (1.57-136)  0.007
patients undergoing repair of congenital anomalies.? more likely to have ectopic ureter (P =0.001). Two patients, both Ostomy - 193 (0.3-7.91)  0.446
However, the impact of premature birth and presence of full term, died within 30 days of operation. Significant
urogenital comorbidities on outcomes of UNC is not known. complications are listed in Table 1. vimor bardiac Fsk Faciors T 175 (0.08-10.1) 0611
. . . . . . . Major Cardiac Risk Factors -
The objective of this study is to determine the relationship . . . | 1o @1aase - 0008
. . . . Table 1. Statistical analysis of full term versus preterm UNC patients.
between premature birth and urogenital anomalies with
. Total Cohort Full Term Preterm P Value ASA Class 2 T 0.83 (0.31-2.6) 0718
operative outcomes of UNC for VUR. Total No. (%) | 1623 1484 (91.4%) 140 (8.6%) ASA Class 3 o
Pt Characteristics: 052 (0.08-2.76) 0.461
Mean Age, days (SD) | 1587.5 (1223) 1587.5 (1226) 1509.6 (1191)
Height, in. (SD) 39.4 (1.5) 39.5 (1.5) 37.8 (0.4) P=0.047 Preterm birth (31-34 weeks) . 1.67 (0.09-915) 0.663
Weight, Ibs. (SD) 40.6 (1.9) 41.0 (1.8) 36.8 (0.5) P =0.020 o o e A ek . 649 (213.174)  <0.001
MethOdS Comorbid Conditions: reterm birth (35-36 weeks) ' ' ' '
Developmental Delay 114 (7.0%) 83 (5.6%) 31 (22.1%) P<0.001 -14 -9 = 1 6 11 16
Bronchopulmonary 17 (1.1%) 9 (0.6%) 8 (5.7%) P <0.001
. . Dysplasia
*  Analysis of 2020 American College of Surgeons Gastrointestinal Disease | 88 (5.4%) 60 (4.1% 28 (20.0%) P<0.001 .
] ] Urogenital Comorbidities:
Pediatric (NSQIP-P) database Duplex Kidney 95  (9.4%) 90 (6.1%) 5 (3.6%)
o o o Uret | 57 (6.5% 52 (3.5% 5 (3.6% . . . . . .
«  Demographics, preoperative factors, and comorbid o e | o 1 s Prematurity alone is not associated with incidence of VUR,;
conditions including urogenital comorbidities were Operative Considerations: however, preterm patients have significantly higher risk of
] . . Operative Time, min. (SD) | 168.2 (78.0) 166.8 (74.7) 183.3 (106.4) . , . . . . .
analyzed. Postoperative complications were also Laparoscopic/MIS | 202 (12.5%) 189 (12.7%) 13 (9.3%) postoperative complications despite no differences in operative
Approach . . .
analyzed. | | Oven Apmroach | 1267 (78.1%) 1153 (77.8%) 114 (81.4%) approach,.VUR Fllsease severity, prior VUR proce.dure,
o Pearson chisquare tests for categorical Complications: preoperative urine culture, and total operative time. These
: Readmissi 85 (5.2%) 72 (4.9%) 13 (9.3%) P=0.025 . . . . . ..
variables | | oo Tran i 7 (0.0%) 2 (0.3%) 3 (21%)  P-0.001 complications include readmission, blood transfusion, ED visits,
o T-test and Welch test for continuous variables ED Visits | 149 (9.2%) 124 (8.4%) 25 (17.9%) P <0.001 unplanned procedure related to anti-reflux procedure, and
- . - . . Unplanned Procedure 31 (1.9%) 23 (1.6%) 8 (5.7%) P =0.001 ] ]
o Univariate and multivariate analysis Unplanned Catheter 43 (2.7%) 32 (2.2%) 11 (7.9%) P<0.001 unplanned urinary catheter compared to patients born at term.
Figure 1: Study design [ECtOP’C Ureter } This may be related to significantly higher rates of neurologic,
. . Normal System Ectopic Ureter I I I Talldl I
2020 NSQIP-P patients with Excluded if gestational age at v ° w cardiac, pulmqnary, and ga.stromftestmal comorbidities in
VUR who underwent : I(airth isgt;nknown Ectopic Ureter: a premature patients at the time of surgery.
ureteroneocystostomy n=11 : :
_ con.gen/tal qncmaly o Ectopic ureter is more likely to be present in premature than
(n=1,742) which the distal ureter : : :
. full term UNC patients, while duplex kidney and ureterocele are
terminates somgwhere not. In this population, factors that predict ectopic ureter include
other than the trigone of congenital malformation, major cardiac risk factors, and
. ; the bladder gestational age at birth of 35-36 weeks.
Records included

(n=1,623)
We completed a subset analysis to determine factors that are
associated with ectopic ureter. When controlling for other factors References
Full Term (> 37 weeks Preterm (< 37 weeks gestation) " multlvar!ate gnalysm, we founa tha.t congenital maltormation, 1 Turkyilmaz G. et. al. Taiwanese J Obgyn. 2019: 58(4);531-535.
gestation) (n = 140) major cardiac risk factors, and gestational age 35-36 weeks were 2 Skertich NJ. et. al. J Ped Surg. 2020:55(12)2608-2613.
(n =1,483) associated with ectopic ureter. Figure 2 outlines the odds ratio 3 March of Dimes Prematurity Profile. Published 2023 | |
with 95% confidence interval. https://www.marchofdimes.org/peristats/reports/united-states/prematurity-profile
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