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PREGNANCY AND DELIVERY FOR WOMEN WITH CONGENITAL SPINAL CORD DEFECTS 
AND NEUROGENIC BLADDER. 
 
 
Aims of study: 
Data are scarce regarding pregnancy and delivery for women with congenital spinal cord defects. We report the obstetrical and 
urologic outcomes for women with congenital spinal cord defects and vesico-sphincteric disorders. 
 
Study design: 
A retrospective multicentre study included women with congenital spinal cord defects and a neurogenic bladder who delivered 
between 2005 and 2014. Medical records and phone interviews were used to collect demographic data, disease characteristics, 
urological and obstetrical history, complications during pregnancy, neonatal outcomes, and changes in urological symptoms. 
 
Results: 
Sixteen women, median age 29.4 years old (IQR 22-36), had a total of 20 pregnancies and 21 births. Patients’ baseline 
characteristics are identified in table 1. 
Table 2 shows the frequency of urinary tract infections (UTIs), the neurourological complications and their management during 
pregnancy. Symptomatic UTIs during pregnancy occurred in 11 pregnancies, including 4 pyelonephritis. In 4 pregnancies, stress 
urinary incontinence had worsened but recovered in postpartum. In 3 pregnancies, de novo clean intermittent catheterization 
became necessary and had to be continued in postpartum. In 3 pregnancies, anticholinergic treatment had been started or 
increased because of urge urinary incontinence worsened.  A deterioration of the neurological deficit occurred in 4 pregnancies. 
Urodynamic data were available both before and after the pregnancy for 7 women. No significant changes on urodynamic data 
were reported.  
The mean gestational age at birth was 38.6 weeks (range 34-40). There were 15 caesarean sections, of which 9 were indicated 
to avoid a potential aggravation of vesico-sphincteric disorders. Table 3 shows obstetrical and neonatal outcomes. There was no 
post-partum alteration of the sphincter function, especially among the 5 pregnancies with vaginal delivery . 
 
Interpretation of results: 
Pregnant women with neurolgenic bladder represents a very specific subgroup for whom no specific recommendation exists 
regarding management and follow-up. 
Obstetrical and neonatal outcomes within our series are favorable according to the literature.The preterm birth  rate reaches 15 
%, wich is higher than the general population, but lower than the rate previously described, between 21 and 35%, among women 
with spina bifida [1-3].Similarly, the absence of surgical complications, especially for caesarean sections, is in contradiction with 
the previous series that described the rate of post cesarean complications up to 83% [1,3]. 
The caesarean section rate was particularly high (75%), preferably performed under general anesthesia (70%) and indicated to 
avoid a potential aggravation of vesico-sphincteric disorders during a vaginal delivery.In our series, regarding women with no 
obstetric indication of caesarean, vaginal delivery appears to be safe. 
The high prevalence of UTIs (55%), their impact (2 preterm deliveries), and the changes in neuro-urology care during pregnancy 
(mode of voiding, anticholinergic treatment, cycling antibiotic) justifies the need for a specific monitoring during their pregnancy. 
 
Concluding message: 
Successful pregnancy outcome is possible for women with congenital spinal cord defects and vesico-sphincteric disorders. 
However these pregnancies are associated with an increased risk of pyelonephritis, caesarean section, and occasionally 
aggravation of the urinary dysfunction. Therefore, this suggests that a multidisciplinary management is desirable 
 
 
  



Table 1: Baseline characteristics of patients before first pregnancy  (N =16)  

 
 
Table 2: Neurourological complications and their management during pregnancy (N=20) 

 
 
  



Table 3: Obstetrical outcomes (N=20)  
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