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Objective: Repair of exstrophy has a long tradition in Germany. A comprehensive review of the medical history of exstrophy-epispadias surgery in Germany has not been attempted until now.

Materials and methods: Numerous resources were used to collect the information described in this review. Older textbooks from the library of the German Society of Urology (DGU) in Düsseldorf and from the school of medicine library at the Friedrich-Alexander-University in Erlangen were used to collect information on ancient approaches to bladder exstrophy and epispadias in Germany. Medline searches were used to collect appropriate information of the time after 1969. 

Results: Schenck von Grafenberg recorded the first description of exstrophy of the bladder in 1597, but the term exstrophie was first used by Chaussier in 1780. Isolated epispadias remained unknown and untreated until Morgagni´s description in 1761. The initial attempts to treat this anomaly dealt with control of the incontinence. Several devices were designed in the eighteenth and nineteenth centuries. It was Karl Thiersch in 1869, who described aetiology an anatomy of epispadias and reported on a case of epispadias reconstruction with a long term follow up of 11 years. In 1892 Trendelenburg made the observation that unilateral or bilateral sacroiliac osteotomy allowed full rotation of the pelvis, enabling approximation of the pubic rami. 

Mickulicz, in 1897, enlarged a small exstrophic bladder by adding an ileal segment to the closed bladder. After the first really successful reconstruction of bladder exstrophy in 1942 done by H. H. Young in USA, multiple staged and single staged reconstruction approaches were used in Germany.

From the beginning urinary diversion was an alternative in the treatment of bladder exstrophy. The first ureterosigmoidostomy was done in an exstrophy patient by Simon in Heidelberg in 1852.

Maydl described in 1894 a technique of urinary diversion for bladder exstrophy. It was a method of transtrigonal sigmoidostomy.

Today two approaches are currently used in Germany for the management of bladder exstrophy:

1. Complete reconstruction in one session has been propagated in Erlangen as early as 1976. The single stage repair of the exstrophy condition developed by Schrott in 1983 provides high continence rates preserving the bladder.

2. A primary rectal reservoir (Mainz-Pouch II) is mainly propagated by the Mainz-School. High continence rates and the protection of the upper urinary tract are the main arguments of the protagonists of primary diversion.

