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Progression of Ischiopubic angle
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Fig. E-1
The ischiopubic divergence angle was stable with age in normal controls.
45 IS/IP ratio according to Osteotomy
] -+ Osteotomy Group
b -== No Osteotomy
4.0
3.5
3.0
k=] ]
3 ]
e 254
@ ]
2.0
] m—— !
1.5 3]
1.0
T T 1 I T T T 1 I U
0 2 4 6 8 10 12 14 16 18 20
Age
Fig. E-2

Change in the IS/IP ratio with age in patients with exstrophy. The ratio increased with age in patients with pelvic osteotomies but decreased in patients

without osteotomies.
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Trigonometric calculations can be used to predict the change in the IS
distance in relation to the IP distance resulting from an increase in the
length of the ischiopubic segment (L). a = one-half of the ischiopubic
divergence angle, and M = one-half of the difference between the IS and
IP distances.



