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VESICOSIGMOIDAL FISTULA, REPORT OF THREE CASES

Yoshinori Mori, Minato Takana, Noboru Oxupa and Tadashi Oukawa

From the Department of Urology, Osaka University Medical School
(Chairman : Prof. T. Sonoda, M.D.)

Masamichi Kopama

From the Department of Urology, Sakai City Hospital
(Chief : Dr. M. Kodama, M.D.)

Three cases of vesicosigmoidal fistula due to carcinoma of the sigmoid colon were reported.

In two cases a palliative diverting colostomy was performed.

In the another case resection of

the colonic tumor along with the involved segment of the bladder was performed without

preliminary colostomy.

fistula were discussed.
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The etiology, symptom, diagnosis and treatment of vesicointestinal
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