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VESICOVAGINAL FISTULA WHICH AROSE POSTOPERATIVELY
AFTER REMOVAL OF THE URETER BY THE INTUSSUSCEPTION
METHOD FOR RENAL PELVIC TUMOR: A CASE REPORT

Tomohiro Macari, Kohei Okamoto and Takuya KawacucHr
From the Department of Urology, Chichibu City Hospital

Kazuhiko OkaBE
From the Department of Urology, Motojima General Hospital

A 64-year-old woman underwent right nephroureterectomy of the ureter by the intussusception
method under the diagnosis of right renal pelvic tumor in December 2001. Stress incontinence
appeared postoperatively, and though conservative treatment was performed, it did not improve. The
result of the pad-weighting test was 56 g indicating serious incontinence. In chain cystography,
contrast media from the posterior wall of the urinary bladder to the vagina leaked out by the lateral
view, and in cystoscopy, a fistula of about 2 mm in diameter was recognized in the right ureteral orifice
trace. Under the diagnosis of vesicovaginal fistula, we performed transvaginal repair of the
vesicovaginal fistula in November 2003. The urethral catheter was removed on the 14th postoperative
day. After removal of the urethral catheter, urge incontinence was recognized, but it improved
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gradually. The recurrence of fistula and tumor has not been recognized at present.

{Acta Urol. Jpn. 50: 703-707, 2004)
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Fig. 1. In the preoperative chain CG, the
leakage of contrast media from the
posterior wall of the urinary bladder to
the vagina was recognized in the later-
al view. The posterior urethro-vesical
angle was 100 degrees.

Fig. 2. A fistula of about 2mm in diameter
was recognized in the right ureteral
orifice trace of the ureter with the in-
tussusception method in cystoscopy,
and the mucosa of the circumference
was pale.
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Fig. 3. The
shown. Indigo carmine saline is spout-
ing from the fistula. There was a
fistula from the anterior wall of the
right side of the vagina, with the vulva
at a distance of about 6 cm, and the
diameter was 3 mm.

perioperative



HH, (34 RET| M - BEhheE 705

Fig. 4. By cystography on the 14th postopera-
tive day, leakage of the contrast media
to the vagina was not recognized.
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