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TRANSANAL REPAIR OF RECTOURETHRAL FISTULA AFTER
RADICAL RETROPUBIC PROSTATECTOMY : A CASE REPORT
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A 65-year-old man underwent a radical retropubic prostatectomy for prostate cancer, and 5 days
later fecaluria and serous diarrhea appeared suddenly. Cystourethrography demonstrated the flow of
contrast material into the rectum through the fistula, so we diagnosed a rectourethral fistula. We first
attempted conservative management, but the fistula did not close spontaneously. So we performed the
transanal repair of rectourethral fistula about 2 months after surgery. This repair was effective, and
the patient was alive without fistula recurrence at about 2 years after the repair surgery. This
approach is simple and does not require a new incision, but it is only useful for low rectourethral

fistulas.

(Hinyokika Kiyo 52 : 379-382, 2006)
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Fig. 1. Cystourethrogram demonstrated that
contrast material flow into rectum
through the fistula.
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Fig. 2-a. Circular incision of rectal mucosa 1.0
cm around fistulous orifice.

Fig. 2-b. Debridement of fistulous tract.

Fig. 2-c. Z suture of fistulous opening.

Fig. 2-d. Fistulous closure with muscle layer of
side by side.
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Fig. 2-e. Incision margin closure with rectal
mucosa.




DR, (32 1 ERREE - BINLIR SR 381

HEL TS, FEFICHIEBERBORRETFE 25
BRI L, MBRESIICB T HE/MNEEE
ol ZFNICHLPOSTHIVIREER - O
KEEDVREDOONZBERE LT, 1EIZLBLIEEY
O neoadjuvant BES DL O TEET 52 -0TIX
ZuhtEZ oz,

ERREEI—-BRRENL LBIGHETH L Z LIS
%<, FOWERBEIFELEN TV MEES, &
DEIREE, MERESISRFHEAOKS, 747
YHIOBILNEN, ATILFER R SRENGES T
THbNSE DLV, BILPBRER L2 OH
BIZIIEAEZY, CNIEIEORBEIEI R 2500
D, ROZTBIEIFEET L0, BROREIMETRW
ZLIGERRTALEEZONSL. ZDDIFEALDE
Bl TR FHNERPLEL 2 5.

ERREEASENTORENLERELLT, 1) BB
W7 Su—F, 2) BEBNT 7o—F, 3) &MY
T7u—F, 4) BAERT SO—F, 5) BEHHH
TIO—F05H 5.

1) RIEH 7 70— F & I3EWREE BRI/
EMA, KEEZ5EHLERLREOHICAFESES
FET, KRN ESELI L TBERIRETH S
», BERCEESD S L) RIEFATIRETH Y,
BILSEROBRMBNCHEET 5 & RESTIIATEE
NMEETLIEDPBLVEVIRENDH L. BETT
10810 EDH Y | FITHERSEZDONT VS,

2) BREBHT 70— FIZIMRBREIC L o TIER
TVWAFEHTHLILLHY, ROBEFILZNT S
O—FTH A, KETRENLLHEGLHEL T
PRIEL ST, A v RF VI URREED ) R 7S ER
THEW)REAND B, 2365 3 BIOBEFHBIAHE &
nTwa,

3) BALFW T 70— F TR -2 UEIRETH
HI:OBRBEBLRNLOD, HENFEEICEL, B
EREEDHICHBENES R DI ENTERVEW
IREHDH A, FEILOMEIFLIIFEL D 6cm LL
EORNCHFET S &9 RIEFICEIATETH 5 L ik
ERTWBY. 3B 2 BIOBFREASEESNTEY
BEIEWE 1 DoTH 5.

4) BIEBHT Fa—F L1354 Kraske X b
BN, WEBOBE29ML, EBr=2c g5
BT, BEFEFCTHY, EELRE L OMICHEkE
NESEDZLNTELREDD 55, BHiEEiEgd
LBMEOR, WREZEETLI LI VELEZEDY R
IHWEARTHECIRAYPDHA. 6PIb 2B THEREL
BOTWE,

5) BEHFHT 70— F1% York-Mason 3£ 3 &
Ih, PRAMLAEAGEZOREL, LM 5B o%e:
B LER % BT 5 LT, HENrR ) BFT

BN, AXKRT Y YRREED) Ay A n)
MRS 5 RH, BILPE AR ENTESEL
ENTELZVEWVIRAL S S, ILFIENGH LT
B ELDNERENLREIND DT L A LEEEITE
IHRVEREENTVSY KL LTk
WEBBH LD, BEDEZA I HOBFBFELFED T
e\,
FEBTEINEDT 70 —FEDFESB LUK E
ZBEHBAL, EILOWEAAIFFZIEr-72Ed
Y, TTIEIRSBEELBILMNT 70 —F % BIR
L7

RILFMT7 70— FORBLIARRTHLERE L
T, BILOBOE % ZEALPIA I EABASE T 5 51T D%
EFSnZ LItk B EEZ SRS, Noldus 5'V
FiZL b e, BEILABOERMEE L £2FMEICIBRL,
BB LU TN ZENB 4 #ET 5 Latzko £ %
HAwi-b TAEIMMT 7u—F T 6 fldh 1 FlIcHE
BEBODLDATH o ERELTWAH. AEFITIE
Z ® Latzko FEICEILABEOF 7)) — K 2z 7
MATHE. FTIV—Fr&2i752 ik, #EIHL
FRELLTLE D Bk D 555, BEILL 746
ZUBRT A ETIVRETHEFCELOTIE RV
LEZZOMREREIRL 72,
ERREEDIERIE, BILOMA, KESBIUA
EOREETHEREL, REOHEL BRI NETH
5.

& EE

Bo B Al IR SRR AT R I R L - ERGPR B IS
L, RALFIREILPASM SRR L7z 1 Bl EBR L 7
DTXEBERE 2 MR FE L7

X )

1) Millin T: Retropubic urinary surgery. London:
Livingstone, 1947

2) Walsh PC: Anatomic radical prostatectomy :
evolution of the surgical technique. ] Urol 160 :
2418-2424, 1998

3) Leandri P, Rossignol G, Guatier JR, et al. : Radical
retropubic prostatectomy : morbidity and quality of
life. experience with 620 consecutive cases. |
Urol 147 : 883-887, 1992

4) Smith AM and Veenema R] : Management of rectal
injury and rectourethral fisturas following radical
retropubic prostatectomy. J Urol 108: 778-779,
1972

5) Igel TC, Barrett DM, Segura JW, et al.:
Perioperative and postoperative complications from
bilateral pelvic lymphadenectomy and radical
retropubic prostatectomy. J Urol 137: 1189-
1191, 1987



382

6)

7)

8)

WREE 52% 55 20064F

Borland RN and Walsh PC: The management of
rectal injury during radical retropubic prosta-
tectomy. ] Urol 147 : 905-907, 1992

McLaren RH, Barrett DM and Zinck H: Rectal
injury occurring at radical retropubic prostatectomy
for prostate cancer: etiology and
Urology 42 : 401-405, 1993

Harpster LE, Rommel FM, Sieber PR, et al.: The
incidence

treatment.

and management of rectal injury

associated with radical prostatectomy in a

community based urology practice. ] Urol 154:

1435-1438, 1995

9)

10)

1)

Hata F, Yasoshima T, Kitagawa S, et al.:
Transanal repair of rectourethral fistula after a
radical retropubic prostatectomy : report of a case.
Surg Today 32 : 170-173, 2002
Bukowski TP, Chakrabarty A, Powell 1], et al.:
Aquired rectourethral fistula : methods of repair. J
Urol 153 : 730-733, 1995
Noldus J, Fernandes S and Huland H: Rec-
tourinary fistura repair using the Latzko technique.
J Urol 161 : 1518-1520, 1999
Received on August 22, 2005
Accepted on December 2, 2005





