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A CASE OF URETHRORECTAL FISTULA

Kazuo Muravyama and Tetsuo KaTtsumr

From the Department of Urology, Kanazawa National Hospital
(Chief : Dr. T. Katsumi)

Shoutarou Dousa

From the Department of Surgery, Kanazawa National Hospital
(Chi¢f: Dr. S. Douba)

A 59-year-old man was hospitalized with complaints of diarrheae and pollakisuria. Retrograde
urethrography, urethroscopy and urethral pressure profile revealed a fistula between the urethra
and the rectum situated immediately above the external urethral sphincter. Surgical repair was
performed by an abdominal approach. Following the total prostatectomy, the fistula was complet-
Iy resected under direct vision. A closure of the anterior rectal wall and an anastomosis between
the urethra and the bladder neck was performed. Operative results were satisfactory. Operative
methods for the urethrorectal fistula are discussed.
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Retrograde urethrography
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Fig. 2. Urethral pressure profile
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Fig. 4. Postoperative VCUG
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