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A CASE OF PELVIC ORGAN PROLAPSE AND BLADDER
DIVERTICULUM SURGICALLY TREATED AT THE SAME TIME

Yasuyo YaAMAMOTO, Tomoya Fukawa, Megumi Tsupa, Tetsuhiro Yano,
Kei DarzumoTo, Yutaro Sasaxki, Keisuke Ozaxki, Yoshiteru UENO,
Yoshito KusuHARraA, Kunihisa YAmMAGUcHI, Masayuki TARKAHASHI and Hiro-omi KANAYAMA

The Department of Urology, Institute of Biomedical Sciences, Tokushima University Graduate School

We report a case of bladder diverticulum presumably caused by lower urinary tract dysfunction due to
pelvic organ prolapse (POP) simultancously treated with transurethral coagulation (TUC) of the bladder
diverticulum and laparoscopic sacrocolpopexy (LSC). A literature search showed this is the first report of
bladder diverticulum and POP surgically treated at the same time. A 71-year-old woman was referred to
our hospital for the treatment of cystocele. She had both storage and voiding symptoms.  She had a POP-
Q stage III cystocele and stage I uterine prolapse. Ultrasonography and computed tomographic scan
showed a large volume of residual urine along with a bladder diverticulum. Since urodynamic studies
revealed a low compliance bladder and obstruction, we opined that the lower urinary tract symptoms were
induced by the cystocele. TUC of the bladder diverticulum and LSC were performed at the same time.
After the operation, clean intermittent catheterization (CIC) was needed once a day for one month.
Gradually, residual urine decreased and CIC became unnecessary. The bladder diverticulum disappeared,
and there has been no recurrence of POP.

(Hinyokika Kiyo 66: 269-272, 2020 DOI: 10.14989/ActaUrolJap_66_8_269)
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coagulation of bladder diverticulum

i

gl (POP : pelvic organ prolapse) (E#EAT9
5HETEIREOMEZA L, JIREREZ L7265, F
72, REVOERLYLEMIRCE 2 EOFEREIRS 7] &
#2Z 9. stage I, IV @ POP T, JRIEENEMAE T
58% A3 BEHE Y T EREAZE (BOO : bladder outlet obstruc-
tion) 7L, v 1) —"7TPOP #1E1HT % £ 94%
T BOO A FELEENTWEY . BEHEIZ XY
BOO %4 L, BOO 2> HBEEENIIE L 2L F 2
S5NAIEGNIK LT, POP & RS % [ B 2R
L7zDT, #ihT 5.

i i

BOE TR, 1k

F R BRSO N EK

PEAERE - B ) v~ F, @millE, SaLbAra—)v
MAE, HEROFMED

BUREE  BAERID O B O TEE A HE L Tw

illl

70 REBIIEARO T I, JREYLEE, HRAHEE L2
72w, EEEZZ L, BE MEHATYEEN

QOL 5 MTh o7z,

Bl E : &K 151 em, A 44kg, BMI19.3. AT
JEEBIZFATEIDH . B LI T, POP-Q stage III DB
JtHe, stage I OFF TIEZ D

MR - FRPT R L.

PRAGAS ¢ RIER 5~9 /7HPF, HIfEk 30~49 /HPF

IRESEAER . a7 79— VBT FYERE (1+),
TR T (1+) THolz.

JEr o — WS REA R L. B
EERRDT.

JEE RIS CT - BEMAEFMIC 10.5x5.3%6.4
cm OFEZEDH Y (Fig. 1A). FENPEDILE & FEH AR
DHLED Y .

Baltss  IRESRA2 I % <, BEIC AT, B
TR A R 7z, BEINIAMEBEEHICAEEL, 1.5
emTHh -7z (Fig. 2).



270 WRACEE  66% 875 20204F

Fig. 1 Preoperative CT scans demonstrated large
right bladder diverticulum (white arrows)
(Fig. 1A).  Three months after the opera-
tion the diverticulum disappeared (white
arrow) (Fig. 1B).

Fig. 2 Cystoscopy showed bladder diverticular neck
before surgery.
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Fig. 3 Preoperative uroflowmetry revealed dysuria
(Fig. 3A) and improvement after the
operation (Fig. 3B).
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