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A CASE OF JATROGENIC URETEROVAGINAL FISTULA ASSOCIATED
WITH STRESS URINARY INCONTINENCE

Miho WATANABE, Tomonori YAMANISHI, Takao KAMAI,
Nobutaka HuruyA, Takehiko HURUDA and Ken-ichiro YOoSHIDA

The Department of Urology, Dokkyo University School of Medicine

A 45-year-old woman was admitted to our hospital with a chief complaint of stress urinary incontinence.
She had undergone simple hysterectomy due to myoma uteri at another hospital. X-ray examination and
ultrasonography revealed a hydronephrosis on the right side after the surgery, which was improved
immediately without intervention.  She was diagnosed as having stress incontinence according to the history,
findings of frequency/volume chart, 1-hour pad test, cystoscopy, drip infusion pyelography, magnetic
resonance imaging and so on. Periurethral injection with non-animal stabilized hyaluronic acid/
dextranomer was performed. Incontinence was improved, but was not cured completely. After indigo
carmine intravenous injection, cystoscopy was performed but no urine flow was noted from the right ureteral
orfice. At the transvesical investigation, blue fluid was found at the vagina, and she then was diagnosed as
having right ureterovaginal fistula. She underwent ureterovaginal fistula repair and reimplantation of the
right ureter, and her incontinence was cured. To our knowledge, this is the first case of ureterovaginal fistula
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associated with stress incontinence.

(Hinyokika Kiyo 55 : 721-724, 2009)
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Fig. 1. DIP revealed right hydronephrosis.

Fig. 2. T2-weighted MRI revealed a difuse
thickening of the vaginal wall (arrow).
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Fig. 3. DIP revealed right hydronephrosis snd

stenosis of the lower ureter.
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A cystic lesion behind the bladder exhibited
high intensity at T2-weighted MRI (arrow).
It seemed to be a vesico-vaginal fistula.
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