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A CASE OF LABIAL ADHESIONS WITH URINARY RETENTION

Koji InoueE and Kouhei OnMORI
From the Department of Urology, Nara Health Insurance Hospital

Masayuki Kyuma
From the Department of Gynecology and Obsterics, Nara Health Insurance Hospital

A 69-year-old woman was admitted to our hospital complaining of urinary retention. On
examination, the labia was found to be fused extensively, with a pinhole opening at the midline. The

adhesions were separated under spinal anesthesia.
recurrence. Etiological facter in labial adhesions

One year after operation, there remains no
are thought to include a combination of local

inflammation and estrogen dificiency. In our case, the patient had hip joint disease. Hip joint
disease is shown to influence the formation of adhesions by interfering with perineal hygiene and

decreasing sexual activity.

Key words: Labial adhesions, Urinary retention

&

BERAE, EREOBRENTSHIZ, H50iddh
ILERLTEEWIZEE L TVWAELDT, /MNRIZBW
TRBELER TRV, BRATO®REI D ZW. b
nbhiz, REZ&X4-LABRERSEED 1 HIZERL
T DOTHET A.

iE ]l

BE 69, i

E5K : IKFA

KIEHE Rt y<& ezl

AR 39T EHEIC CHMTESRW. 59%
W72 B B 0 E 12 C AE R B B\ B BB RAT

BUREE : 19934E10A B & ) HEREEE, REEFH S
LRE LT PHREIGMELIME LA IBF
%AREL YIRBREL 2 ) EERD. FUREDHH
ATEY, RERMURHENZZ L.

BiE : B8 150cm, KE 51kg, TS X U5
REOWED Y. NEERIAEAREHEH TRRRIC
AL, BEBLOITTHRIZE Y A= VML
D, L{RBLEFIHLDTRIRDBHARD LN
7z (Fig. 1).

il

*B : KRR+ FRBE R

(Acta Urol. Jpn. 42: 393-395, 1996)

BREFR : MEECERREEE2BOR o 12,
BERFR : BHIGRCREB LRETHY, 20
BFCELI—HHEALR, BAOREEEZLON
7= (Fig. 2). KBHERZE H%b o7z

BEEFR L ) REAREL Z 2 o N, BEEE
SIBHE LTV 0 ERATE Y, BRICBERY
4 ¥ TR BB R % 1T - 7.

B CT Tid, BEMEICA o 2B BH A ~TA
LTV I EAHRTE .

199448 1 A 120 SEMERRES T | IR B U BT % 31T
L7 BiAREMETICT, BHEIERERET TR
Er UL, BEMSIKTS L ITHEAES L, Bk

Fig. 1. Local appearance before the surgical
repair.
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Fig. 2. Ultrasonography reveals a low echoic
lesion at the posterior side of the blad-
der, which shows retention of urine in
the vagina. (A: Bladder, B: Vagina)
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