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CLINICAL STUDY OF 18 VESICOINTESTINAL FISTULAS
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We studied 18 cases of vesicointestinal fistula surgically treated between January 2001 and July

2005.
(post-radiation therapy) in 1 case.
enterography in 4.

The underlying cause was an inflammatory disease in 12 cases, a carcinoma in 5 and injury
The fistula was visualized by cystography in 2 cases and
Surgical procedures were cystectomy with enterectomy in 2 cases, partial

cystectomy with enterectomy in 3, bladder wall overlay-suture with enterectomy in 6 and enterectomy

alone in 4.

In 3 cases, colostomy without enterectomy was performed for palliative surgery.
cases the postoperative course was good and surgical treatment was effective.

In all
Surgical procedures

varied in cach case depending on the ctiology and the patient’s condition.

(Hinyokika Kiyo 52: 769-772, 2006)
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Table 1. Characteristics of 18 cases of vesicointesitnal fistula
Period from
symptom Follow up
No. Year Age Sex Chief complaint appearance Surgical procedures period
to operation (months)
(months)

Sigmoid colon — bladder wall overlay-suture +
diverticulitis 12002 75 M pollakisuria 14 enterectomy 32

: bladder wall overlay-suture +
2 2003 54 M pneumaturia 41 enterectomy 5
32004 63 M g;ﬁ?gat“ria’ hematuria, 6  enterectomy 9
4204 70 M Eﬁiﬁ?ﬁi”ﬁayponak“”ﬁaf 15 colostomy 10

: bladder wall overlay-suture +
5 2005 53 M urodynia 13 enterectomy 5
6 2005 70 M lower abdominal pain 72 enterectomy 3
Crohn disease 12002 33 M lower abdominal pain 12 partial cystectomy+enterectomy 37

pollakisuria, urodynia, lower bladder wall overlay-suture +
2200239 M 3hdominal pain 16 enterectomy 32
32004 33 M  pneumouria, urodynia 6 bladder wall overlay-suture + 10

enterectomy

4 2004 24 M pneumouria, fecaluria 5 enterectomy 17

: bladder wall overlay-suture +
5 2004 36 F urodynia 14 enterectomy 8
6 2004 43 M E?ggyﬂ?;ria’ fecaluria, 5 enterectomy 12
E;%I?eorid colon 2001 52 M hematuria, urodynia 3 partial cystectomy+enterectomy 42
22000 70 M urodynia 4 cystectomy +enterectomy 51
3 2001 63 M dyschezia, body weight loss 4 colostomy 2
4 2003 62 M f‘oaz}:e:éﬁoﬁf{g:lt%ca%?ia’ 2 partial cystectomy -+ enterectomy 27
5 2003 75 M gggzﬁﬁgﬂaf);godynia, lower 1 cystectomy + enterectomy 29
gi)esrtapr;diation 12001 89 F iercoaclligiaa, pollakisuria, 1 nephrostomy + colostomy 7
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Fig. 1. CT scan showed focal bladder wall
thickening due to vesicointestinal fistula
secondary to diverticulitis of sigmoid
colon (case 6).

MRI image showed sigmoid colon and
bladder wall as one mass due to
vesicointestinal  fistula  secondary to
diverticulitis of sigmoid colon (case 4).
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