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VESICOVAGINAL FISTULA AFTER SEXUAL
INTERCOURSE: A CASE REPORT

Toshikazu Takepa, Toru Nisurvama, Rei Omara and Shintaro HAsEcawa
The Department of Urology, NHO Tochigi hospital

A 53-year old female visited our hospital with a complaint of continuous urinary incontinence after
sexual intercourse. She had been diagnosed with carcinoma of uterine cervix stage I b2 and had
undergone radical hysterectomy and radiation therapy (45 Gy). Cystoscopy revealed vesicovaginal
fistula in the trigone which measured almost 3 cm. We repaired it by transabdominal and vaginal

routes 5 days after the injury. She was discharged with a Foley catheter. Three months after the

operation, cystography revealed improvement of vesicovaginal fistula.

(Hinyokika Kiyo 53 : 191-192, 2007)
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Fig. 1. a) The index finger inserted in the vagina
can be seen from the bladder. b) The
fistula can be seen from the vagina.
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Fig. 2. a) Fifteen days after the operation, cysto-
graphy revealed leakage to the vagina.
b) Three months after the operation,
cystography revealed improvement of the
vesicovaginal fistula.
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