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Vaginal cuff’ dehiscence after total hysterectomy or total cystectomy had been increasing since
A 52-year-
old woman underwent laparoscopic radical total cystectomy for muscle invasive bladder carcinoma at
Rakuwakai Otowa Hospital.

laparoscopic or robotic surgery became a common surgery among gynecologists and urologists.

She was emergently admitted with a fist-sized lump protruding from her
vagina four months after surgery. Physical examination and her past history on admission disclosed vaginal
cuff dehiscence after cystectomy. Computed tomographic scan and magnetic resonance imaging showed no
bowel evisceration in the lump. We confirmed that the content of lump was peritoneal tissue and removed it
by laparoscopic surgery. Simultaneously, we repaired the vaginal cuff dehiscence with a gracilis
myocutaneous flap. There was no subsequent recurrence of vaginal dehiscence or bladder carcinoma in
one-year follow-up.

(Hinyokika Kiyo70: 155-159, 2024 DOI: 10.14989/ActaUrolJap_70_6_155)
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Fig. 1. Photograph of peritoneal tissue protruding
from her vagina.
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Fig. 2. MRI showed no bowel evisceration.
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Fig. 3. Gracilis myocutancous flap. a. during sur-
gery. b. immediately after surgery.

Fig. 4. Gracilis myocutaneous flap. a. on dis-
charge from hospital 23 days after operation.
b. complete healing two months after
operation.
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