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VESICOVAGINAL FISTULA CAUSED BY ABDOMINAL
HYSTERECTOMY AND SACROCOLPOPEXY WITH
POLYPROPYLENE MESH (GYNEMESH): A CASE REPORT

Yoshiyuki YaAMaMoTO0, Kensaku NisHiMura, Norichika UEDA, Northiko KAWAMURA,
Takeshi Ujike, Mikio NIN and Susumu M1yosHI

The Department of Urology, Osaka Rosai Hospital

A 45-year-old woman underwent abdominal simple hysterectomy and sacrocolpopexy with
polypropylene mesh (GYNEMESH) for uterine prolapse at the department of Gynecology in October 2006.
One month after the operation, she visited our department with a complaint of urinary incontinence.
Cystography and magnetic resonance imaging revealed a vesicovaginal fistula. A foley catheter was indwelt
for the purpose of conservative treatment, but failed. Considering possible infection and inflammation
remaining, we decided to perform abdominal repair of the vesicovaginal fistula about three months after the
operation. Transabdominal repair of the vesicovaginal fistula was performed in February 2007. During
the operation, a fistula 3 mm in diameter was confirmed just adjacent to the distal edge of the polypropylene

mesh which had been fixed between the bladder and the anterior wall of vagina. Eleven days after the

operation, cystography revealed no evidence of the vesicovaginal fistula. There has been no sign of

recurrence at three years after the operation.
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Fig. 1. Cystography showing leakage of urine
(arrow).

Fig. 2. Pelvic MRI T2-weighted showing leakage of
urine through vesicovaginal fistula (arrows)
(a: Sagittal, b: Axial).

L7 (Fig. 2). BEheselc THIRE RO RO 5%
AR - FIEREAL & GRS, [RFBAIZHLASE T 5 & %
27z

BRI . F9IRES T — 7 VB & D IRERE
Ba Az, BHTHY, BT —TIVEBE»S DR
T, BEBERISUEIR 2 R 770, 1 EBTh T — T
WA E A SN BERE - Ay Y 2 HBIZ K
Be o RIEDVBAELTWA T EREEL, Wik 3 h AR
BEL7-t2, FAGEATS) Hete L, 20074 2 H23HRIE

Rt.orifice Lt.orifice

l
1\\_//

—

Fistula

Fig. 3. Schema of bilateral orifices and fistula. ~ Fis-
tula was close to the right orifice inwardly.
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Fig. 4. Schema of polypropylene mesh and fistula.
Fistula was close to the edge of polypro-
pylene mesh which had been fixed on the
anterior wall of vagina.
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