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LATE-ONSET URETHRORECTAL FISTULA AFTER LAPAROSCOPIC
RADICAL PROSTATECTOMY : REPORT OF A CASE
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Urethrorectal fistula is a relatively rare disease.

The most frequent cause of acquired urethro-

rectal fistulas is known to be iatrogenic complications, such as rectal injuries during the prostate

operations.
in situ.

Rectal injuries are usually noticed during the operation and the majority can be repaired

We report a case of late-onset urethrorectal fistula that lacked obvious rectal injury during the

operation.
present urethrorectal fistula.

Ischemic change or heat denaturation of rectal wall may be the potential cause of the

(Hinyokika Kiyo 52: 155-157, 2006)
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Fig. 1A. Retrograde urethrography. Urethro-
rectal fistula and intestinal tract are
visualized.

Fig. 1B. Cystoradiogram: Left lateral.
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Fig. 2. Retrograde urethrography : Urethrorectal
fistula had completely disappeared.
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