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RECTOURETHRAL FISTULA AFTER RADICAL RETROPUBIC
PROSTATECTOMY : A CASE REPORT
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The patient, a 56-year-old man, had surgery for anal fistula at the age of 28. In August 2007, he

underwent a radical retropubic prostatectomy (RRP) for prostate cancer. Rectal injury was not recognized

during the operation. However, on the 8th postoperative day, fecaluria appeared, and rectourethral fistula

was diagnosed. We attempted conservative therapy including diverting colostomy and continued drainage

using a urethral catheter. Subsequently, the fistula closed spontaneously 3 months after RRP. Eight

months after RRP, we performed a transanal repair of rectal mucosa based on the rectal wall advancement

flap procedure. The postoperative course was uneventful, and the colostomy was closed in July 2008. By

April 2009, he had normal voiding and full anal continence without fistula recurrence.

(Hinyokika Kiyo 55: 773-775, 2009)
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Fig. 1. On the 8th postoperative day, retrograde
urethrocystogram demonstrated a recto-
urethral fistula (arrowhead). B, Bladder.
R, Rectum.
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(A) MRI, (B) cystoscopy, and (C) proctoscopy demonstrated depression at the scar of

Fig. 2.
fistula (arrowheads). (D) After the transanal repair, rectal mucosa was confirmed to be
repaired.
Table 1. Incidence of rectal injuries during RRP and RUF after RRP
Author No RRP Rectal injury Recognition intraop./postop. RUF

Borland and Walsh? 1,000 10 (1.0%) 9/1 1 (10%)
McLaren® 2,212 27 (1.2%) 26/1 4 (15%)
Harpster” 516 7 (1.4%) 5/2 2(29%)

RRP: radical retropubic prostatectomy, RUF : rectourethral fistula.
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Table 2. Reports of RUF repair

Author Procedure

Success rate

Transanal approach

Garofalo® Rectal advancement flap 10/12

Noldus”  Latzko

Perineal approach

Spanh'?  Buccal mucosa graft

Wexner'V

Gracilis flap

Youssef'?  Dartos flap
Transsphincteric approach
Dal Moro® York-Mason

Renschler” York-Mason

F cnglcrw) York-Mason
al-Al"™ York-Mason

8/12 (initial repair)
after second repair)

7/17

4/ 5

28/36 (initial repair)
35/36 (after second repair)

12/12

1/ 7

21/24 (initial repair)
22/24 (after second repair)

8/ 8
30/30
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