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USEFULNESS OF THE 24-HOUR DELAYED FILM OF UPPER
GASTROINTESTINAL SERIES FOR THE DIAGNOSIS OF
SIGMOIDOVESICAL FISTULA: REPORT OF 3 CASES

Mitsuru Noguchi, Junichi Watanabe, Hiroshi Morimitsu and Jun Yamada
From the Department of Urology, Sasebo Kyosai Hospital

Recently, sigmoidovesical fistula is not a rare disease as a result of the change of our food
style and increase in the age ratio. However in general, the preoperative image diagnosis is diffi-
cult. We have experienced three cases of sigmoidovesical fistula, examined by barium enema, cys-
tography, upper gastrointestinal series, cystoscopy, colonic fiberscopy and computed tomography
The fistulas were identified preoperatively by the 24-hour delayed film of upper gastrointestinal
series. By this method, the regions of sigmoidovesical fistula were identified, and the patients were
operated. We concluded that the 24-hour delayed film in upper gastrointestinal series might be

useful to diagnose the sigmoidovesical fistula.

(Acta Urol. Jpn. 41:1011-1013, 1995)
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Fig. 1. Case 1. A 24-nour delayed film of upper
gastrointesinal series: Sigmoidovesical
fistula is identified (A).

Fig. 2. Case 2. A 24-hour delayed film of upper
gastrointesinal series:

jdentified (A).
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Fig. 3. Case 3. A 24-hour delayed film of upper
gastrointesinal series: Barium is pooled
in the fistuia, and then sigmoidovesical
fistula is appeared (A).
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