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A Rare Case of Vesico Uterine Fistula
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Abstract

Here in, we are reporting a case
of 24 year old female with vesico-
uterine fistula (VUF) following
repeat cesarean section who had
presented with complaint of passing
urine without any sensation of
bladder fullness & menuria (menses
in urine) along with urinary tract
infection ; her whole diagnostic
workup & repair of fistula by
laparoscopy with outcome of
management is mentioned.
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Introduction

VUF constitutes 1 to 4% of all
cases of genitourinary fistulas [1,2].
83 to 93% cases follow caesarean
section [3,4,5]. Chances of occurring
VUF are more after repeat caesarean
section rather than after primary
[6,7]. Common  presenting
complaints in patients with VUF are
menuria & urinary incontinence [8].
Diagnosis made by imaging after
opacification of bladder or uterus [9].
Laparoscopic repair of VUF is safe
& effective with successful outcome
[10]. Advantages of laparoscopic
repair are quicker convalescence,
shorter hospital stay,better
cosmetics & Similar success rates to
opensurgery [11,12,13,14]. Success
rate of conservative management in
case of VUF is <5% [15]
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Case Report

History

A 24 year old female presented at
gynaecology OPD of GMERS, Sola with
complaint of passing urine without
sensation of bladder fullness & menuria
since last LSCS done 8 months back. Patient
had previous 2 LSCS. Patient had history of
bladder injury during 2™ LSCS & urinary
catheter had been kept for 21 days. History
of leakage of blood stained urine from side of
the bag. Conservative management had been
given which had not been successful.

Investigations

Urine was sent for routine microscopy &
culture sensitivity which show presence of
E.Coli (Image 1). A methylene blue dye test
was done which confirmed the presence of
the fistula (Image 2). CT scan showed presence
of a fistulous communication between bladder
& uterus (Image 3). Cystoscopy revealed the
presence of an opening in the supratrigonal area
of the bladder & showed VUF (Image 4).
Hysteroscopy also revealed the vesico
uterine fistula (Image 5).
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Image 1: Urine culture shows growth of E.coli



Fatma M. Rentiya & Ajesh N. Desai / A Rare Case of Vesico Uterine Fistula

635

|

Image 5: Hysteroscopy shows VUF

Image 2: In Methylene blue dye test, dye came out of cervix
after 300 ml of dye had been instilled into bladder via catheter Laparoscopic repair of VUF

Patient was placed in lithotomy position. Using
4 ports (a single main supraumbilical port of 11mm
diameter for camera & 3 accessory ports each of 5mm
diameter), dissection was started in vesico-uterine
fold. Bladder was densely adherent to uterus which
was released.

Fistula tract separated & excised. Urinary bladder
was closed in 2 layers & uterus closed in single layer
via V-LOC 2-0 with interposition of omentum at
anterior wall of uterus below suture line. A silicon
catheter was kept postoperatively to drain bladder
for 14days.

Image 3: CT Scan -
Arrow shows VUF

Image 6: Shows vesical part of fistula with Foley’s
bulb in bladder
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Image 4: Cystoscopy shows VUF with uterus above and :
bladder below Image 7: Metallic part of uterine manipulator seen in
uterine part of fistula
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Image 8: Final closure with V-LOC suture with interposition
of omentum between uterine & vesical parts

Results

There was no urinary leakage after laparoscopic
repair of VUF. Menuria resolved after the surgery.

Discussion

VUFs are rarest type of genito urinary fistulas &
are one of the rare complication of LSCS. VUFs due to
LSCS may be prevented by downward retraction of
bladder, correct identification of anatomical
landmarks while suturing & proper evaluation of
intra operative hematuria. Intra operative diagnosis
is gold standard in repairing VUF for allowing an
immediate repair. Intra operative sonography can be
done i.e. transvaginal sonography/transrectal
sonography. VUF should be suspected when a
multiparous woman with repeated caesarean section
presents with menuria or a woman after Iscs or
gynaecological procedures presents with hematuria
&/ or urinary leakage. Diagnosis is confirmed by CT
scan, cystoscopy & hysteroscopy. Surgery is mainstay
& definitive treatment of VUF. Pregnancy rate after
VUF repair 31.25% with rate of term deliveries 25%
[16].

Conclusion

Laparoscopic VUF repair is safe & effective. It is
successful method in terms of resolution of symptoms
& restoration of patient’s social life, physical &
mental health.
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