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Fig. 1 Gross appearance of small bowel evisceration through
the vagina cuff (arrows).
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Fig. 2 Computed tomography image shows small bowel evisceration through the vagina cuff

(arrows).
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Abstract :

Vaginal cuff dehiscence with small bowel evisceration is uncommon but a serious postoperative compli-
cation of radical cystectomy. A 70-year-old Japanese woman noticed the sensation of a mass emerging

from her vagina and visited our department.

Her surgical history included radical cystectomy for mus-
cle-invasive bladder cancer with a hysterectomy 9 months earlier.
change and had prolapsed out through her vagina.
bowel had prolapsed through the vagina and had a sub-ileus-like appearance.
that the small bowel was free from necrosis and moved it back to within the pelvis.

The small bowel showed edematous
Computed tomography confirmed that the small
The surgeons considered
The patient was

kept in hospital for follow-up, but developed a fever of 38 C on hospital admission day 2. We noticed
that there was no improvement in the abnormal reddish tone of the returned small bowel and considered

the possibility of small bowel necrosis and peritonitis.

Emergency surgery was performed. The portion

of the small bowel with the abnormal reddish color was resected and the vaginal cuff was repaired with

a two-layer continuous closure.
discharged on postoperative day 12.

There were no further postoperative complications and the patient was

(Nishinihon J. Urol. 86 : 74-77, 2023)
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