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Abstract

Introduction: To present the surgical treatment used in a female patient with 4-year old neglected vesico-vaginal 
fistula produced through direct erosion by a foreign boby. We used the Diettel-Forgue-Lequeu technique with sub-
peritoneal approach to cure the fistula and the LeDuc technique for right ureteral vesical implantation.
Materials and Method: A 21 year-old female presented with continuous urine leakage which lasted for 4 years, ap-
parently after having introduced a foreign body inside the vagina. The location and the size of the fistula, as well as 
involvement of the right ureteral opening (RUO),were diagnosed by clinical and radiological examinations. Surgery 
consisted of fistula closing using the Diettel-Fogue-Lequeu technique,with right ureteral reimplantation by LeDuc 
technique, superitoneal approach and   intervesico-vaginal.
Results: The postoperative course was uneventful, with clinical and radiological follow-up at 1 and 3 months showing 
no complications. 
Conclusions: 1.We presented the case of a vesico-vaginal fistula produced in a 21 year-old female through direct 
erosion by a foreign body; 2.Patient`s ignorance and reluctance precluded the correct diagnosis and surgery for 4 
years; 3.The diagnosis was obtained using clinical and radiological examinations, but also intraoperative cistoscopy; 
4. Surgery consisted of fistula closing using the Diettel-Forgue-Lequeu technique, with right ureteral reimplantation 
by LeDuc technique and subperitoneal approach; The postoperative couse was uneventful.
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Introduction
We present the case of a 21 year-old female patient 

with continuous urinary leakage (fistula) inside the 
vagina and secondary micturition deficit. The leakage 
was produced by a foreign body placed inside the va-
gina 4 years before the presentation, which produced 
direct local erosion and consequent fistula. [1] Surgery 
included closing of the fistula using the Diettel- Forgue- 
Lequeu technique and a subperitoneal approach.  Re-
implantation of the right ureter was performed using 
the LeDuc procedure.

Materials and Method
A 21 year old female patient presented with contin-

uous urine leakage through vagina (fistula), associat-
ed with local congestion, pruritus and pain. [2]  These 
symptoms gradually evolved and finally prompted the 
patient to seek medical attention 4 years after the initial 
event, represented by voluntary placement of a sharp 
object inside the vagina (for erotic purpose) followed 
by repetitive local erosion. 

The initial physical examination identified the pres-
ence of urine leakage through vagina. The renal func-
tion tests were normal, and the urine culture was pos-
itive for e.coli. 

Fig. 1  
Urography preoper-
ative: bilateral renal 

excretion correct

For further diagnostic purpose we performed an 
intravenous pielography (IVP) with modified cistogram 
recording, which revealed urine leakage from the blad-
der inside the vagina. endoscopy confirmed the pres-
ence of the fistula, as well the location of the right ure-
teral opening inside it. A biopsy was also performed at 
the time of endoscopy which revealed sclerosis at the 
level of fistula opening.

Fig. 2  
Endoscopic biopsy fistula edge

Fig. 3  
View cystoscopy of 
vaginal mesh

The surgical procedure was performed under gen-
eral anesthesia, using a subperitoneal approach be-
tween the bladder and vagina. The procedure included 
excision of the fistula tract and suture using the Diet-
tel- Forgue- Lequeu technique. [3,4] Reimplantation of 
the right ureter was performed using the LeDuc proce-
dure. Reconstruction of the vagina and bladder walls 
was performed with 3- 0 resorbable Vicryl in a 2- layer 
fashion. .[5,6]  Urinary drainage was accomplished with 
bilateral pyelo-  ureteral catheters and a 22- Fr urinary 
Foley catheter.[7]

Fig. 4  
Intraoperative visual-
ization of fistula

Fig. 5  
Identifying the right 
ureteral orifice

Fig. 6  
Vesico-vaginal fistula 
suture technique Di-
ettel-Forgue-Lequeu
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Fig. 7  
Ureteral 

reimplantation  
in the manner  

as Le Duc

Results
The patient received i.v. antibiotics for 10 days ac-

cording to urine culture sensitivity and symptomatic 
treatment. The postoperative course was favorable. 
The pyelo-ureteral catheters were removed after 2 
weeks and the urinary catheter after 3 weeks. The pa-
tient was discharged with full urinary continence and 
no evidence of urinary tract infection.

Fig. 8  
Postoperative 

urography

Conclusions
1. We present the case of a bladder- vaginal fistula 

produced through direct erosion by a vaginal  for-
eign body;

2. The lesion was neglected for 4 years because of ig-
norance and self- restraint; 

3. Several diagnostic procedures were required for a 
complete assessment of the patient;

4. Surgery was required to cure the fistula, based on 
the intraoperative findings, and included fistula 
closure using the Diettel - Forgue - Lequeu tech-
nique through a subperitoneal approach. Reim-
plantation of the right ureter was performed using 
the LeDuc procedure.
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