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�M �r �~�.� Kakoli Dutta, 27 years, P l +O, LCB: 2 years, 

FT.N.D. - I Oyrs., no hi story of M.T.P. (Delayed child 

birth after marri age 4 years) was admitted on 22-12-97. 

wi th history of menorrhagia for last 6 months, lasting for 

8-9 days with �h�i �s �t�0�1�~� of passage of clots. L.M .P. - 18-

12-97 fo ll owed by pain in abdomen and fainting attack 

>n 20/12/97. She was admitted with severe pallor on 21-

12-97. USG done on 19-1 2-97. 

U.S.G. Fi ndings 

Haemoperitoneum, L aparotomy was advocated to con

firm the diagnosis. L aparotomy was done on 22.12.97. 

La parotomy Findings were as follows 

Massive Haemoperitoneum, Uterus I 0- 12 weeks size, on 

posterolateral wall there was one lacerated rent sugges

ti ve of perforation foll owing degenerati ve change in 

myometrium. TAH was done. 6 units of Bl ood transfu -
. . 

s1on was g1ven. 

HPE Report 

Low grade endometrial stromal sarcoma. 

Pati ent did very well in the postoperati ve peri od. She 

was referred to Tata M emori al H ospital f or opinion. She 

underwent MRI and CAT scan to rule out the possibilit y 

of any metastasis. But having detected none of it she 

was advised to fo ll ow up every quarterl y. Till elate the 

pati ent is doing well. 
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Mrs. M. K ., 35 years P4+0 was admitted in thi s hospital 

with the hi story of continuous dribbling of urine foll ow

ing 3rd postoperati ve day of her LSCS operation. LSCS 

was clone 8 weeks back. Her precedent obstetri c hi story 

was as fo ll ows:-

She had all previous full term normal deli veri es and LSCS 

was done in her present pregnancy. Indi cati on was 

obstucted labour. Baby di ed few hours aft erbirth. Drib

bling or continuous urine was complained from 3rd post

operative day. 

xamination under general anaesthesia, three swab test 

and cystoscopy conf irmed the occurrence of two large 

fistu lae. One was vesico-vaginal fi stul a and other was 

cervico-vaginal fi stul a. 

Urea and creatinine levels were normal. 
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A bdominal operati ons were embarked upon as the first 

resort. The fo ll owing operations were clone-

I. Considering her age and pari ty a total abdominal �h�y�~�

terectomy with bilateral salpingo oophorectomy whi ch 

facilitated the repair of bladder f istul a. 

2. Repair of VV F and VCF. 

3. Reconstructi on of bladder neck 

4. Bi lateral neo-ureterocystostomy clone with double Z

stents kept in situ 

Postoperati vely urethral catheter was removed after 3 

weeks. Z-stents were removed through cystoscopy after 

one one month. Patient was cured. In thi s operati ve 

procedure, we sought the help of urosurgeon. 

The case is presented as a rare case where VV F and VCF 

of obstetri c eti ology was repaired primaril y by abdomi 

nal route. 


