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Genital Prolapse with Chemical Vesica Vaginal Fistula 

Sebanti Goswami, Debjani Bhadra, Mamata Pradhan 

Department ofGynaecology & Obstetrics, Calcutta National Medical College & Hospital, Calcutta 

Genital prolapse with chemical VVF is very rare. 
This case is presented for its rarity. Mrs. T.B. 43 yrs., P7+0 
(LI-6; P7 �~� Caesarean section); attended the GOPD of 
Calcutta National Medical College and Hospital on 
30.11.99 with the complaints of something coming down 
P I V for last 3 years along with continuous dribbling of 
urine for last one month and irregular menstruation for 1 
year. She had gone to a quack 3 months back who 
prescribed a medicine to be applied on the prolapsed site 
for its remedy, which she did for a month. Suddenly one 
day she felt the continuous dribbling of urine per vagina. 
0 IE- General examination within normal limits; PI A­
NAD; On inspection -2nd degree uterine prolapse with 
moderate degree cystocele with a 3cm x 3cm vesico-

vaginal fistula with prolapse of the bladder mucosa 
detected (midvaginal fistula) (Photograph) Rectocele -
mild. P /V- ut. NS; Fornices-clear; Palpation of the fistula 
showed no significant fibrosis around the fistula margin. 
Routine �i�n�v�e�s�t�i�g�a�t�i�o�n�~� within normal limits; Cystoscopy 
- Fistula just proximal to the bladder neck; IVP - mild 
hydronephrotic change in the right ureter; Endometrial 
biopsy - proliferative endometrium. Vaginal 
hysterectomy with PFR alongwith repair of the fistula 
done under GA. Post operative period was uneventful. 
Patient was discharged from the hospital on the 16th pos 
operative day. Follow up examination after 6 weeks 
revealed no complaints. 
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