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A patient had undergone total laparoscopic hysterectomy
for abnormal uterine bleeding. After 14 days, the patient
had complaint of urinary leak per vaginum. This pictorial
assay describes the procedure of ureteroneocystostomy by
the psoas hitch method for ureterovaginal fistula. Post-repair
patient recovery was uneventful. The DJ stent was removed
after 6 weeks (Figs. 1,2,3,4,5,6,7,8,9, 10, 11, and 12).

Fig.2 Ureter exposed by dissecting overlying peritoneum
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Fig. 1 Stay suture at proximal ureter stump
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Fig.3 Proximal ureteric opening freshened
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Fig.6 Bladder fixed to ipsilateral psoas muscle Fig.9 DJ stent introduced into proximal ureteric stump
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Fig. 12 Omental flap placed
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