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ABSTRACT 

Vesico-vaginal fistula is still a major problem in the 
developing world, in particular Nigeria. Vesico-uter- 
ine fistula (Youssef’s syndrome) following relief of ob- 
structed labor by caesarean section is commoner than 
previously thought. We report a case of Mrs U.B. a 
28-year-old P2+0 with one living child, who presented 
with a history of 20 amenorrhea and infertility of 8 
years duration. She had caesarean section to relieve 
an obstructed labor with macerated stillbirth in her 
last pregnancy. As part of her routine investigation 
for 20 amenorrhea and infertility, a request for ultra- 
sound scan was made. Ultrasound pictures are pre- 
sented and discussed. Standard diagnostic investiga- 
tions for Youssef’s syndrome are by cystoscopy, in- 
travenous urogram and or hysterosalpingography, 
sonodiagnosis (sonohysterography) is primarily not 
resorted. We recommend as a standard investigation 
tool, Ultrasound scan (Sonodiagnosis) for all patients 
with Vesicovaginal fistula.  
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1. INTRODUCTION 

1.1. Background 

Vesico-vaginal fistula is still a major problem in the de- 
veloping world, in particular Nigeria. Vesicouterine fis- 
tula (Youssef’s syndrome) following relief of obstructed 
labor by caesarean section is commoner than previously 
thought. Standard diagnostic investigations for vesico- 
uterine fistula are by cystoscopy, intravenous urogram 
and or hysterosalpingography, sonodiagnosis (sonohys- 
terography) is primarily not resorted.  

1.2. Case Report 

We report a case of Mrs U.B. a 28-year-old P2+0 with 
one living child, who presented with the history of 20 
amenorrhea and infertility of 8 years duration. In the year 
2004 during her last pregnancy and delivery, she had 
caesarean section to relieve an obstructed labor with 
macerated stillbirth. Post operative period was compli- 
cated by wound sepsis and breakdown.  

She has visited numerous health facilities for treatment 
of her amenorrhea with no successful outcome. On pres- 
entation she had no urinary incontinence and has not 
observed any haematuria. As part of her routine investi- 
gation for 20 amenorrhea and infertility, a request for 
ultrasound scan was made. A scan was done using a 3D 
ultrasound scan machine (Samsung MySonoU5 with a 
3D2-6 probe). 

Figure 1 shows the urinary bladder partially filled 
with urine with a fistulous communication between the 
uterus and (L) adnexia (Arrowed-white). The uterine en- 
dometrial cavity is visualized distended with urine (hy- 
poechoic collection). The cervix is completely closed by 
fibrosis seen as hyperechoic structure. 

Figure 2 is a long axis scan of the pelvis, which shows 
an anteverted uterus filled with clear fluid, measuring 
8.86 cm × 3.86 cm with a fistula (Arrowed-white) be- 
tween the anterior lower uterine segment wall and the 
bladder. There is moderate amount of fluid present in the 
Pouch of Douglas. 

2. DISCUSSION 

Worldwide Vesico-uterine fistula (VUF) is a rare com- 
plication of caesarean section [1,2]. In our practice envi- 
ronment caesarean section contribution to obstetric fis- 
tula incidence is high [3-5]. Mrs. U.B. did not present 
with the three classical triad of Youssef’s syndrome: uri- 
nary continence, cyclical haematuria (menouria), and 
amenorrhea [6,7]. Vesico-uterine fistula usually present *Corresponding author. 
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in three classical forms. She presented with features of 
type 1 Vesico-uterine fistula (VUF) [7]. The other two 
types have variable amount of urinary incontinence due 
to a patent lower uterine segment and cervical canal. 

The clinical problem of Vesico-uterine fistula in this 
patient was unrecognized as urinary incontinence was 
not her problem and a diagnosis was not made for 8 
years of her seeking medical help. Patients’ standard in- 
vestigations for Vesico-vaginal fistula (VVF) usually in- 
clude cystoscopy, intravenous urogram and or hystero- 
salpingography [8], ultrasound scan as an investigative 
tool is primarily not resorted. 

A high-resolution ultrasound scan (volume scan) 
clearly demonstrated the abnormal communications 
between the bladder, uterus and parametrium. The ul- 
trasound scan shortened the diagnostic investigation 
of the patient. In addition the cost of investigation and 
 
 

 

Figure 1. Bladder partially filled with urine with a fistula com- 
munication between the uterus and (L) adnexia. The uterine 
endometrial cavity is distended with urine. The cervix is tightly 
closed and fibrosed. 
 
 

 
Figure 2. Anteverted uterus filled with clear fluid with a fis- 
tula communication between the cervical canal and the bladder. 

exposure to irradiation from either hysterosalpingogra- 
phy or intravenous urogram was eliminated. Ultrasound 
scan is cheaper and safer comparatively. Other workers 
have demonstrated the use of ultrasound scan (sono- 
hysterography) as an easy and feasible diagnostic me- 
thod for investigating vesicouterine fistula [9,10]. 

3. CONCLUSION 

Pelvic, renal and general abdominal scan (Sonodiagno- 
sis) is a suitable diagnostic tool for the routine assess- 
ment of all patients with VVF. Ultrasound scanning at 
point of care for patient with complex gynecological 
morbidities including Vesico-vaginal fistula by practicing 
obstetricians and gynecologists is cost effective, benefi- 
cial and time saving to patients.  
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