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Abstract 
Introduction: Spina bifida is the most common neural tube defect. Uterine 
prolapse is an exceptional presentation of its complications. We aim to de-
scribe the clinical and progressive features of uterine prolapse in a newborn 
baby with spina bifida. Observation: 19-day-old newborn. Admitted for spi-
na bifida. The clinical examination showed an anal gaping, the presence of 
uterovaginal prolapse and bilateral equine varus clubfoot. The particularity 
was that this prolapse had a spontaneous resolution but appears with screams. 
We made a compression bandage at the time of resolution. After a 6-month 
of follow-up, the baby is in good general condition and, there is no recurrence 
of the prolapse. Conclusion: Uterine prolapse is a rare complication of spina 
bifida. The main therapeutic component remains the prevention of spina bi-
fida. 
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1. Introduction 

Spina bifida is a neural tube closure defect occurring during the fourth week of 
gestation. It is the most common neural tube defect [1]. It has consequences 
whose physiopathological evolution is often severe and requires long and evolu-
tionary management. These are hydrocephalus, sensory and motor deficits, or-
thopaedic and urogenital abnormalities. The uterine prolapse is an exceptional 
presentation of the long list of its complications. In the neonatal period, uterine 
prolapse is associated with spina bifida in more than 80% [2] [3]. Management 
ranges from manual reduction to surgical treatment whose radicality has evolved 
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over the years [4]. The purpose of this study is to describe the clinical and evolu-
tionary characteristics of the case of a newborn with uterine prolapse in spina bi-
fida. 

2. Observation 

Infant, 19 days old, female, from a non-consanguine marriage, mother, 18 years 
old G1P1 no folic acid intake by the mother, irregular follow-up pregnancy. No 
antenatal imaging. Born by natural way, to term according to the date of the last 
menses with good adaptation to the extra-uterine life. Admitted for a lumbosa-
cral swelling seen since birth. She was in good general condition, stable and apy-
retic. There was a 4 × 4 cm lumbosacral myelomeningocele (Figure 1). An anal 
gaping, a prolapsed mass between the two large lips (uterine prolapsus) (Figure 
2). According to the mother, this mass is spontaneously resolute but reappears 
after an episode of crying. The urethral orifice was normal. The baby also had a 
bilateral equine varus clubfoot (EVCF). The weight was 3 kg 200, and the head 
perimeter was 34 cm. We performed a compression dressing at the time of 
spontaneous resolution of the prolapse for 24 hours. We noted a complete dis-
appearance of the prolapse, even at the scrams. We cure the myelomeningocele 
by closing the neural plaque, closure of the dura mater and cutaneous closure. 
We noted an increase of 2 cm of the head perimeter 6-days after surgery of spina 
bifida. Postoperative trans-fontanelle ultrasound at J + 6 found hydrocephalus. 
We performed a ventriculoperitoneal shunt (VPS) as indicated by our protocol 
for all active hydrocephalus. Ponsetti’s protocol was started for the bilateral 
EVCF. 

After 6-months of follow-up, the baby is in good general condition, no recur-
rence of the prolapse (Figure 3). However, there is a delay in motor vehicle ac-
quisitions: head holding and sitting position. 
 

 
Figure 1. Profile image of the baby’s back, a 4 × 4 cm lumbosacral 
spina bifida covered at the periphery by the skin, an unbroken 
translucent membrane un the centre. 
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Figure 2. Clinical image showing uterine prolapse of the newborn. 

 

 
Figure 3. The clinical image of the 3-month follow-up showing an 
absence of uterine prolapse. 

3. Discussion 

Uterine prolapse is an unfolding circumferential protrusion to a varying degree 
of the uterus through the vaginal opening. Caused by the absence of innervation 
of the muscular structures of the perineum. In particular, the levator anus, which 
is the first support for the pelvic organs [2]. 

The neonatal forms are exceptional. The first description was in 1723, and 
since less than 100 cases have been reported in the literature [5]. This case is the 
second encountered in our training in 10 years of experience. In the neonatal 
period, uterine prolapse is more than 80% associated with spina bifida [2]. 

It is essential to formally eliminate the other diagnostic possibilities, in front 
of an inter labial mass of the newborn: such as the vaginal polyp, urethral pro-
lapse, a paraurethral cyst, or rhabdomyosarcoma [2]. In severe forms, there it is 
associated with rectal prolapse [5]. 

Uterine prolapse is a therapeutic emergency to prevent complications. Such as 
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urinary obstruction, which can lead to hydronephrosis, or endometrial metapla-
sia [6] [7]. No consensus management protocol has been established. The au-
thors make proposals for support through the sharing of experiences. It ranges 
from conservative treatment to surgical treatment. Manual reduction under 
anaesthesia has been strongly reported [1] [6]. 

This reduction is held in place either by an intravaginal wick with a compres-
sion bandage for 72 hours on average [6]. Using a Folley catheter with the in-
flated balloon held in place for 2-weeks helps keep the reduction [2] [3]. 

Frequently the procedure is repeated because of recurrence of the prolapse, or 
require surgical treatment. Surgical treatment ranges from a simple labial suture 
to amputation of the cervix or even hysterectomy. Transabdominal uteropexy 
has also been reported [1] [3]. 

Cases of spontaneous resolution are reported with isolated uterine prolapse of 
the newborn [3]. 

The peculiarity is that our patient presented a spontaneous reduction in pro-
lapse, which is why we took this advantage to apply a compression bandage held 
in place for 24 hours. It saved the baby from the risks of iterative anaesthesia. 

The other possibility was to cure the myelomeningocele and reduce the pro-
lapse at the same time. But the prolapse had completely disappeared. 

Hydrocephalus can depend or not to the spina bifida. Its can appear sponta-
neously or after cure of myelomeningocele. Anywhere discussion is open about 
when to conduced a ventriculoperitoneal shunt. From 1998 to 2014, hydroce-
phalus treatment has become more delayed. A meta-analysis found that there is 
not differ between delayed and simultaneous hydrocephalus treatment [8]. 

After a follow-up of 6 months, no recurrence of the prolapse was reported 
even in the literature, no case of recurrence is reported 

4. Conclusion 

Uterine prolapse is an exceptional complication of spina bifida. The treatment 
ranges from manual reduction to actual surgery, the radical nature of which has 
changed over the years. In all cases, the therapeutic component remains the pre-
vention of Spina bifid by taking folic acid before and during the first months of 
pregnancy. 
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