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Vaginal vault dehiscence with evisceration after total laparoscopic hysterectomy
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Vault dehiscence and evisceration of peritoneal contents is a rare complication following total hysterectomy. A 43-year-old lady presented with history of something soft coming out per vaginum. She underwent total laparoscopic hysterectomy 2 months back for 16-week fibroid uterus.
The surgery was uneventful, vaginal vault was sutured laparoscopically with no 1 polyglactin, interrupted figure of eight sutures. She was discharged after 48 h with uneventful recovery and subsequently presented with mass protruding per vaginum. Speculum examination showed loops of small bowel protruding in the vagina (Fig. 1). She was hospitalized and scheduled for reduction of the prolapsed bowel with vault repair.
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Fig. 1Small bowel protruding through the vault; 112x84mm (300 × 300 DPI)




                  
On examination under anaesthesia, there was complete dehiscence of the vaginal vault with loops of small bowel protruding through the defect. To maintain the pneumo-peritoneum vagina was blocked using a simple vaginal tampon soaked in betadine solution (Fig. 2) [1].
On Laparoscopic evaluation the entire vault was deficient. There were no bowel, bladder or omental adhesions to the vault. The prolapsed ileal loops were seen just at the vault, with healthy pink colour and regular peristalsis. On giving Trendelenburg’s position the reposition was smooth. After confirming that the vault was free of any adhesions, the vault was closed vaginally using interrupted no 1 Polydioxone II sutures (Fig. 3). Patient was discharged on the third post-operative day and is asymptomatic at 6-month follow-up.
Vaginal vault dehiscence with evisceration post-hysterectomy can occur up to few weeks to even few years after hysterectomy. The commonest organ to eviscerate is small bowel, particularly terminal ileum. Several factors which may contribute to weakness of vaginal apex are poor surgical techniques, post-operative wound haematoma and cuff infection, post-menopausal status, any activity resulting in increased intra-abdominal pressure, early resumption of sexual activity, chronic steroid administration, history of previous radiotherapy in cases of radical hysterectomy [2] and systemic illness like diabetes mellitus and immune-compromised status [3].
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Fig. 2Complete vault dehiscence viewed laparoscopically with vaginal tampon; 112x84mm (300 × 300 DPI)
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Fig. 3Vaginal vault after suturing; 112x84mm (300 × 300 DPI)
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