
with chronic obstructive pulmonary dis-
ease (COPD), underwent vaginal hyster-
ectomy due to stage 3 uterine prolapse. 
Her early postoperative follow-up was 
unremarkable. One year postoperatively 
she presented with spontaneous bowel 
evisceration through the vaginal vault 
[Figure 1]. She underwent an emergency 
laparotomy in which the intestine was in-
spected and the vaginal vault was re-su-
tured. On the third postoperative day, a 
repeated laparotomy was required due 
to evisceration of omentum through the 
abdominal scar. On the eighth postop-
erative day, a third laparotomy was per-
formed due to small bowel obstruction 
secondary to intra-abdominal adhesions. 
No further complications occurred and 
the patient was discharged in good con-
dition. Two months after her discharge 
she presented to our clinic with huge a 
post-operative ventral hernia (POVH) 
and was scheduled for POVH repair.

According to our hospital regulations, 
institutional review board approval is not 
required for case reports.

Late spontaneous bowel evisceration 
through the vaginal vault after vaginal 

hysterectomy is a rare surgical emergen-
cy < 1% [1]. The data are scarce as there 
are only about 100 cases reported in the 

-
tients are post-menopausal women. Of 

and 63% had enterocele [2]. 
Several studies have suggested that 

laparoscopic and robotic hysterectomies 
are associated with a higher incidence of 
dehiscence compared to other routes of 
hysterectomy. Another study [3] suggest-
ed that the route of vaginal cuff closure 
plays a key role in the genesis of this 
complication. Transvaginal colporrhaphy 
is associated with threefold and ninefold 
reductions in the incidence of vaginal 
dehiscence compared with laparoscopic 
and robotic sutures, respectively [2-4].

Risk factors for this complication in-
clude poor primary wound healing, high 
grade enterocele, vaginal vault prolapse, 
vaginal atrophy, obesity, chronic use of 
steroids, and increased intra-abdomi-
nal pressure [2-4]. Initial management 
includes vaginal packing, prophylactic 
antibiotics, and emergency surgical in-
tervention to exclude bowel injury and 
correct the vaginal vault. Earlier studies 
have recommended explorative laparot-
omy and vaginal stump repair. More re-
cent studies have recommended using a 
laparoscopic approach [5].

Our patient also presented with 
COPD. Furthermore, the bowel eviscer-
ation occurred during increased intra-ab-
dominal pressure associated with an epi-
sode of difficult defecation.

To prevent such a serious complica-
tion, surgeons must take care to close 

the vaginal cuff in strict technique to 
minimize the risk of infection or hema-
toma and in patients with risk factors 
to reinforce vaginal cuff sutures. Other 
surgical principles to be considered in-
clude preservation of the vaginal length, 
normalization of the vaginal axis, repair 
of co-existing pelvic floor defects, and 
improvement of vault support. The use 
of synthetic mesh to reinforce the vagi-
nal apex and other techniques to prevent 
enterocele formation may also reduce 
recurrence. However, since recurrence 
rates are so low, it is difficult to assess 
the best surgical approach. In postmeno-
pausal patients local estrogen treatment 
can reduce atrophy, revascularization, 
and foreshortening of the vaginal tissue, 
thus facilitating spontaneous rupture. It 
is important to treat malnutrition or any 
medical condition that impairs wound 
healing.



Because of the postoperative complications 
that developed following explorative lapa-
rotomy in this case, we think that for high-
risk women, a minimally invasive lapa-
roscopic approach should be considered, 
provided that an optimal bowel exploration 
can be performed to exclude bowel injury.
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