SYNCHRONOUS PRESENCE OF A SEPARATE RECTOVESTIBULAR FISTULA AND
HIGH VAGINAL ATRESIA ASSOCIATED WITH URETHROVAGINAL FISTULA: AN
UNPRECEDENTED COMBINATION OF CONGENITAL MALFORMATIONS
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Case presentation:
bilateral hydronephrosis wa
examination revealed a rectovestibu
Cystourethrography demonstrated a high
with hydrocoplos and high vaginal atresia, while
completely separated from the urogenital tract. MRI fu
presence of a septate uterus. Preoperative cystoscopy failed
urethral or vesical fistula. The initial operative procedure was posterior sa
anorectoplasty. Subsequently, via a transabdominal approach the uterus was
accessed and incised longitudinally, permitting septal resection and hydrocolpos
drainage. Due to hydrocolpos, the enlarged native vagina was mobilized, pulled
down and placed posteriorly to the urethra, without need for replacement. The
urethrovaginal fistula was excised, leaving the urethra intact. Finally, a transversg
colostomy was performed. Postoperatively, hydronephrosis gradually subsided
Three months later, the colostomy was reversed and so far the patient has had 3
uneventful course.

Conclusion: There is a wide spectrum of cloacal malformations. Hgwever, as far
as we know, this is the first time such a variantis described, posing/a challenge for
the surgical management. Individualizing the basic prindples of ¢foacal operating
treatment into the exact anatomic variant of the patient can jield satisfactory
results and an excellent prognosis.
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