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Abstract : A case of cystocele complicated with bilateral hydronephrosis is reported.
A 70-year-old woman was referred to our hospital for further examination for bilateral
hydronephrosis in April, 1999. Clinical and radiological examinations revealed grade 3
cystocele. She underwent transvaginal hysterectomy and anterior & posterior colporrha-
phy ; thereafter hydronephrosis disappeared. The pathogenesis and management of this
rare condition are discussed. (FEEE. J. Nara Med. Ass. 51, 123~127, 2000)
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Fig. 1. Preoperative condition of external genitalia
(Ostium uteri was tracted with forceps.)
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Fig. 3. Postoperative condition of external genitalia
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Fig. 2. Preoperative findings
A : Excretary urography revealed bilateral hydronephrosis. Ureters were pulled
downward.
B : Frontal view of cystography on strain
C : Lateral view of cystography on strain
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Fig. 4. Postoperative findings

A : Excretary urography
B : Frontal view of cystography
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C . Lateral view of cystography
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