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A case report of small intestinal prolapse due to vaginal cuff dehiscence during
conservative treatment for vaginal prolapse
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Total hysterectomy is a widely used procedure in the field of obstetrics and gynecology. Vaginal cuff
dehiscence is a complication of total hysterectomy, but its incidence is rare, ranging from 0.14-0.28%. Vaginal
cuff dehiscence often occurs relatively early after total hysterectomy, when sexual intercourse occurs. We
report a case of small intestinal prolapse due to vaginal cuff dehiscence during conservative treatment for
vaginal prolapse after a long period after total hysterectomy. A 92-year-old patient had 3 pregnancies and 1
delivery and had undergone a total abdominal hysterectomy for myoma of the uterus at age 46. The patient
presented with severe lower abdominal pain and genital bleeding. Based on physical examination, the patient
had a small intestinal prolapse due to vaginal cuff dehiscence. We performed an emergency partial resection
of the small intestine and vaginal dissection suture. One and a half months after the surgery, colpocleisis
was performed, and the patient has not had re-dissection or recurrence of pelvic organ prolapse. In the
case of vaginal prolapse after a total hysterectomy, the possibility of vaginal cuff dehiscence and associated
complications after conservative treatment, as well as individual risk factors, should be taken into account
when considering hematological treatment.
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