Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 10 Number 6 February 26, 2022

OPINION REVIEW
1754 Gut-brain axis: Focus on gut metabolites short-chain fatty acids

Guo C, Huo YJ, Li Y, Han Y, Zhou D

MINIREVIEWS

1764  Association between direct-acting antiviral agents in hepatitis C virus treatment and hepatocellular
carcinoma occurrence and recurrence: The endless debate

Kamal A, Elsheaita A, Abdelnabi M

ORIGINAL ARTICLE
Retrospective Cohort Study

1775  Effects of bilirubin on perioperative myocardial infarction and its long-term prognosis in patients
undergoing percutaneous coronary intervention

Li Y, Li DB, Zhao LD, Lv OB, Wang Y, Ren YF, Zhang WB
1787  Disease exacerbation is common in inflammatory bowel disease patients treated with immune checkpoint
inhibitors for malignancy

Rubin SJS, Balabanis T, Gubatan J, Habtezion A

1795  Multidrug-resistant organisms in intensive care units and logistic analysis of risk factors

Han Y, Zhang J, Zhang HZ, Zhang XY, Wang YM

Retrospective Study

1806 Change and impact of left ventricular global longitudinal strain during transcatheter aortic valve
implantation

Zhang H, Xie JJ, Li RJ, Wang YL, Niu BR, Song L, Li J, Yang Y

Observational Study
1815  Early detection of noise-induced hearing loss

Meng ZL, Chen F, Zhao F, Gu HL, Zheng Y

1826  Empathetic nursing with mindful cognitive therapy for fatigue, depression, and negative emotions in
leukemia patients undergoing long-term chemotherapy

Lu YY, Lu XM, Shao CY, Wang CC, Xu TT, Zhang BL

Prospective Study

1834  Superior pancreatic lymphadenectomy with portal vein priority via posterior common hepatic artery
approach in laparoscopic radical gastrectomy

Zhang YJ, Xiang RC, Li J, Liu Y, Xie SM, An L, Li HL, Mai G

WJCC | https://www.wjgnet.com I February 26,2022 | Volume10 | Issue6 |

Jaishideng®



Jaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 6 February 26, 2022
Randomized Controlled Trial
1843  Systematic nursing interventions in gastric cancer: A randomized controlled study
He F, He RX
META-ANALYSIS
1852  Impact of adding opioids to paravertebral blocks in breast cancer surgery patients: A systematic review
and meta-analysis
Chen MH, Chen Z, Zhao D
CASE REPORT
1863  Multiple different remote epidural hematomas after craniotomy: A case report
He Q, Tao CY, Fu RH, You C
1869  Tuberculous pericarditis-a silent and challenging disease: A case report
Lucero OD, Bustos MM, Ariza Rodriguez DJ, Perez JC
1876  Transileocolic endovascular treatment by a hybrid approach for severe acute portal vein thrombosis with
bowel necrosis: Two case reports
Shirai S, Ueda T, Sugihara F, Yasui D, Saito H, Furuki H, Kim S, Yoshida H, Yokobori S, Hayashi H, Kumita SI
1883  Efficacy of EGFR-TKI sequential therapy in patients with EGFR exon 19 insertion-positive non-small-cell
lung cancer: A case report
Shan BB, Li Y, Zhao C, An XQ, Zhang OM
1889  Novel compound heterozygous variants in the TAF6 gene in a patient with Alazami-Yuan syndrome: A
case report
Lin SZ, Feng JH, Sun LP, Ma HW, Wang WQ, Li JY
1896  Asymmetric limb weakness in Guillain-Barré syndrome: Three case reports
Hu M, Li X, Wong HY, Feng XG, Wang YZ, Zhang GR
1903  Modified treatment of knee osteoarthritis complicated with femoral varus deformity: A case report
Xu SM, Li W, Zhang DB, Bi HY, Gu GS
1909  Novel HNFIA gene mutation in maturity-onset diabetes of the young: A case report
Xu Q, Kan CX, Hou NN, Sun XD
1914  Cerebral corridor creator for resection of trigone ventricular tumors: Two case reports
Liu XW, Lu WR, Zhang TY, Hou XS, Fa ZQ, Zhang SZ
1922  Left abdominal wall proliferative myositis resection and patch repair: A case report
Xing RW, Nie HQ, Zhou XF, Zhang FF, Mou YH
1929  Concurrent ankylosing spondylitis and myelodysplastic syndrome: A case report
Xu GH, Lin J, Chen WQ
WJCC | https://www.wjgnet.com I February 26,2022 | Volume10 | Issue6



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 10 Number 6 February 26, 2022

1937

1946

1952

1961

1966

1973

1981

1991

1998

2007

2015

2023

2030

2036

Life-threatening subclavian artery bleeding following percutaneous coronary intervention with stent
implantation: A case report and review of literature

Shi F, Zhang Y, Sun LX, Long S

Cryptogenic organizing pneumonia associated with pregnancy: A case report

Lee YJ, Kim YS

Eosinophilia complicated with venous thromboembolism: A case report

Su WQ, Fu YZ, Liu SY, Cao MJ, Xue YB, Suo FF, Liu WC

Neck and mediastinal hematoma caused by a foreign body in the esophagus with diagnostic difficulties: A
case report

Wang LP, Zhou ZY, Huang XP, Bai YJ, Shi HX, Sheng D

Therapeutic endoscopy of a Dieulafoy lesion in a 10-year-old girl: A case report

Chen Y, Sun M, Teng X

Cavernous hemangioma of an intrapancreatic accessory spleen mimicking a pancreatic tumor: A case
report

Huang JY, Yang R, Li JW, Lu Q, Luo Y

Surgery and antibiotics for the treatment of lupus nephritis with cerebral abscesses: A case report

Hu OD, Liao LS, Zhang Y, Zhang Q, Liu J

Median arcuate ligamentum syndrome: Four case reports

Kim JE, Rhee PL

Novel ABCB4 mutations in an infertile female with progressive familial intrahepatic cholestasis type 3: A
case report

Liu TF, He JJ, Wang L, Zhang LY

Primary duodenal dedifferentiated liposarcoma: A case report and literature review

Kim NI, Lee JS, Choi C, Nam JH, Choi YD, Kim HJ, Kim SS

Implant site development using titanium plate and platelet-rich fibrin for congenitally missed maxillary
lateral incisors: A case report

Zhang TS, Mudalal M, Ren SC, Zhou YM

Successful embolization of an intrahepatic portosystemic shunt using balloon-occluded retrograde
transvenous obliteration: A case report

Saito H, Murata S, Sugihara F, Ueda T, Yasui D, Miki I, Hayashi H, Kumita SI

Bilateral pneumothorax and pneumomediastinum during colonoscopy in a patient with intestinal Behcet’s
disease: A case report

MuT, Feng H

Acute kidney injury due to intravenous detergent poisoning: A case report

Park S, Ryu HS, Lee JK, Park SS, Kwon SJ, Hwang WM, Yun SR, Park MH, Park Y

JBaishideng®

WJCC | https://www.wjgnet.com 111 February 26,2022 | Volume10 | Issue6



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 6 February 26, 2022

2045  Vaginal enterocele after cystectomy: A case report

Liu SH, Zhang YH, Niu HT, Tian DX, Qin F, Jiao W

Gwisnidenge WICC | https://www.wjgnet.com IX February 26,2022 | Volume10 | Issue6 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 6 February 26, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Navdeep Singh, MBBS, MS, Assistant Professor, Division
of Transplantation, Department of Surgery, The Ohio State University, Columbus, OH 43210, United States.
navdeep.singh@osumc.edu

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2021 Edition of Journal Citation Reports®
cites the 2020 impact factor (IF) for WJCC as 1.337; IF without journal self cites: 1.301; 5-year IF: 1.742; Journal
Citation Indicator: 0.33; Ranking: 119 among 169 journals in medicine, general and internal; and Quartile category:

Q3. The W]JCC's CiteScore for 2020 is 0.8 and Scopus CiteScore rank 2020: General Medicine is 493/793.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ying-Y7 Yuan; Production Department Director: X# Guo; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16, 2013

FREQUENCY
Thrice Monthly

EDITORS-IN-CHIEF

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja
Hyeon Ku

EDITORIAL BOARD MEMBERS

https:/ /www.wjgnet.com/2307-8960/ editotialboard. htm

PUBLICATION DATE
February 26, 2022

COPYRIGHT
© 2022 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

https:/ /www.wijgnet.com/bpg/getinfo/204

GUIDELINES FOR ETHICS DOCUMENTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
https:/ /www.wijgnet.com/bpg/gerinfo/240

PUBLICATION ETHICS

https://www.wjgnet.com/bpg/Gerlnfo/288

PUBLICATION MISCONDUCT

https:/ /www.wjgnet.com/bpg/gerinfo/208
1&g 8/ §

ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/bpg/gerinfo/242
STEPS FOR SUBMITTING MANUSCRIPTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com https://www.wjgnet.com

Bishidenge WVJCC | https://www.wjgnet.com

February 26,2022 | Volume10 | Issue6


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

é) g World Journal of
Clinical Cases

Submit a Manuscript: https:/ /www.f6publishing.com World | Clin Cases 2022 February 26; 10(6): 2045-2052
DOI: 10.12998 / wijcc.v10.i6.2045 ISSN 2307-8960 (online)
CASE REPORT
Vaginal enterocele after cystectomy: A case report
Shuai-Hong Liu, Yu-Hao Zhang, Hai-Tao Niu, Dong-Xu Tian, Fei Qin, Wei Jiao
Specialty type: Urology and Shuai-Hong Liu, Yu-Hao Zhang, Hai-Tao Niu, Dong-Xu Tian, Fei Qin, Wei Jiao, Department of
Nephrology Urology, The Affiliated Hospital of Qingdao University, Qingdao 266000, Shandong Province,

China
Provenance and peer review:

Unsolicited article; Externally peer ~ Shuai-Hong Liu, Yu-Hao Zhang, Dong-Xu Tian, Fei Qin, Department of Clinical Medicine,

Qingdao University, Qingdao 266000, Shandong Province, China

reviewed.

Peer-review model: Single blind Corresponding author: Wei Jiao, MD, Academic Research, Adjunct Professor, Department of
Urology, The Affiliated Hospital of Qingdao University, No. 16 Jiangsu Road, Qingdao

Peer-review report’s scientific 266000, Shandong Province, China. jiaowei3929@163.com

quality classification

Grade A (Excellent): 0

Grade B (Very good): B, B Abstract

Grade C (Good): 0 BACKGROUND

Grade D (Fair): 0 After undergoing radical cystectomy combined with hysterectomy, female

Grade E (Poor): 0 patients may suffer from pelvic organ prolapse due to the destruction of pelvic

structures, which mainly manifests as the prolapse of tissues of the vulva to

P-Reviewer: Ghannam WM, varying degrees and can be accompanied by symptoms, such as bleeding and

Zharikov YO inflammation. Once this complication is present, surgical intervention is needed to
Received: October 8. 2021 resolve it. Therefore, preventing and managing this complication is especially
Peer-review started: October 8, important.

2021 CASE SUMMARY

First decision: October 27, 2021 The postoperative occurrence of acute enterocele is rare, and a case of acute small
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the small bowel and repair the lacerated vaginal wall during the emergency
operation. Eventually, the patient recovered, and no recurrence was seen in the
half year of follow-up.

CONCLUSION
We review the surgical approach for such patients, analyze high-risk factors for
the disease and suggest corresponding preventive measures.
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Core Tip: After undergoing radical cystectomy combined with hysterectomy, female patients may suffer
from pelvic organ prolapse due to the destruction of pelvic structures, which mainly manifests as the
prolapse of tissues of varying degrees in the vulva and can be accompanied by symptoms, such as bleeding
and inflammation. Once this complication is present, we need surgical intervention to resolve it. So how to
prevent and manage this complication is especially important. We review the surgical approach for such
patients, analyzes high-risk factors for the disease and focuses on suggesting corresponding preventive
measures.

Citation: Liu SH, Zhang YH, Niu HT, Tian DX, Qin F, Jiao W. Vaginal enterocele after cystectomy: A case report.
World J Clin Cases 2022; 10(6): 2045-2052

URL: https://www.wjgnet.com/2307-8960/full/v10/i6/2045.htm
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INTRODUCTION

Bladder cancer is the most common malignant tumor of the urinary system. The incidence rate in males
is 3-4 times that in women. Although the probability of male cancer is far greater than that of female
cancer, the possibility of myometrial invasion is greater in women([1]. The preferred choice of treatment
for women with muscle-invasive bladder cancer is radical cystectomy and urinary diversion. However,
for patients with locally advanced disease, it may be necessary to enucleate the uterus and bilateral
adnexa and even a segment of the anterior vaginal wall for bladder removal, thereby reducing the
likelihood of recurrence and metastasis after surgery. Given that destruction of the original structure of
the pelvic cavity combined with the loss of some tissues, such as ligaments and fascia, leads to the
absence of support for the vagina and vulvar region of the patient, the probability of developing pelvic
organ prolapse (POP) after surgery increases.

In patients with an orthotopic neobladder, the presence of POP can lead to compression of the
neobladder, triggering urinary retention and dysuria. POP causes patients to experience a reduction in
quality of life, and surgical treatment is often indicated for patients with sexual needs. However,
patients with acute enterocele are at risk of bowel rupture as well as mesenteric torsion, which
subsequently triggers intestinal avascular necrosis, requiring timely multidisciplinary joint surgical
intervention[2]. The patient's previous surgical history can indicate whether it is likely that various
levels of intra-abdominal adhesions are present. In addition, the absence of pelvic tissues (muscles,
ligaments, and vaginal supporting tissues) undoubtedly increases the difficulty of surgical repair. Two
surgical approaches are available: transabdominal or transvaginal approaches using vaginal atresia[3]
or posterior vaginal wall repair to reduce the probability of secondary POP after surgery. It has also
been reported that pelvic mesh placement results in good outcomes. To reduce patient suffering and
expense, we believe that preventive measures are needed to reduce the incidence of POP after radical
cystectomy in women. Importantly, doctors need to understand the anatomy of the female reproductive
system, reduce the damage to important ligaments and fascia during surgery, and preserve vaginal
support as much as possible[4,5]. However, more important is adequate preoperative preparation and
individualized postoperative care.

CASE PRESENTATION

Chief complaints
The patient was a 72-year-old woman who experienced sudden spontaneous small bowel bulging into
the vagina during defecation at home and was transferred to our hospital 10 h after onset for treatment.

History of present illness
The patient suffered from excruciating abdominal pain and had assumed and maintained a hunched
posture for over 10 h.

History of past illness

The patient was pregnant three times, gave birth two times, and miscarried once. Her height, weight
and body mass index were 158 cm, 56 kg and 22.4 kg/m?, respectively. The patient had no history of
chronic disease. She underwent radical cystectomy, uterine and double adnexectomy and bilateral
ureterolithotomy due to bladder malignancy two months prior. Postoperative pathology confirmed
high-grade invasive urothelial carcinoma invading the deep muscularis without involvement of urethral
resection margins and bilateral ureteral stumps.
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Personal and family history
The personal and family history of the patient was unremarkable.

Physical examinations

The patient’s temperature was 37.6°C, heart rate was 98 bpm, respiratory rate was 19 breaths per
minute, blood pressure was 170/85 mmHg and oxygen saturation in room air was 99%. Physical
examination after admission revealed that the small intestine had prolapsed approximately 20 cm, and
its color was dark red (Figure 1). The initial diagnosis was vaginal enterocele (Aa6, Ba7, C9, AP-4, BP6
stage IV prolapse) according to the POP-Q system[6,7].

Laboratory examinations

Blood analysis revealed mild leukocytosis of 11.5 x 109/L, with predominant neutrophils (85%) and a
normal hematocrit and platelet count. Prothrombin and partial thromboplastin times were normal, and
the d-dimer value was 0.71 pg/mL. Serum C-reactive protein was normal, and the erythrocyte
sedimentation rate was 32 mm/h. The blood biochemistry and urine analyses were normal. The electro-
cardiogram, chest X-ray and arterial blood gas results were also normal.

Imaging examinations

In the initial imaging evaluation with a pelvic computed tomography (CT) scan, the patient’s uterus and
bladder were not visualized. A partial small bowel herniation from the pelvic region was discovered
(Figure 1B), and the abdominal CT showed no other abnormalities.

MULTIDISCIPLINARY EXPERT CONSULTATION

Wei Jiao, MD, PhD, Chief Doctor, Professor, Department of Urology, The Affiliated Hospital of Qingdao
University, provided the following assessment: The patient underwent laparoscopic radical cystectomy
and hysterectomy 2 mo earlier. Based on the patient's medical history and physical examinations, acute
vaginal enterocele was considered.

Yu-Fang Xia, MD, PhD, Chief Doctor, Assistant Professor, Department of Gynecology, The Affiliated
Hospital of Qingdao University, provided the following assessment: After undergoing radical
cystectomy combined with hysterectomy, female patients may suffer from POP due to the destruction of
pelvic structures. If the patient presents vaginal bacteria proliferation, damage to pelvic internal tissues
due to inflammation resulting in edema can result in acute vaginal enterocele.

Guo-De Sui, MD, PhD, Chief Doctor, Assistant Professor, Department of Emergency Surgery, The
Affiliated Hospital of Qingdao University, provided the following assessment: The patient's physical
examination after admission revealed that the small intestine had prolapsed approximately 20 cm, and
its color was dark red (Figure 1). We were concerned that the patient might have bowel rupture, and
open surgical exploration was urgently needed.

FINAL DIAGNOSIS

The final diagnosis of the presented case was acute vaginal enterocele after cystectomy.

TREATMENT

The patient's exposed small bowel outside the vagina was dark red, and due to the risk of small bowel
ischemic necrosis and rupture, we quicky performed open surgical exploration to ensure that the small
bowel was free of mesangial torsion and necrosis. Intraoperatively, an abdominal median incision
approximately 10 cm in length was made in the abdominal cavity for exploration. The patient had no
obvious adhesion in the abdominal cavity. A small amount of ascites was observed in the pelvic cavity,
and the sigmoid colon was palpable with a larger mass of hard feces. Intraoperatively, approximately 20
cm of the small intestine was dislodged from the vaginal stump. After being placed back and moistened
with warm saline for 15 min, the dislodged small intestine exhibited good revascularization and
peristalsis (Figure 2A). A small portion of the intestinal wall serosal layer was broken. We used 4-0
VICRYL (Ethicon) for suture repair. The patient's vaginal stump exhibited edema and inflammatory
changes, and the suture was reinforced using 0-0 VICRYL (Ethicon) (Figure 2B). After washing of the
pelvic cavity with warm saline and dilute iodophor, the pelvic floor wound was assessed to ensure that
it was not bleeding. The incision was closed layer by layer.
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Figure 1 The small intestine had prolapsed. A: Vaginal enterocele appears dark red in color; B: Pelvic CT suggested partial small bowel prolapse into pelvic

cavity.

Figure 2 Open surgical exploration to ensure that the small bowel was free of mesangial torsion and necrosis. A: During the operation, the
prolapsed small intestine was still active after hot compress with warm saline solution; B: The repaired vaginal stump was reinforced to the posterior vaginal wall
using a figure of eight suture.

Jaishideng®

OUTCOME AND FOLLOW-UP

Postoperatively, we used cefoperazone sulbactam to prevent infection and observed that the patient's
routine inflammatory indicators gradually recovered to normal levels 3 d after surgery. Routine blood
tests returned to normal values before discharge, but mild anemia was noted. The patient began to
flatulate on postoperative day 2 and defecate on postoperative day 3. The patient did not show
symptoms such as intestinal root obstruction and intestinal necrosis during hospitalization. The patient
recovered well and was discharged on the 5" postoperative day. During the follow-up assessment
approximately 6 mo after the patient was discharged from the hospital, no new prolapse and no cancer
recurrence were noted.

DISCUSSION

Currently, no definite incidence rate of POP after radical cystectomy has been reported. However, after
radical cystectomy and hysterectomy, the rate of pelvic cavity structure prolapse is not minimal[8]. The
patients mainly have chronic symptoms. Acute enterocele patients are rare, and clinicians lack relevant
treatment experience. Both urgent and elective revision surgeries are difficult and require the skill of an
experienced physician.

In our literature review, representative cases of acute and chronic POP after radical cystectomy
(including cases treated with laparoscopic and robotic-assisted surgery) due to bladder cancer
published in recent years were retrieved. Table 1 summarizes the patient's basic conditions, surgical
approach, and follow-up in these cases. Most of the surgeries were performed using the vaginal
approach. In addition, nonurgent repair surgery was supplemented with mesh reinforcement, and
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Table 1 Vaginal enterocele case literatures review

Time
to pop Follow
Ref. Case Age Surgry Type and stage Approach  Method Relaspe
after up
surgry
Okada 1 78  Cystectomy and Hyster- 3 mo Stage IIl Anterior ~Transvaginal Suture with Polytetrafluoro- No 6 mo
etal ectomy enterocele ethylene mesh
[13]
Shaker 1 75  Cystectomy and Hyster- 10mo  Stage Il Anterior Transvaginal Suture No 4 mo
[8] ectomy enterocele
Stavet 1 70  Cystectomy 16mo  Stage IIl Anterior ~Transvaginal Suture with polypropylene  Yes 2 mo
al[14] enterocele mesh
2 71 Cystectomy 18 mo  StageIV Anterior Transvaginal Suture No 10 mo
enterocele
3 69  Cystectomy,hysterectomy  10mo  Stage IV Anterior ~Transvaginal Suture No 5 mo
and Anterior vaginal repair enterocele (Died)
4 44  Cystectomy,ileal conduit 2mo Stage Il Anterior ~Transvaginal Suture with bilateral iliococ- Three weeks 10 mo
and chemotherap enterocele cygeal suspension later (Died)
developed a
colo-vaginal
fistula
) 65  Cystectomy,ileal conduit 7 mo Stage IV Anterior  Transvaginal Colpocleisis Yes 6 mo
enterocele
Graefe 1 67  Cystectomy,ileal conduit 8 mo Stage IV Anterior ~Transvaginal Suture with Polypropylene  No 16 mo
et al enterocele mesh
[15]
2 76  Cystectomy,ileal conduit 12mo  Stage IV Anterior Transvaginal Suture with Polypropylene No 4 mo
enterocele and mesh
vaginal vault
prolapse
Linet 1 55  Robotic-assisted 4 mo Stage IV with Transvaginal 6 wk later native tissue Yes, 6 wk later 5 yr
al[2] cystectomy with ileal denuded anterior repair, 52 wk later Suture vaginal wall
conduit (previous hyster- vaginal wall with biological graft, 78 wk  dehiscence 52
ectomy) enterocele completion perineorrhaphy  wk later
recurrent
dehiscence 78
wk recurrent
dehiscence
2 68  Robotic-assisted lyr Stage Il prolapse ~ Transvaginal 56 wk later suture and Yes, 56 wk 21 mo
cystectomy with ileal of the anterior reconstruction for an later anterior
conduit (previous hyster- wall and vault enterocele prolapsing, 80 wk vaginal wall
ectomy) anterior vaginal later partial vaginectomy, 86 prolapse, 80
wall prolapse wk suture with biological wk later
graft recurrent
vaginal bulge.
86 wk later
recurrent
bulge
8 73 Robotic-assisted radical 14wk  Anterior vaginal ~ Transvaginal Suture NO 11 mo
cystectomy, hysterectomy wall prolapse
and ileal conduit
4 73 Robotic-assisted radical 28 mo  Vaginal eversion  Transvaginal Suture and colpocleisis, Yes, 4 mo later 3 wk
cystectomy hysterectomy andvaginal levatorplasty, perineor- vaginal
dehiscence rhaphy dehiscence
5 79  Robotic-assisted radical 11wk  Vaginal Transvaginal Suture and enterocele No 8 mo
cystectomy hysterectomy dehiscenceanda repair, colpocleisis and
window of aperineorrhaphy
thickened

peritoneal tissue
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polytetrafluoroethylene polymer composites were the mesh material most often used. Some scholars,
such as Lin et al[2], have also chosen to use biological grafts. Zimmer and Wang[9] believed that the
placement of mesh reduces the chance of POP recurrence to some extent and benefits patients in the
long term. The placement of a matched mesh by surgical repair is currently the most popular surgical
approach for treating POP. However, there is a possibility of recurrence postoperatively. In the case
reported by Lin, some patients experienced a second or even third recurrence after repair and ultimately
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opted for a more extreme complete vaginal suture procedure. Multiple recurrences of POP cause consid-
erable harm to patients, both psychologically and physiologically, while also increasing their financial
burden. We reviewed previous case reports and found that the main factors reported to be responsible
are type of surgery and lack of judgment and corresponding preventive measures against the etiology of
the disease. We propose some humble opinions in this regard.

We have summarized the etiology of acute enterocele based on reported cases as follows: (1) Patients
were discharged from the hospital with mixed hygiene strategies and occasionally lacked the necessary
perineal care, had vaginal bacteria proliferation, had damage to pelvic internal tissues due to inflam-
mation resulting in edema, and had difficulties in securing vaginal posterior wall sutures due to edema
and the weakened state of inflammatory tissues (which result in slippage of sutures); (2) As was found
in the patients in these cases, a history of constipation was present in some patients with increased
pressure in the pelvic cavity during bowel movements leading to enterocele; and (3) Clinicians mainly
focus on tumor recurrence and prognosis, and reexamination is mainly based on imaging and
biochemical examination. Reexamination often lacks a meticulous physical examination, and early
enterocele is easily overlooked. In response to the above pathogenetic factors, we have focused on
proposing corresponding preventive measures. Expedite the patient's postoperative recovery and
reduce the risk of postoperative infection. In addition to the proper use of antimicrobials, prophylactic
measures are routine in surgical procedures, such as avoiding intraoperative hypothermia in patients,
controlling perioperative blood glucose, and adhering to strict aseptic procedures[10]. Patients should
be referred to gynecologic perioperative practice for anti-infection options when undergoing radical
cystectomy and hysterectomy. The most notable of these strategies is the disinfection of the vagina
preoperatively and intraoperatively, and we recommend the preoperative use of a 1:5000 potassium
permanganate dilution by sitting in a bath and flushing the vagina once each morning and night.
Intraoperatively, the scope of skin disinfection of the perineal area should be appropriately expanded,
and the vagina should be rinsed again using dilute iodophors. Cleaning agents may also include
chlorhexidine. The above approach has been used to reduce the number of bacteria on the skin of the
perineal region and in the vagina with the aim of alleviating the inflammatory reaction in the vaginal
wall tissue during and after surgery, thereby alleviating tissue edema and reducing the risk of suture
slippage in the posterior vaginal wall after surgery. In addition, in the instructions before discharge,
patients need to be reminded to pay attention to perineal hygiene postoperatively and to change their
underpants on a regular basis. Postoperatively, increased abdominal pressure is one of the predisposing
factors for POP and can be induced by coughing, laughing, improper movement, and constipation.
Compared with extrinsic factors, such as coughing, laughing, and participating in sports, constipation is
often overlooked by clinicians and patients[11].

In the present case, the patient had a long history of constipation with vaginal enterocele occurring
during defecation and a large, hard fecal mass was palpable in the sigmoid colon on intraoperative
exploratory laparotomy. We believe that constipation is a high-risk factor for acute vaginal enterocele.
Therefore, it is important to correct constipation problems, and we recommend routine bowel
preparation before surgery and propose individualized postoperative bowel movement management
protocols for patients with a history of constipation[12]. Patients are encouraged to use glycerin enemas
postoperatively. Softened stools facilitate expulsion, and osmotic laxatives, such as polyethylene glycol,
may also be used if necessary. When patients are reexamined postoperatively, clinicians should
emphasize physical examination unconstrained by imaging and laboratory test results, though they are
important measures to detect early POP.

CONCLUSION

We report a case of a female patient who presented with a sudden, spontaneous small bowel bulging
into the vagina. Exploratory laparotomy, small bowel recovery and vaginal repair were performed.
Acute enterocele is a relatively intractable problem for surgeons once it occurs. If the patient has a
history of surgery, adhesions in the abdominal viscera may be present, increasing the difficulty of
surgery. According to the patient's actual situation, a transabdominal or transvaginal surgical approach
can be taken, We have referred to the treatment methods of other scholars including Okada, Stav, and
Graefe[13-15], which had good guiding significance for us. In our case, we chose the potentially
cumbersome intraperitoneal approach because of additional concerns about revascularization of the
patient's bowel. In addition, inflammation, adhesions and pain all contribute to increased local tissue
oxidative stress in patients. Oxidative stress is one of the principal factors associated with mesh foreign-
body reactions[16]. Therefore, we did not place meshes to prevent aggravation of inflammation.
However, we found that mesh placement in cases without inflammation may benefit patients[17]. Acute
vaginal enterocele causes great distress to patients both psychologically and physiologically while
increasing the financial burden on patients. We believe that adequate preoperative preparation along
with detailed postoperative education is one of the important means to prevent this complication. Other
means of prevention await further study.
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