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A 46-year-old African American woman presented to
clinic with abdominal cramping, constipation, and nausea.
She was postoperative day (POD) 10 after transvaginal
hysterectomy, uterosacral ligament suspension (USLS),
anterior and posterior colporrhaphy, and perineorrhaphy
for treatment of stage III prolapse (all compartments)
and heavy menses. Three sutures were placed bilaterally
without difficulty.

She presented to triage with these complaints on
POD 9 (Fig. 1) and was given an enema before dis-
charge. On POD 10, she reported emesis. She was afe-
brile, with a distended, diffusely tender abdomen.
Surgical wounds were well healed, and there was no
stool in the rectal vault. Imaging confirmed rectosigmoid
obstruction (Figs. 2 and 3). Transvaginal release of the
left USLS was performed in the operating room (OR).
Sutures were in the appropriate location. A large volume
of stool was evacuated immediately, and her symptoms
rapidly resolved. Six weeks later, her vagina had
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excellent support and she was having bowel movements
daily with milk of magnesia.

Fig. 1 Kidney, ureter, and bladder (KUB) X-ray. Dilated loops of small
bowel consistent with ileus; colon full of stool
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Fig. 2 Single-contrast gastrografin enema. Arrow: Focal area of marked
narrowing at the rectosigmoid junction with a large amount of formed
stool proximal to narrowing

This is the first published report of rectosigmoid obstruc-
tion after USLS. This is the second known case from a sur-
geon who has performed >1000 USLS. Both cases involved
thin patients, and gastrografin enema aided in diagnosis. We
suspect the small pelvis and habitus of this patient led to an
overly tight suspension rather than inappropriate suture
location.

Transvaginal approach was chosen over laparoscopic due
to the precise site of obstruction noted on imaging and exam.
Our experience operating on prolapse patients after USLS for
other indications is that it is more difficult to access sutures in
the laparoscopic compared with the vaginal approach. While
constipation is common after surgery, if it does not improve
over time on conservative management (stool softeners, laxa-
tives, etc), further evaluation is warranted. With timely diag-
nosis and removal of the left USLS, morbid sequelaec were
avoided. To date, there is not evidence to indicate an increased
risk of recurrence with unilateral USLS [1].
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Fig. 3 Single-contrast gastrografin enema (postevacuation). Persistent
enteric contrast material to the level of the marked narrowing is noted,
with no stool in the rectal vault

Compliance with ethical standards
Conflicts of interest None.

Consent Written informed consent was obtained from the patient for
publication of this case report and any accompanying images.

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

References

1. Margulies RU, Rogers MA, Morgan DM. Outcomes of transvaginal
uterosacral ligament suspension: systematic review and
metaanalysis. Am J Obstet Gynecol. 2010;202(2):124-34.



	Treatment of subacute rectosigmoid obstruction secondary to uterosacral ligament suspension
	References


