
	
LAPAROSCOPIC ANASTOMOSIS UTERO-VAGINAL FOR CERVIX 

AGENESIS AND HEMATOMETRY 

�  Vaginal dome opening	with	Breysky	valve	insertion	in	neovagina. 	

�  Approach between lower uterine border and vaginal dome with separate 
stitches. 	

	

�  Intrauterine 22fr delay vesical catheter passage connecting the vagina and 
uterine cavity with insufflation of 20ml of distilled water. 	

�  Hysterorrhaphy. Resection of foci of endometriosis. 	

	

�  Postoperative: Maintained foley tube for 30days and started continuous 
combined hormonal contraceptive. Follow-up (40 days post-surgery): She 
presented menstrual bleeding during contraceptive exchange. At the 
examination: Presence of orifice at vaginal fundus with drainage of sanguineus 
secretion compatible with uterine pertuite.  

 

 

 

Case	report 
Patient 16 years hospitalized with significant cyclic pelvic pain and 
amenorrhea and for 4 days the symptoms were accompanied by fever and 
worsening of pain. History of vaginal agenesis diagnosis at 13 years with 
an attempt to reconstruct collagenous tissue and positive laparoscopy for 
endometriosis. In continuous use of dienogeste since then. Reports 
episodes of pelvic pain 2 years after surgery and successful sexual activity. 
Physical examination: vaginal length of 5cm and absence of uterine cervix.	
Ultrasonography: enlarged uterus (187cc) with hematometrial content 
and narrowing in the lower third suggestive of a body-cervix transition. 
Short vagina without cervix connection. Normal ovaries.Resonance: signs 
of agenesis of the upper 2/3 of the vagina and hematometrial. Small 
amount of fluid in the pelvic cavity. Normal ovaries. 	

	

	

	

	

Surgical programming: Decided for an attempt of laparoscopic utero-
vaginal anastomosis after resolution of the infectious condition. Findings: 
Uterus softened and enlarged. Small superficial foci of endometriosis. 
Suspension of the uterus in the pelvic wall. Bladder dissection up to vagina 
with vaginal valve aid	

	

	

	

	

	

	

	

Followed by a hysterotomy with hematometrial drainage. The opening was 
extended longitudinally and part of the myometrium was removed in a 
circular fashion from the lower end of the hysterotomy.	

	

	

 

LEONARDO R P S BEZERRA1,2, Kathiane Lustosa Augusto3,Andreisa	Paiva	Monteiro	bilhar	1,	Fernanda	Silva	Lopes	1,	3 

Federal University of Ceará	(UFC)-	Maternidade	Escola	Assis	Chateaubriand1	,	Department of Maternal Infantil Health, 2Department of Surgery, 3, Fortaleza-CE, Brazil. 

Pelvic	
MRI 

Pelvic	
USG 


