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CASE REPORT

A 68-year-old was male presented to the hospital
on day-8 post robot-assisted laparoscopic radical
prostatectomy (RALRP) for routine catheter removal
and trial of void. He had no other significant medical
history and the procedure was performed for Gleason 7
biopsy-proven prostate adenocarcinoma. On admission,
he reported feeling unwell for the last two days and
passing dark blood-stained urine with debris, but
no symptoms of infection were experienced. These
symptoms were preceded by an episode of “coughing
fits”. On examination, the patient was afebrile and his
vital signs were within normal range. Cardiopulmonary
examination was normal and abdomen was soft and non-
tender. The laparoscopic surgical wounds appeared clean
and healthy. Pelvic computed tomography scan showed
disruption of the anastomosis with the catheter lying
within the contrast-filled prostatic cavity (Figure 1).

The patient was returned to operating theatre for
Da Vinci Si HD (Intuitive Surgical Inc, USA) robot-
assisted reconstruction of urethrovesical anastomosis.
Intraoperatively, complete urethrovesical anastomosis
disruption was evident (Figure 2), and there appeared
to be an anastomotic suture breakage and splitting
of the bladder neck. The repair process was difficult
due to tissue fragility. The anastomosis was repaired
with monofilament suture by van Velthoven style;
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reinforcements with simple interrupted suture were
made at 2 o’clock, 5 o’clock, 7 o’clock and 10 o’clock.
Patient recovered well postoperatively but anastomotic
leak was persistent. The urinary catheter was kept in for

Figure 1: Pelvic computed tomography scan showing disruption
of the anastomosis with the catheter lying within the contrast-
filled prostatic cavity.

Figure 2: Total urethrovesical anastomotic disruption seen on
robotic camera.

International Journal of Case Reports and Images, Vol. 6 No. 4, April 2015. ISSN — [0976-3198]



Int J Case Rep Images 2015;6(4):248-250.
www.ijcasereportsandimages.com

four weeks total after which cystogram showed water-
tight healing.

DISCUSSION

Urethrovesical anastomotic leak is one of the most
common complications after radical prostatectomy with
an incidence of 0.3-15.4% [1]. Many factors have been
associated with urethrovesical anastomotic leak, such
as patient characteristics, surgeon experience and the
technical details of the procedure [1]. It is reasonable to
assume that disruption of the anastomosis is associated
with the same factors.

The RALRP in this case was performed by an
experienced surgeon (more than 100 RALRPs
performed) on an otherwise healthy 68-year-old male
who had no other significant co-morbidity and a healthy
BMI of 25. Therefore, it was unlikely that patient
characteristics or surgeon experience contributed to
this adverse event. In terms of technical details of the
anastomosis, we performed posterior reconstruction of
the rhabdosphincter with a dissolvable monofilament
suture as per Rocco et al. [2] technique after resection
of the prostate. The urethrovesical anastomosis was
performed using a modified van Velthoven [3] technique
with two 20-cm 3-0 Monocryl sutures tied together at the
free ends. There was no urethrovesical leak when inflating
the bladder with 120 mL of normal saline. Operative time
was 140 minutes. Estimated blood loss was 300 mL.
There was no immediate complication post-operatively
and length of hospital stay was two days.

The coughing fits: reported by the patient was a
suspicious factor in this case as the patient’s symptoms
started after the coughing episode. It is known that
coughing increases urethral pressure and it is greater
than that generated by voluntary pelvic floor contraction
[4]. The intraoperative findings of suture breakage and
splitting of the bladder neck also suggested that force
was involved in causing the urethrovesical disruption.
Therefore, in our opinion, this is the most likely cause for
the adverse event in this case. To our knowledge, no other
similar cases have been reported.

CONCLUSION

Urethrovesical anastomotic disruption, as oppose
to anastomotic leak, is likely associated with the
same factors, such as patient characteristics, surgeon
experience and the technical details of the procedure. In
this case, however, presenting history and intraoperative
findings suggested that force was involved in causing the
urethrovesical disruption. Therefore, we concluded that
the most likely cause for the urethrovesical disruption
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in this case was the sudden change in urethral pressure
related to coughing.
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