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A B S T R A C T   

We herein report an extremely rare case of urodynia caused by bladder wall adhesion to the anterior abdominal 
wall after vesicoscopic ureteral reimplantation for vesicoureteral reflux with resolution of the urodynia by 
laparoscopic adhesiotomy. A 13-year-old girl who had undergone vesicoscopic cross-trigonal ureteral reim
plantation for bilateral grade IV vesicoureteral reflux subsequently experienced severe urodynia for 5 years until 
her self-report to the attending physician. Magnetic resonance imaging suggested that bladder wall adhesion to 
the anterior abdominal wall may have caused the urodynia. Therefore, laparoscopic adhesiotomy of the bladder 
was performed. Notably, her urodynia disappeared immediately after surgery.   

1. Introduction 

In vesicoscopic ureteral reimplantation, anchoring the bladder wall 
to the anterior abdominal wall for bladder port placement and bladder 
port closure are important steps for successful surgery and reduced 
perioperative complications. We herein report an extremely rare case of 
severe urodynia caused by bladder wall adhesion to the anterior 
abdominal wall resulting from the above-mentioned surgical steps; 
fortunately, the urodynia subsided by laparoscopic adhesiotomy. 

2. Case presentation 

A 13-year-old Japanese girl presented to our institution with severe 
urodynia. She had undergone vesicoscopic cross-trigonal ureteral 
reimplantation for bilateral grade IV vesicoureteral reflux (VUR) 5 years 
previously. Although her VUR had been cured as confirmed by voiding 
cystourethrography, she developed urodynia shortly after surgery. At 5 
years after surgery, she discussed her symptom with the attending 
physician for the first time. She also experienced mild lower abdominal 
pain after defecation. Her vital signs and abdominal examination 

findings were normal. Her urinalysis results were also normal. Magnetic 
resonance imaging (MRI) indicated bladder wall adhesion to the ante
rior abdominal wall in three places where the ports had been inserted 
during the previous vesicoscopic ureteral reimplantation (Fig. 1a). We 
suspected that bladder wall adhesion may have caused the urodynia. 
Therefore, laparoscopy was performed for both diagnosis and treatment. 
Concurrent cystoscopy revealed a recess in the dome of the bladder 
(Fig. 1b). The surgical procedure was performed using a three-port 
transperitoneal approach with the patient in the lithotomy position. 
No bowel adhesions were present. When the peritoneum immediately 
above the bladder dome was incised and the retropubic space was 
opened, we found that the bladder wall had become adhered to the 
anterior abdominal wall at three places corresponding to the previous 
laparoscopic ports (Fig. 2). We performed adhesiotomy of the bladder 
with an electric scalpel. After suturing the peritoneum, the wound was 
closed. The operation time was 223 minutes, and the estimated blood 
loss was minimal. No urinary catheter was placed after surgery. Notably, 
the patient’s urodynia disappeared immediately after surgery. 
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3. Discussion 

Ureteral reimplantation is the gold standard for surgical treatment of 
VUR. Since the first report of vesicoscopic ureteral reimplantation by 
Yeung et al.1 in 2005, use of the vesicoscopic approach has been grad
ually increasing. Vesicoscopic surgery offers many benefits compared 
with traditional surgery, including improved cosmesis, reduced post
operative pain and postoperative ileus, fewer wound complications, and 
shorter hospital stays.2 However, specific problems can occur during 
vesicoscopic surgery, such as gas leaks around the bladder and 
dislodgement of ports. These problems sometimes make it difficult to 
continue the surgery. Furthermore, the main perioperative complica
tions of vesicoscopic ureteral reimplantation include extraperitoneal 
urinary leakage, peritoneal injury, and emphysema.2,3 These compli
cations may also result from improper port placement and dislodgement 
of ports. Anchoring the bladder wall to the anterior abdominal wall for 
bladder port placement and port closure are important steps for suc
cessful surgery and reduced perioperative complications. Several sur
gical techniques have been developed to anchor the bladder wall to the 

anterior abdominal wall.2 We perform a technique in which the suture is 
introduced into the bladder through a spinal needle under cystoscopic 
guidance and pulled out through a looped suture introduced through 
another spinal needle,4 as performed in many institutions. Once the 
reimplantation is complete, we carefully tie the bladder–anterior 
abdominal wall fixation sutures to close the hole in the bladder wall. 

In the present case, the medical record of the vesicoureteral reim
plantation performed 5 years previously was retrospectively reviewed. 
Intraoperative port placement was performed under cystoscopic guid
ance. The operation time was 334 minutes (of which 299 minutes was 
the pneumoperitoneum time). The patient developed no intraoperative 
complications such as peritoneal injury or gas leaks. On the second day 
after surgery, no urinary leak was found on cystography; therefore, the 
urinary catheter was removed. She was discharged 3 days post
operatively. However, she thereafter developed a serious problem with 
urination but did not report her symptoms to anyone. After she discussed 
her symptoms with us 5 years later, we performed MRI and suspected 
that the patient’s urodynia was due to bladder wall adhesions based on 
the MRI results. Therefore, adhesiotomy was performed. As mentioned 

Fig. 1. (a) Magnetic resonance image showing bladder wall adhesion to the anterior abdominal wall at the previous port site (arrowhead). (b) Cystoscopic image 
showing a recess in the dome of the bladder. 

Fig. 2. Images showing that the bladder wall adheres to the anterior abdominal wall at the previous port sites during laparoscopy. (a) Adhesion at the central camera 
port site. (b) Adhesiotomy with an electric scalpel. (c) Adhesion at the left port site. (d) Adhesion at the right port site. 
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above, complications of vesicoscopic surgery include urinary leakage, 
peritoneal injury, and emphysema. However, postoperative severe 
urodynia has not been described. This complication is not generally 
recognized, and a certain number of patients who have undergone 
vesicoscopic surgery may develop this complication and resultant uro
dynia. At our institution, we assess patients using a visual analogue scale 
for postoperative pain for approximately 1 week to collect objective data 
on perioperative outcomes. In the present case, however, this approach 
did not help in the early detection of urodynia. It is necessary for phy
sicians to actively ask questions about urodynia for patients who have 
undergone vesicoscopic surgery because this symptom may not be re
ported to others. 

4. Conclusion 

To the best of our knowledge, this is the first report of laparoscopic 
adhesiotomy for urodynia caused by bladder wall adhesion to the 
anterior abdominal wall after vesicoscopic ureteral reimplantation for 
VUR. Although extremely rare, physicians should consider bladder wall 
adhesion when severe urodynia is detected during follow-up visits after 
vesicoscopic ureteral reimplantation. 
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