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Introduction
Pelvic organ prolapse (POP) is a common condition in multiparous 

elderly women and can be associated with hydronephrosis, with or 
without renal impairment.1 The renal dysfunction is globally related to 
the degree of pelvic prolapsed, and its consequences ranges from acute 
to chronic renal failure and may also lead to end stage renal failure.2 
In this report, we present the case of a neglected uterine prolapsed in 
a 65year’s old patient resulting in acute renal failure.

Case report
A 65year’s old diabetic women with three vaginal deliveries 

presented with externalized genital prolapse evolving since two years, 
with dysuria, painful micturition, and intermittent urinary retention. 
There was no urinary incontinence and the clinical examination found 
a genital grade IV (Baden and walker classification) prolapsed (Figure 
1). Ultrasonography was performed showing bilateral ureteral dilation 
with thinned renal cortex especially in the right side µ and a significant 
post voiding residual (Figure 2). Blood creatinine was 34µmol/ml and 
urea at 0.89g/l. Urine culture revealed the presence of Escherichia 
coli, and the cervico-uterine smear was normal. Antibiotic treatment 
was followed by a vaginal hysterectomy with bladder placation 
(Figure 3). We associated a spinofixation as the Richter technique 
with the levator ani myorraphy. Two months later, the patient related a 
significant clinical improvement with disappearance of urine retention 
episodes and dysuria and normalization of the renal function. The 
ultrasonography showed a regression of hydronephrosis and good 
renal parenchyma.

Figure 1 Externalized grade IV genital prolapsed.

Figure 2 Ultrasonography showing the right kidney hydronephrosis.

Figure 3 Operative view showing the caudal displacement of the bladder 
trigone and the ureters’s compression between the uterus and the medial 
borders of the genital hiatus.

Discussion
The prevalence of hydronephrosis with POP varies from 7% to 17% 

in patients undergoing surgery for pelvic disturbance.1,2 The degree 
of hydronephrosis increases with spoilage grade of the POP.3,4 It is 
much lower with post-hysterectomy vaginal vault prolapse than with 
actual uterine prolapse.2 This complication of POP is uncommon, but 
reversible, if detected early and treated appropriately. Hydronephrosis 
associated with POP was first reported in 1824 by Fiorep.2 Since that 
time several investigators have studied this relationship.5 One of the 
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Abstract

Pelvic organ prolapse (POP) is a common condition in multiparous elderly women and 
can be associated with hydronephrosis, with or without renal impairment. We present 
the case of a neglected uterine prolapsed in a 65year’s old patient resulting in acute 
renal failure. Authors explain the possible renal failure mechanisms related to POP, 
and enhance on the importance of early diagnosis and appropriate treatment to prevent 
irreversible renal damage.
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major complications of pelvic organ prolapse is disturbed drainage 
of ureters due to procidentia.4 The reported incidence of urinary 
tract obstruction is 5% for first-degree prolapse and about 40% for 
procidentia.6 A possible mechanism of renal failure in the presence 
of POP may be a compression of the ureters by the uterine blood 
vessels, the levator ani sling, or even the uterine fundus, and the 
prolapse might cause obstruction of the lower ureters. In addition, the 
bladder drainage may be disturbed by bladder outlet obstruction.7 The 
caudal displacement of the bladder trigone results in compression of 
the ureters between the uterus and the medial borders of the genital 
hiatus.8 In this case report, we noted a total synchronous prolapse of 
the bladder trigone with the uterus, so as the hysterectomy corrected 
the elongation of both ureters and improves the renal function.

Conclusion
Genital prolapse is a common and usually benign condition 

especially among aged and multiparous women. However, it can 
causes severe complications such as hydronephrosis, urinary tract 
infections, or acute renal failure which can advanced to an end stage 
if neglected. We enhance on the importance of early diagnosis and 
appropriate treatment to prevent irreversible renal damage.
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