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(Figure 3a & Figure 3b), and cystoscopy.

Figure 1 (A) and (B) Vaginal Cuff defect with bowel epiploic appendages 
(Omental appendices) of the bowel visible through the vaginal cuff defect.

Figure 2 (A): bowel epiploic appendages (Omental appendices) of the bowel 
were placed back into abdominal cavity, no sign of necrosis noted. (B): Vaginal 
Cuff Dehiscence.

Patient had an uncomplicated postoperative course and was 
discharged on postoperative day 1. She presented for follow-up four 
weeks postoperatively. Her vaginal cuff was healing appropriately, 
and she had no complaints. 

Figure 3 (A): Adhesions bands to umbilicus. (B): s/p Lysis of Adhesions.

Comment
Vaginal cuff dehiscence and evisceration are not commonly 

encountered but warrant serious consideration following total 
hysterectomy. The exact incidence is variable due to the differences 
among mode of hysterectomy and current data available in the literature 
which examine patient factors and potential modifiable risks.1,2 When 
closure is the chosen management, there are two approaches for 
repair, abdominal and vaginal. For patients who have no suspicion 
for bowel injury or peritonitis, the vaginal approach may be the 
optimal approach.3 In our patient, our initial physical examination 
showed some redness to the bowel serosa that was concerning for 
possible bowel compromise (Figure 1a & Figure 1b). As opposed to 
evaluating the abdomen laparoscopically, Natural orifice transluminal 
endoscopic surgery (NOTES) through the vaginal orifice can further 
optimize the approach to surgery by also examining the abdominal 
contents directly and safely.4,5 This approach may also serve to be 
more cost-beneficial in the future.6
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Introduction
Patient is a 29-year-old Gravida1 Para 1001 who presented to our 

gynecology clinic with complaints of intra-coital bleeding, intermittent 
spotting and persistent vaginal pain rated 5-6 on a 1-10 pain score of 
three days duration. Patient was status post Da Vinci single incision 
laparoscopic surgery (SILS), total laparoscopic hysterectomy (TLH), 
bilateral salpingectomy, uterosacral ligament suspension (USLS) and 
cystoscopy for pelvic pain and abnormal uterine bleeding, 10 weeks 
prior to her presentation. Patient had vaginal intercourse for the first 
time since her surgery 3 days prior to her presentation and noted bright 
red vaginal bleeding and pelvic/ vaginal pain after the intercourse.

Clinic exam (as well as examination under anesthesia) showed 
vaginal cuff dehiscence (Figure 1a & Figure 1b). Patient was admitted 
and underwent examination under anesthesia, transvaginal repair of 
vaginal cuff dehiscence via Natural Orifice Transvaginal Endoscopic 
Surgery (NOTES) (Figure 2a & Figure 2b), lysis of adhesions (LOA) 
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