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Abstract : A spayed female, 1-year-old, Himalayan, weighing 1.89 kg, was referred. The clinical signs included anorexia,
depression, vomiting, urinary incontinence and vaginal discharge for 7 days after elective ovariohysterectomy. In laboratory
examination, there was moderate azotemia. Abdominal radiographic findings included heterogeneous serosal detail loss
and right renomegaly. Abdominal ultrasonography showed hyperechoic ascites, bilateral polycystic kidneys, right
hydronephrosis, and right hydroureter. Excretory urography demonstrated an ureterovaginal fistula. Exploratory laparotomy
confirmed this diagnosis and explained that the right ureter had been included in a ligature around the cranial vagina.
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Fig 1. Abdominal ultrasonography; right kidney (A) and left kidney (B). A, there are right renomegaly and dilation of the pelvis
and proximal ureter (open arrow). Multiple cysts are identified in the cortex (arrow). B, multiple cysts are seen in the cortex and

medulla (arrow).

Fig 2. Nephrogram of excretory urography; right lateral (A) and ventrodorsal (B) view. Bilateral kidneys have irregular contour and

nonuniform opacification. There is right renomegaly (arrow).
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Fig 3. Pyelogram of excretory urography; right lateral (A) and ventrodorsal (B) view, and magnified A image (C). A and B, dilation
of the right renal pelvis and diverticula is seen. There is dilation and tortuousness of the right ureter with loss of normal peristalsis.
C, left ureter shows normal segmental nonvisualization and insertion to the trigone of the bladder (black arrow). Right ureter is
tortuously dilated and bifurcated caudal to urinary bladder (UB). A cranially traveling thin line is not interconnected and leaking in the
abdominal cavity (white arrow). And a caudally traveling thick line is connected to the cranial vagina (open arrow). The patient shows
viscous contrast in the vulva during excretory urography. This is demonstrated by fluoroscopy and confirmed by laparotomy.
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Fig 4. Postoperative excretory urography. Right kidney (arrow) is displaced caudally because right ureter became short. Bilateral
ureters show normal peristalsis and insertion into the trigone of the bladder.

s¥AFe] Fo3 B4 £ F e A Yo 24

o] WAEt, T2 g9 vk3o] glrvke ZAolth(1,2,9).
E 3= 94T AENiEe] 4o dFY W= et
on, gRAF A F& F AU AU AEE
TEd UHoE QS walo) 2R QoS o} A st
I aPAFE AA 2 A gt

S

15572, 7B, a4, ARHE 59 3
B} A gollM S48 = 5 o)
Sl thete] B3R gotel mpugagEz

E}{o
4
9
o

T [
X3

1

T

4 32 o2 mo mr £
o fo §L &
iy o
r@: o
oﬁjﬂﬁ%
o2
= >
*x
j_egoﬁ‘
RV T
Ffjm{mlgl.?.
4 g
ﬁmﬁjﬂ]
_\'_,X'Eom‘l
do H =
O
émruj
2
o ox
FSMS\JOTN oX,
L
} Vo og
o&kirkiﬂ%rkii

T
>
o
2
i
lo
Ini]
il
(o,
o
-z
Lo
P
&
(o)
P
ot
e
o

o 2y b

&
SL
32
T

1. Allen WE, Webbon PM. Two cases of urinary incontinence in

cats associated with acquired vagino-ureteral fistula. J Small
Anim Pract. 1980; 21: 367-371.

. Banks SE, Fleming IR, Browning TN. Urinary incontinence

in a bitch caused by vaginoureteral fistulation. Vet Rec. 1991,
128: 108.

. Day DG, Bailey MQ, Evans KL, Smeak DD, DiBartola SP.

Postoperative evaluation of renal function after surgical
correction of a ureterovaginal fistula in a cat. ] Am Vet Med
Assoc. 1993; 202: 104-106.

. De Baerdemaecker GC. Post spaying vaginal discharge in a

bitch caused by acquired vaginoureteral fistula. Vet Rec.
1984; 115: 62.

. Ewers RS, Holt PE. Urological complication following

ovariohysterectomy in a bitch. J Small Anim Pract 1992; 33:
236.

. Holt PE. Urinary incontinence in dogs and cats. Vet Rec.

1990; 127: 347-350.

. MacCoy DM, Ogilvie G Barke T, Parker A. Postovario-

hysterectomy ureterovaginal fistula in a dog. J Am Anim
Hosp Assoc 1988; 24: 469.

. McLoughlin MA. Surgical emergencies of the urinary tract.

Vet Clin North Am Small Anim Prac 2000; 30: 581-601.

. Pearson H, Gibbs C. Urinary incontinence in the dog due to

accidental vagino-ureteral fistulation during hysterectomy. J
Small Anim Pract. 1980; 21: 287-291.

. Pearson H. The complications of ovariohysterectomy in the

bitch. J Small Anim Pract 1973; 14: 257-266.

. Robins GM, Presnell KR. Ureteroneocystostomy in the dog. J

Small Anim Pract 1974; 15: 185-188,

. Thrusfield MV. Association between urinary incontinence and

spaying in bitches. Vet Rec 1985; 116: 695.



