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Silksutures in the bladder causing recurrent

urinary tract infection

C. FELDING - J. MOESGAARD

Summary: Silksutures in the bladder, 20 years after hysterectomy, causing recurrent urinary

tract infection.
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INTRODUCTION

Foreign bodies in the bladder may either
consist of concrements, be inserted by the
patients themselves ('), or finally be seque-
lae after an operation, usually the retro-
pubic colposuspension (3¢). No matter
what the etiology is, foreign bodies often
cause recurrent urinary tract infection.

CASE REPORT

A 63 year old woman who had earlier been a
recutrent stone-producer, The last stone had
been passed at about 40 years of age. She had
a hysterectomy twenty years before because of
irregular bleeding. PAD showed adenomyosis
uteri.

Both the abdominal- and the vaginal wound
had been sewn with silk-sutures. In the posto-
perative period the abdominal wound had been
revised because of infection, and some of the
sutures were removed in several sequences up to
nine months after the operation.

She was seen at intervals for about ten years.
During this time she became a drug addict be-
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cause of “stone-pains”. She had not been che-
cked in the department for the last ten years.

The actual cause of admission was recurrent
urinary tract infection. At cystoscopy two silk
sutures were removed and a few months later
another, There were no concrements. Since
this the patient has been without symptoms of
recurrent urinary tract infection.

DISCUSSION

Recurrent urinary tract infection is fre-
quently seen in menopausal women. In a
questionary investigation among 1,200 61
year old women 309 were complaining
of incontinence and 13% had recurrent
urinary tract infections (7).

Gram-negative rods, especially E. coli,
are the most frequently seen bacteria ().

How often foreign bodies are a conco-
mitant cause of recurrent urinary tract in-
fection, is unknown, as cystoscopy is not
routinely made in all patients.

Earlier, undissolved suture material was
more often used in closing both the abdo-
minal- and vaginal wounds at hysterecto-
mies. That suture material should appear
20 years after an operation is unusual,
especially as nothing was noted in the de-
scription of the operation about sewing in
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the bladder. There was no hematuria or
cystitis in the postoperative period.

The present case illustrates, that for a
number of years to come, suture material
from the past may appear. It is therefore
important to consider a cystoscopy in all
patients with recurrent urinary tract in-
fection, as this investigation from time to
time gives valuable information (%), Fur-
thermore, both calculi and sutures may
often be removed through the cystoscope.
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