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Neglected Pessary Perforating Small Bowel: A Case Report
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Abstract

Pessaries are commonly used to treat pelvic organ prolapse. Although the success rate is usually high,
complications may arise if neglected for a long time. There is a general lack of literature regarding pessary
use, and specifically related to pessary complications. This is the first case report of a pessary-related
complication in Saudi Arabia, as well as the first report of a pessary perforating the small bowel. In our
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patient, the pessary had been neglected for 20 years, leading to the perforation of the small bladder and

the formation of a fistula. Pessary was successfully removed and fistula corrected. Recommendations
to avoid such complications include maintenance of pessary and routine follow-up with a physician.
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Although such complications have been declining in recent years due to increased awareness, it is
important that practitioners are reminded that complications still may occur.

Introduction

Pessaries are commonly indicated as conservative management
for women with pelvic organ prolapse (POP). They are also useful in
relieving symptoms of patients with surgery contraindications, as well
as preventing the progress of existing POP [1,2].

In fact, it has been estimated that 77% of women in the United
States with POP use pessaries [3]. However, data regarding Saudi
women use of pessaries is limited, although it is common in practice.

Pessaries should be routinely removed and cleaned, either daily to
weekly by the patient, or every 2-3 months in the clinic. Follow-ups
are also necessary to examine the vagina for erosions, bruises and the
formation of granulation tissue [3].

Complications due to pessaries are generally rare, and mostly
attributed to lack of maintenance and leaving them neglected for
years. There have been many reports of neglected pessaries causing
complications ranging from foul smelling discharge, to fistulas, to
hydronephrosis and sepsis [4-8].

Prevalence of POP and use of pessary in Saudi Arabia (SA) is not
documented. Nevertheless, the prevalence of urinary incontinence
(UI) in SA [9] seems to be higher than international figures [10].
Moreover, as POP is the presenting complaint of 47.7% of women
presenting to the urogynecology clinic at a tertiary care hospital [11],
we expect POP to be more prevalent in the country. Therefore, more
patients are possibly exposed to pessary use and complication if not
cared for properly.

To the extent of our knowledge, this is the first and only case report
of a pessary complication in SA, as well as the only report of a pessary
causing perforation of the small bowel.

Case

A 77-year-old bedridden woman presented with a chief complaint
of the passage of stool from the vagina for the past 3 years. She is
nulliparous and postmenopausal for 30 years. Her surgical history is
unremarkable. She had a cerebrovascular accident 20 years ago, and
cannot walk nor communicate. Her pessary was inserted 20 years ago
for prolapse, and she has had a Foley's catheter inserted for the past 4
months because of UL
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On physical examination, there was an excoriation of the vulvar
skin, foreign body in the vagina, and soft stool per vagina. It was
difficult to perform a proper examination due to pain. The assessment
was a possible rectovaginal fistula, with the foreign body possibly
being a retained pessary.

After clearance by internal medicine, examination under general
anesthesia was performed. On examination, she had bedsores on both
her buttocks and back. Skin erythema in the entire perineum made
it difficult to perform a proper pelvic examination. The stool was
leaking through the vagina. A hard silicone ring pessary was found
high up in the vagina with greenish discharge (Figure 1). There was a
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Figure 1: examination under anesthesia, pessary seen attached to

upper vagina.
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large band of tissue surrounding the upper part of the pessary, which
was dividing to release the pessary. After the pessary was removed,
vaginal examination showed part of the small intestine opening into
the upper anterior part of the vagina. Rectal examination showed no
rectovaginal track.

A general surgeon was consulted, who confirmed small bowel
opening. Laparoscopy was performed, and pessary seemed to
perforate through the small bowel. Small bowel re-anastomosis was
performed by laparoscopy. She recovered well postoperatively, and
was discharged several days later.

Eleven months later, she presented for follow-up. There was no
passage of stool through the vagina but there was a complaint of
continuous leakage of urine. Due to her weakness and her relatives'
inability to carry her, diapers were used for urination. On physical
exam, there was no prolapse nor discharge, but vagina was scarred.
Patient’s caregiver consent was obtained prior to writing the report.

Discussion

Prolapse, a protrusion of the vaginal wall which results from the
descent of the female pelvic organs, is a widespread condition among
women, especially those of old age. Pregnancy, childbirth, obesity,
increased abdominal strain, and increase in age are all risk factors for
pelvic prolapse, and can negatively affect a woman’s quality of life [12].

Use of vaginal pessaries as an alternative non-surgical treatment for
POP has been used for centuries [13]. It is the preferred method of
treatment among many women. Despite pessaries being a minimally
invasive, low-risk option, they can cause mild to morbidly serious
complications, from discharge and odor to vaginal fibrosis and fistulas
if proper care is not taken [14].

The incidence of neglected pessaries causing fistulas is rare [7], and
there is limited data on long-term risk of complications for the use of
pessaries [2]. Nonetheless, complications have been reported in the
literature several times [4-8], 91% of which the cause was negligence

[6].

Location of the fistula varies with the shape and material the pessary
is made of. Rectovaginal and vesicovaginal fistulas are more common
with PVC and rubber pessaries. Further complications can result from
fistulas, such as hydronephrosis, fecal impaction, and urosepsis [6].

Although cases of rectovaginal fistulas have been reported as a
complication of a neglected pessaries, this is the first reported case of
fistula perforating the small bowel. Moreover, it is the only reported
case of pessary complication in SA.

Advancements in medical care, as well as increased awareness,
have both contributed to reducing the incidence of such cases.
Nonetheless, such complications may still occur, thus, practitioners
need to be reminded of the importance of providing proper care to
these patients. Therefore, we advise women with easily removable
pessaries to remove and clean the pessary every two to three months,
if possible, whereas a follow-up is recommended every six months
for support pessaries to ensure there are no ulcerations, granulation
tissue, or bruising. Foul-smelling discharge should raise concern and
is important to mention to the physician.
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