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Question 1. Regarding arterioureteral fistulas:
(a) Primary arterioureteral fistulas are more common than secondary arterioureteral fistulas. 
(b) Primary arterioureteral fistulas are usually a result of chronic inflammation and fibrosis from previous 

surgery or radiotherapy. 
(c) They commonly occur at the ureteric crossing involving the distal common iliac artery. 
(d) Their incidence is decreasing due to improvements in surgical and radiotherapy techniques. 

Question 2. Regarding the clinical presentation of arterioureteral fistulas:
(a) The degree of gross haematuria is variable. 
(b) The condition has a low mortality rate of < 1%. 
(c) Patients often have risk factors such as malignancy, previous pelvic surgery and radiotherapy. 
(d) Co-existing pathologies such as radiation or chemotherapy-related cystitis may confound the diagnosis.  

Question 3. The following is the gold standard for the diagnosis of arterioureteral fistula:
(a) Cystoscopy. 
(b) Digital subtraction angiography.
(c) CT urogram. 
(d) CT angiography. 

Question 4. Regarding diagnosis of arterioureteral fistulas:
(a) CT has high sensitivity and specificity in the diagnosis of arterioureteral fistulas. 
(b) CT findings include hydronephrosis and blood clots within the urinary system. 
(c) An iliac artery pseudoaneurysm is a common CT finding seen in most cases. 
(d) Digital subtraction angiography is reported to be 69% sensitive in the detection of arterioureteral 

fistula.  

Question 5. Regarding management of arterioureteral fistulas:
(a) Any existing ureteric stents should be left in situ to avoid exacerbating the patient’s haematuria. 
(b) Surgical repair of the involved artery and ureter is now the most commonly performed procedure for 

the management of arterioureteral fistulas. 
(c) Insertion of a stent graft across the arterioureteral fistula is more commonly performed than embolisation 

of the affected artery. 
(d) Reported complications of endovascular treatment include lower limb ischaemia, deep vein thrombosis 

and limb amputation.  


