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he patient with vesicovaginal fistula (VVF) has total urinary inconti-
nence usually associated with urogenital infections bad odor and am-
monia dermatitis, and her psychosocial condition may be devastating,

as women may be socially isolated from their families and community.

The etiology of VVF differs in various parts of the world according to
development level of the countries. In the industrialized world, the most
common cause of VVF is injury to the bladder at the time of gynecologic,
urologic, or other pelvic surgery which is in sharp contrast to the statistics
in developing countries like India, where 83% to 93% of fistulae are caused
by prolonged labor.1-4

A New Flap Technique for
Vesicovaginal Fistula Repair:

Case Report

AABBSS  TTRRAACCTT  Un til to day, so me ope ra ti on tech ni qu es with or wit ho ut tis su e flaps we re des cri bed to
re pa ir ve si co va gi nal fis tu la (VVF). We des cri bed a new sur gi cal flap tech ni qu e using the um bi li cal
li ga ment with aro und fatty tis su e as a bols ter for a 49-ye ar-old wo man with VVF. The pa ti ent has
app li ed to our cli nic with a comp la in of uri ne co ming from her va gi na. From her me di cal his tory
we le ar ned that in July 2009, tran sab do mi nal hyste rec tomy and bi la te ral salp hin go-oo fe rec tomy
and um bi li cal her ni a re pa ir was car ri ed out. We per for med sis tos copy and con fir med VVF. We
cho sed an ab do mi nal (sup ra pu bic) trans pe ri to ne al trans ve si cal ap pro ach for re pa ir of VVF. The um-
bi li cal li ga ment with aro und fatty tis su e was dis sec ted as a flap from the le vel of um bi li cus to the
blad der le vel. The fis tu la tract was ex ci sed, blad der and va gi nal ope nings was clo sed with vicryl
su tu res. Pre pa red um bi li cal li ga ment flap was pla ced and fi xed bet we en re pa i red blad der and va gi -
nal wall.
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ÖÖZZEETT  Ve zi ko va ji nal fis tül (VVF) ona rı mın da, bu gü ne ka dar flep kul la nı la rak ya  da kul la nıl mak sı -
zın çe şit li ope ras yon tek nik le ri kul la nıl mış tır. Kırk dokuz ya şın da VVF ta nı sı ko nan bir ka dın da çev -
re yağ do ku suy la bir lik te umb li kal li ga men tin des tek ola rak kul la nıl dı ğı ye ni bir cer ra hi flep tek ni ği
ta nım la dık. Has ta kli ni ği mi ze va jen den id rar gel me si ya kın ma sıy la baş vur du. Anam ne zin den Tem -
muz 2009 yılında tran sab do mi nal his te rek to mi, bi la te ral sal pin go-oo fe rek to mi ve umb li kal her ni
ope ras yon la rı ge çir di ği öğ re nil di. Sis tos ko pi ya pa rak VVF ta nı sı nı doğ ru la dık. Umb li kal li ga man,
çev re sin de ki yağ do ku suy la bir lik te umb li kus dü ze yin den me sa ne se vi ye si ne ka dar flep şek lin de
ser best leş ti ril di. Fis tül trak tı ek si ze edi le rek me sa ne ve va jen açık lık la rı vik ril sü tür ler le ka pa tıl dı.
Ha zır la nan umb li kal li ga ment flep me sa ne ve va jen du var la rı ara sı na yer leş ti ri le rek tes bit edil di.
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Sur gi cal in jury to the lo wer uri nary tract most
com monly oc curs in hyste rec tomy ope ra ti on. 
Ot her most fre qu ent ca u ses are re la ted to ge ne ral
sur gery pro ce du res in the pel vis, an te ri or col porr -
haphy or cysto ce le re pa ir, an ti-in con ti nen ce sur-
gery, or ot her uro lo gic pro ce du res.5 Ad di ti o nally,
ma lig nant di se a se, pel vic ir ra di a ti on, and obs tet ric
tra u ma inc lu ding for ceps la ce ra ti ons and ute ri ne
rup tu re ca u ses VVF in the in dus tri a li zed world.6

The ra te of iat ro ge nic blad der in jury du ring ab do -
mi nal hyste rec tomy is es ti ma ted to be bet we en
0.5% and 1.0%.7

Ve si co va gi nal fis tu la is a chal len ging con di ti -
on es pe ci ally for the gyne co lo gic sur ge on. The go -
al of tre at ment of VVF is  re turn of nor mal uri nary
con ti nen ce and ge ni tal func ti on. Sur gi cal out co me
is im pro ved with sur ge on’s ex pe ri en ce, ti ming of
re pa ir, and tech ni qu es used. A go od suc cess ra te for
fis tu la re pa ir re qu i res me an con si de ra ti on of the
fol lo wing: ade qu a te mo bi li za ti on of tis su e, low-
ten si on clo su re, wa ter tight clo su re of blad der, he-
mos ta sis, ade qu a te blo od supply at are a of re pa ir,
and con ti nu o us cat he ter dra i na ge pos to pe ra ti vely. 

CA SE RE PORT 
The 49-ye ar-old wo man pa ti ent has app li ed to our
cli nic with a comp la in of uri ne co ming from her
va gi na. From her me di cal his tory it was fo und out
that in July 2009, tran sab do mi nal hyste rec tomy
and bi la te ral salp hin go-oo fe rec tomy and um bi li cal
her ni a re pa ir was car ri ed out, du ring the pro ce du -
re an in jury was sus ta i ned to the blad der but it was
re pa i red pri ma rily. It was le ar ned that in the sa me
day du ring the post-op mo ni to ring, the pa ti ent had
no uri ne out let and in con trol sis tos copy left ure ter
ori fi ce was not vi sib le. The fol lo wing la pa ro tomy
re ve a led that left ure ter ori fi ce was clo sed down
with stitc hing. It was le ar ned that ure ter stitch was
re mo ved, blad der was clo sed pri ma rily and bi la te -
ral ure te ral do ub le j stent was app li ed on the pa ti -
ent. 

In her physi cal exa mi na ti on, ho ri zon tal in ci -
si on scar un der um bi li cus, pfan nens ti el in ci si on
scar and in right down qu ad rant ap pen dec tomy in-
ci si on scar we re de tec ted. It was ob ser ved that she
had le a ka ge from her va gi nal cuff ap pe a red fol lo -

wing her in tra ab do mi nal pres su re in cre a se. The
pa ti ent had a uret hral fo ley cat he ter ins tal led, and
her ot her physi cal exa mi na ti on re sults we re nor-
mal.

Ve si co va gi nal fis tu la was con si de red for the
pa ti ent and she was ac cep ted to the cli nic. We per-
for med sis tos copy and con fir med VVF ap pro xi ma -
tely 1.5 cm in di a me ter at mid li ne be hind the
in te rü re te ric rid ge. Her va gi na was a bit nar row
and the fis tu la was de ep lo ca li za ti on. The re fo re we
de ci ded to ope ra te the pa ti ent by in tra ab do mi nal
ap pro ach and to ok in for med con sent from her.

OPE RA TI ON TECH NI QU E

An ab do mi nal (sup ra pu bic) trans pe ri to ne al trans-
ve si cal ap pro ach has be en cho sen for re pa ir by mo-
bi li zing the blad der from the va gi na in or der to
pro du ce a clo su re with se pa ra te ten si on-fre e la y-
ers.

In this ap pro ach, a la pa ro tomy was do ne with
a lo wer mid li ne in ci si on to entry in to the pe ri to -
ne um. The um bi li cal li ga ment with aro und fatty
tis su e was dis sec ted as a flap from the le vel of um-
bi li cus to the blad der le vel (Fi gu re 1, 2). Than ex-
tra pe ri to ne ally an te ri or sur fa ce and the do me of
blad der was dis sec ted and ope ned. The fis tu la tract
was es tab lis hed at  pos te ri or wall abo ve  the tri go -
nic rid ge and a cat he ter was in tro du ced thro ugh
fis tu la. Than in ci sing the pe ri to ne um, me ti cu lo us
dis sec ti on was ma de and blad der is mo bi li zed off
the va gi na pos te ri orly. The fis tu la tract is ex ci sed,
blad der and va gi nal ope nings was clo sed with

FI GU RE 1: Mo bi li sed um bi li cal li ga ment with aro und fatty tis su e to the le vel
of blad der.
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vicryl su tu res res pec ti vely. Pre pa red um bi li cal li g-
a ment flap was pla ced and fi xed bet we en re pa i red
blad der and va gi nal wall.

DIS CUS SI ON  
The best op por tu nity to ac hi e ve suc cess ful re pa ir
of VVF is with the ini ti al ope ra ti on.8 Pre vi o us fa i -
led at tempts pro du ce scar and ana to mic dis tor ti on
and may be re qu i red per fect re cons truc ti ve flaps.
The re fo re, ca re ful pre o pe ra ti ve plan ning is es sen -
ti al to ma xi mi ze the chan ces for a suc cess ful re sult.
The re is no “bes t” ap pro ach for all pa ti ents with
VVF.

The prin ci pal di sad van ta ges of the trans va gi -
nal ap pro ach inc lu de the re la ti ve lack of fa mi li a -
rity of the va gi nal ro u te to many uro lo gists; the
po ten ti al for va gi nal shor te ning, es pe ci ally with the
Latz ko ap pro ach; and the dif fi culty in ex po sing
high or ret rac ted fis tu las ne ar the va gi nal cuff, es-
pe ci ally in de ep, nar row va gi nas li ke this ca se.

The in di ca ti ons for tis su e in ter po si ti on are not
well de fi ned, but the se me a su res are most com-
monly used in the set ting of ir ra di a ted tis su es, ob-
s tet ric fis tu las, fa i led pri or re pa irs, lar ge fis tu las,
and fis tu las with te nu o us re pa irs. In our ca se VVF
was re pa i red im me di a tely af ter ab do mi nal hyste -
rec tomy ope ra ti on but it was not suc cess ful.

In trans va gi nal re pa ir of VVF, a la bi al fat pad
(Mar ti us flap) or a pe ri to ne al flap is most com-
monly used. The use of a pe ri to ne al flap du ring
trans va gi nal re pa ir of a comp lex VVF is a simp le
pro ce du re that do es not re qu i re ex tra va gi nal har-
ves ting of the flap.9 In tran sab do mi nal ap pro ach,
omen tum or pe ri to ne um  is of ten used as an in ter -
po si ti o nal flap.10 The gre a ter omen tum is of ten long
eno ugh to re ach in to the de ep pel vis wit ho ut any
furt her mo bi li za ti on. In so me pa ti ents, ho we ver, it
will not re ach in to the pel vis wit ho ut ten si on, and
the re fo re so me mo bi li za ti on may be ne ces sary.

A va ri ety of flaps inc lu ding gra ci lis musc le
flaps, la bi al myo cu ta ne o us flaps, se ro mus cu lar in-
tes ti nal flaps, and rec tus ab do mi nis flaps ha ve be en
used as ad junc ti ve me a su res in the re pa ir of comp -
lex VVF.11-14

His to ri cally, the use of the gra ci lis musc le flap
for re pa ir of a VVF has in vol ved a va gi nal ope ra ti -
ve ap pro ach.15 In 1988, Fle isc hmann and Pic ha de-
s cri bed an ab do mi nal ap pro ach for the use of
gra ci lis musc le as an in ter po si ti on graft in VVF.16

Comp li ca ti ons of the gra ci lis myo cu ta ne o us flap in-
c lu de  scar tis su e for ma ti on, do nor si te he ma to ma,
abs cess, hypo est he si a in dis tal thigh, and so me
func ti on loss in the lo wer ex tre mity that is usu ally
me a su rab le but im per cep tib le for most pa ti ents.17 

All pe dic led lo cal flaps ha ve the ir li mi ta ti ons
in terms the si ze, the tis su e vo lu me, the res tric ti on
of mo bi lity and the func ti o nal and est he tic di sad -
van ta ges for the do nor si te. Anot her prob lem is
that nor mally the well-per fu sed pro xi mal part of
the flap do es not re ach the de fect, be ca u se of the
loss of tis su e so that the de fect is co ve red by po orly
per fu sed parts of the flap, or the vas cu lar pe dic le is
to o short and the re fo re a flap can not re ach the de-
fect at all. 

FI GU RE 2: Intravesically closed fistula opening.



Hes sa mi and Chang re por ted that they co uld-
n’t ma ke an omen tal J flap or a pe ri to ne al flap be-
ca u se of a lack of ade qu a te si ze of omen tum and
ina bi lity to mo bi li ze eno ugh pe ri to ne um at the an-
te ri or cul-de-sac; hen ce they used bi o ma te ri al as an
in ter po si ti on graft.18

This is the first ca se which an um bi li cal li ga -
ment with fatty tis su e is used as a bols ter at VVF
ope ra ti on. We con si der that this met hod is easy,
app li cab le to any ca se and wit ho ut the comp li ca ti -
ons as se en in ot her ma jor flaps.

1. Tan cer ML. Ob ser va ti ons on pre ven ti on and
ma na ge ment of ve si co va gi nal fis tu la af ter to -
tal hyste rec tomy. Surg Gyne col Obs tet
1992;175(6):501-6.

2. Le e RA, Symmonds RE, Wil li ams TJ. Cur rent
sta tus of ge ni to u ri nary fis tu la. Obs tet Gyne col
1988;72(3 Pt 1):313-9.

3. Ra ut V, Bhat tac har ya M. Ve si cal fis tu la e--an
ex pe ri en ce from a de ve lo ping co untry. J Post-
grad Med 1993;39(1):20-1.

4. Sar ker B, Ghos hroy S, Sa ha SK, Muk her je e
A, Gan guly RP, Sa ha S. A study of Ge ni to u ri -
nary Fis tu la e in North Ben gal. J Obs tet Gyne -
col Ind  2001;51(5):165-9.

5. Ar me na kas NA, Pa re ek G, Fracc hi a JA. Iat ro -
ge nic blad der per fo ra ti ons: long term fol lo wup
of 65 pa ti ents. J Am Coll Surg 2004;198(1):78-
82.

6. Ger ber GS, Scho en berg HW. Fe ma le uri nary
tract fis tu las. J Urol 1993;149(2):229-36.

7. Ke et tel WC, Seh ring FG, deP ros se CA, Scott
JR. Sur gi cal ma na ge ment of uret hro va gi nal

and ve si co va gi nal fis tu las. Am J Obs tet Gyne -
col 1978;131(4):425-31.

8. El kins TE. Sur gery for the obs tet ric ve si co va -
gi nal fis tu la: a re vi ew of 100 ope ra ti ons in 82
pa ti ents. Am J Obs tet Gyne col 1994;170(4):
1108-18.

9. Eil ber KS, Ka va ler E, Rodrígu ez LV, Ro senb -
lum N, Raz S. Ten-ye ar ex pe ri en ce with trans-
va gi nal ve si co va gi nal fis tu la re pa ir using tis su e
in ter po si ti on. J Urol 2003;169(3):1033-6.

10. Ei sen M, Jur ko vic K, Alt we in JE, Schre i ter F,
Ho hen fell ner R. Ma na ge ment of ve si co va gi -
nal fis tu las with pe ri to ne al flap in ter po si ti on. J
Urol 1974;112(2):195-8.

11. Izes J, Smith JI, Zin man L. The gra ci lis musc -
le in re pa ir of comp lex lo wer uri nary tract fis tu-
la e (a 15 ye ar ex pe ri en ce).  J Urol  1992;147
(Suppl):281A.

12. Symmonds RE, Hill LM. Loss of the uret hra: a
re port on 50 pa ti ents. Am J Obs tet Gyne col
1978;130(2):130-8.

13. Mráz JP, Su torý M. An al ter na ti ve in sur gi cal
tre at ment of post-ir ra di a ti on ve si co va gi nal and

rec to va gi nal fis tu las: the se ro mus cu lar in tes ti -
nal graft (patch). J Urol 1994;151(2):357-9.

14. Menc ha ca A, Akh yat M, Gle ic her N, Gott li eb L,
Bern ste in J. The rec tus ab do mi nis musc le flap
in a com bi ned ab do mi no va gi nal re pa ir of dif fi -
cult ve si co va gi nal fis tu la e. A re port of thre e ca -
ses. J Rep rod Med 1990;35(5):565-8.

15. Pa til U, Wa ter ho u se K, La un ga ni G. Ma na -
ge ment of 18 dif fi cult ve si co va gi nal and 
uret hro va gi nal fis tu las with mo di fi ed In gel -
man-Sund berg and Mar ti us ope ra ti ons. J
Urol 1980;123(5):653-6.

16. Fle isc hmann J, Pic ha G. Ab do mi nal ap pro ach
for gra ci lis musc le in ter po si ti on and re pa ir of
re cur rent ve si co va gi nal fis tu las. J Urol
1988;140(3):552-4.

17. Carr MM, Mank te low RT, Zu ker RM. Gra ci lis
do nor si te mor bi dity. Mic ro sur gery 1995;16(9):
598-600.

18. Hes sa mi SH, Chang DT. Use of bi o ma te ri al
as in ter po si ti on graft in the tre at ment of ve si -
co va gi nal fis tu la. J Pel vic Med Surg 2007;13
(1):39-42

REFERENCES

78 Turkiye Klinikleri J Urology 2010;1(3)

Öner ODABAŞ et al A NEW FLAP TECHNIQUE FOR VESICOVAGINAL FISTULA REPAIR: CASE REPORT


