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Fig. 1 Schema of the operation.
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The bladder mucosa was incised around the fistula. The bladder wall was separated

from the vaginal wall with this incision.
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Fig. 2 Closure of the fistula.
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The vaginal wall and fistula were sutured with 3-0 Vicryl® (Ethicon Inc., Somerville, NJ,

USA) without resection of the fistula.
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Fig. 3 Closure of the bladder wall.
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The bladder wall was sutured with V-Loc™ 90 sutures (Covidien, Mansfield, MA,

USA), which completed the VVF repair.

VVFEF, vesicovaginal fistula
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Fig. 4 Intraoperative laparoscopic findings.
A: The operation was performed by transabdominal and transvesicular
approaches.
B: Incision of the bladder mucosa around the fistula.

C: Closure of the fistula with 3-0 Vicryl® (Ethicon Inc., Somerville, NJ,

USA).

D: Closure of the bladder wall with 3-0 V-Loc™ 90 sutures (Covidien,

Mansfield, MA, USA).
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LAPAROSCOPIC REPAIR OF A REFRACTORY
VESICOVAGINAL FISTULA : A CASE REPORT

TOMOAKI HAKARIYA, DAIYU AOKI axo NAOKI NISHIMURA

Division of Urology, Japan Community Health Care Organization,
Isahaya General Hospital, Nagasaki, Japan

Abstract :

Vesicovaginal fistulas (VVFSs) are an iatrogenic complication, most often of obstetric/gynecological
surgery or radiotherapy. VVFs greatly concern urologists because they significantly impair patients’
quality of life and are often difficult to treat. Herein, we report a case of refractory VVF that recurred
after multiple procedures to close it. The patient eventually underwent laparoscopic repair without
resection of the fistula. A 55-year-old woman was referred to our department because of persistent
fluid discharge from her vagina after a radical hysterectomy. She was diagnosed by cystography and
cystoscopy as having a VVF and underwent two transvaginal and one laparoscopic VVF repair without
improvement of her symptoms. She was managed with an indwelling bladder catheter for 6 years af-
ter the original gynecological surgery and required transurethral lithotripsy for bladder stones resulting
from the long-term use of indwelling balloon catheters. At this point, she expressed a strong desire
for VVF repair and accordingly underwent laparoscopic VVF repair. Intraoperatively, the fistula was
deliberately left in situ. Rather than resecting it, the VVF was repaired by double suturing the bladder
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mucosa at the fistula and the vaginal wall around the fistula. Three months after this procedure, there
was no recurrence of the VVF. (Nishinihon J. Urol. 85: 424-429, 2023)

key words: Vesicovaginal fistula, laparoscopic surgery, iatrogenic vesicovaginal fistula




