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39.1 lntrodudion 

Jndew:lopedoountries,w:sicovaginalfi stula(VV F) 
isoftenaoomplicationofurogynecologicsurgery. 
Abdominal hystercctomy is the most common 
causeofVVF,estimate<ltoorrurinl/l,SOOproc.-. 
dure .. 1 Radia1Íontherapyandobstetrica\traumas 
areotherknowncauses QfVVF.Thediagnosisis 
often made t- 3 wttks postoperatively, with the 
mostoommonpresentat ion!).eingpersiSlentvagi-
nalurineleakage.Thediagnosisisoonfirm..dwith 
intravesicaldy<:(methyleneblue)resultinginvagi· 
naltampondisroloration.Theintravesicaldyt"<:an 
l>e used to differentiate vesicovaginal from ure· 
terovaginalfistulaoridentifytheca..xistence of 
thesefist ulae.Acystograrnrnayalsoaidinident ify-
ing a VVF.Axialimagingwithintravenousoontrast 
oran intravenous pydogram should l>e to 
further aw.ss thepossibilityofaooncomitanture-
terovaginalfistula.Cystoscopyandfurtherdiagno ... 
ticteotingrnayl>erequiredtolocalizethefistula.An 

but success isinfrequent(7- l2%). ' 
measures indudebladderdrainagewith a catheter, 
cauteriz.ationofthefistuloustract,anticholinergics, 
and antibiotiCJ when indicated. Definiti,•e treat-
mentoftenre.:¡uiw;surgicalintervention.Primary 

surgicalr.-pairofVVFthatoccursecondarytosur-

St-nralsurgicaltechniqutsha,.,.be.!ndtseribed 
andeachoffersdis1inctad,·antage!-. However,con· 
trovers¡·stillexistsovertheidealapproachandtim-
ingofrepair.Vesicovaginalfistulamayl>etuate<lby 
various surgical approadoes. induding transvagi -
nalortransabdorninal(extra\'esicalortransvesi-
cai). Surgeonpreferenceoflenplaysa significa nt 
roleinthededsion-makingprocess.'4 lngeneral,a 
vaginalapproachis ao$0<:Íate<lwithlen morbidity, 
diminishedbloodloss,andt .. spo.toperat iveblad-
derirritability.Furthermore, itmayl>eperforme<l 
in anoutpa1ientseningandr .. ultsoftenequal 

abdominal approach is indicated when another 
intra-abdominal condition requius simult.aneous 
surgical attention,orinsituations wherethefistula 
ishighlyingandlorthe vaginalvaultspredudea 
vaginalapproach.' Laparoscopycanl>eanaherna· 
tivetotheopenabdominalapproachformanaging 
VVF.Nezhat et al.' inítiallyreported laparoscopic 
VVFrepairin 1994.Several otherreportsfol10l'o-ed 
buildingonthisinitialexperience.'-'"" Soteloetal." 
reported the largest laparoscopic series with a 
tranS\'esicalapproachthatleadstothefistulous 
tractexpeditiou>lywithoutthe needforadditional 

covaginalspace.Laparoscopyallowsforalirnite<l 
Cf$10tomythathasimprovedthehistoricallymore 
rnorbidO'Connorpnxeduuinwhichthebladder 
isbivalvedtothelevelofthefistula.Advantages of 
laparoscopy in general indude magnification of 

V.R.I'iot<l (<d.).RobolkU"'Iogk S" '.f''Y· 
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