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Modified transvaginal repair for vesicovaginal fistula: a report of 8 cases. QIN Guo-ti, ZENG Si-ping, ZHANG
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[Abstract] Objective To observe the effect of modified transvaginal repair of vesicovaginal fistula (VVF).
Methods The clinical data of 8 patients with VVF treated by modified transvaginal VVF repair in Department of Urol-
ogy, Workers Hospital of Liuzhou from January 2016 to June 2019 were analyzed retrospectively. Results Eight pa-
tients were treated with modified transvaginal VVF repair, and the operation was successfully completed. The operation
time was 70 minutes to 163 minutes, with an average of 117 minutes; the bleeding volume was 5 mL to 50 mL, with an
average of 31.11 mL; the postoperative hospital stay was 4 days to 13 days, with an average of 7.78 days, and the fol-
low-up time was 1 to 7 months. There was no recurrence in 7 cases. In the one case having recurrence in 1 month after
operation, the modified transvaginal VVF repair was performed again, and no recurrence was found in 6 months of fol-
low-up. Conclusion The modified transvaginal VVF repair has the advantages of small damage, fast recovery, safety
and effectiveness, low recurrence rate, and can be repaired again. It is an ideal repair method of VVF, and it is worthy of
clinical application.
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