
What is  a  vesico-vaginal  f istula?
A f istula is  an abnormal  connection or fa lse tract  between the vagina
and another organ,  most commonly the bladder (vesico-vaginal  f istula) .
Less commonly,  this  connection can occur between the vagina and the
bowel ,  urethra or ureter .

What causes vesico-vaginal  f istula?
In Austral ia  vesico-vaginal  f istula (VVF) is  a  very uncommon
complicat ion of gynaecological  surgery.  About 1 in 500 women
undergoing a hysterectomy wi l l  develop a VVF and this  r ises to 1 in 100
with hysterectomy for cancer.  Radiat ion treatment and genital  cancer
can also cause VVF.   Fistulae caused by chi ldbirth are much more
common in countr ies without adequate obstetr ic  services.

What are the symptoms?
A postoperat ive VVF wi l l  usual ly  present with a large amount of
continuous ur ine leakage.  The leaking may be intermittent and there
may be the smel l  of  ur ine coming from the vagina.  I t  may start  straight
after  surgery or within the f i rst  few weeks.

What is  the management?
I f  your doctor suspects a VVF after  l istening to your symptoms and
examining you,  imaging tests may be required.  This  usual ly  involves
intravenous contrast  and CT scan.  A cystoscopy,  where a t iny camera is
passed through the urethra to look into your bladder,  may also be
needed to look for the f istula .  This  can be done under general
anaesthetic  ( ful ly  as leep)  or  under local  anaesthetic  with sedation.  A
f istula general ly  needs surgical  repair .

What does the operation involve?
A vesico-vaginal  f istula can be f ixed either through the vagina or
through the abdomen (usual ly  with keyhole surgery)  and usual ly  under a
general  anaesthetic .  Surgery is  usual ly  done by a special ist  who has
training in this  f ie ld.  The hole in your bladder is  f ixed with absorbable
sutures (st i tches)  that do not require removal .  Sometimes a graft  using
your own t issue or biologic graft  is  required to improve heal ing near the
f istulous tract .  After the surgery,  you wi l l  need a catheter in your
bladder for 1–2 weeks and you wi l l  need to take antibiot ics .  You wi l l  be
taught how to look after  your catheter and catheter bag in hospital  by
nursing staff .  You wi l l  be able to go home with the catheter in your
bladder.
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W h a t  a r e  t h e  r i s k s  o f  s u r g e r y ?
T h e  r i s k s  o f  s u r g e r y  a r e  f a i l u r e  t o  f i x  t h e  f a l s e  t r a c t ,  i n t r a o p e r a t i v e
r i s k s  o f  b l e e d i n g  o r  d a m a g e  t o  o t h e r  o r g a n s  s u c h  a s  b o w e l  o r
u r e t e r s ,  a n d  p o s t o p e r a t i v e  r i s k s  o f  i n f e c t i o n ,  p a i n  a n d  s h o r t e n i n g
o f  t h e  v a g i n a .  I t  i s  r a r e  t o  h a v e  l o n g - t e r m  p r o b l e m s  a f t e r  y o u r
f i s t u l a  h a s  b e e n  r e p a i r e d .

W h a t  i s  t h e  r e c o v e r y ?
A  c a t h e t e r  w i l l  d r a i n  t h e  b l a d d e r  f o r  1 – 2  w e e k s  f o l l o w i n g  t h e
s u r g e r y  t o  a l l o w  t h e  b l a d d e r  t o  r e m a i n  e m p t y  w h i l e  t h e  b l a d d e r
w a l l  r e p a i r s .  P r i o r  t o  r e m o v a l  o f  t h e  c a t h e t e r ,  a  b l a d d e r  d y e  s t u d y
m a y  b e  u n d e r t a k e n  t o  e n s u r e  t h e  b l a d d e r  h a s  h e a l e d .  T h e  c a t h e t e r
i s  t h e n  r e m o v e d .  I f  i t  h a s  n o t  h e a l e d ,  t h e  c a t h e t e r  w i l l  b e  l e f t  i n
a n d ,  v e r y  r a r e l y ,  y o u  m a y  n e e d  a n o t h e r  s u r g e r y .   Y o u  s h o u l d  a v o i d
s t r e n u o u s  a c t i v i t i e s  a n d  s e x u a l  a c t i v i t y  f o r  6  w e e k s  t o  m i n i m i s e  t h e
r i s k  o f  t h e  f i s t u l a  r e c u r r i n g .  A f t e r  t h i s ,  y o u  s h o u l d  b e  a b l e  t o
r e t u r n  t o  n o r m a l  a c t i v i t i e s  o f  d a i l y  l i f e .

This statement has been developed by the Urogynaecological  Society of
Australasia (UGSA).  
Discla imer:  This  information is  intended to provide general  advice to pract it ioners.  This
information should not be rel ied on as a subst itute for proper assessment with respect to the
part icular  c ircumstances of  each case and the needs of  any pat ient .  This  document ref lects
emerging c l in ical  and scientif ic  advances as of  the date issued and is  subject to change.  The
document has been prepared having regard to general  c ircumstances.


