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USE OF RECTUS ABDOMIMS MUSCLE FLAP IN TRE TREATMENT OF 
COMPLEX AM) REFRACTORY FEMALE URETBROVAGINAL F I S ~ A  

of S@&: Urethrovaginal fistulae (UVF) are commonly repaired transvaginally with 
the aid dlooJ t h e  flaps such the Martiw labial fat-pad graft. While this is ideal, if the 
M a r k  f&p aad the UVF persists, d w q w n t  options are limited. W e  herein 
desuxibe th, ube of a pedicIed reuus abdominis muscle flap in the repair of complex and 
nBroocory UVF. 
B Six duk women with a mean age of 53 years (me, 4 1-62) were r e M  to our 
coaincace oanta with complex and refracoq UVF. The mean number of prior attempted 
npairs was 1.3 arrd all had fhilad at least one Martius %p. All patients underwent 
tmmvagd UVF doam in 3 layers followed by a pedicled rectus abdominis muscle flap 
(p'fhd -) between the fistula and the vaginal mucosa. The muscle flap was 
bn8ed oa tb inf'or cpigastric vessels and provided additional support to the urethra, 

neck, sad bladder base. 
m: All 6 patients umbmnt succesd UVF repair and r m s  abdominis musde flap. 
NO p t b t  dkd fistub, recurrence and 5 of clre 6 (83%) are continent and able to void 'to 
compkliou with r maaa fdlow-up of 23 months (raqge, 2-66). One patient continues to 
suftisr h utiarry incontinence in the absence of fistula or urinary raention. 

The mctu abdomims d e  &p is a u d  adjunct in the successll repair of 
campiex and mhaqy  UVF. It can be used with confidence to provide outstanding support 
to tbe Mddar neck aad proximal urethra fix those who haha fded repair with a Martius flap, 
with the added arfvcmtage of providing Superior tissue interposition and d a r  ingrowth. 
The tamilb+ with its use will be able to apply the rectus abdominis muscle flap to 
other .nrs of p& suqery and broaden the scope of urologic reconstnrcrion. 




