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Transabdominal versus
transvaginal repair of
vesicovaginal fistula: outcomes
from aretrospective cohort study

MAIN FINDINGS

TRANSABDOMINAL
Higher primary closure

TRANSVAGINAL
Shorter hospitalization

Transabdominal repair was associated with higher
primary closure rates, while transvaginal repair
was associated with shorter hospitalization.
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€) HYPOTHESIS / AIMS OF STUDY

To compare transabdominal and transvaginal VVF repair
and identify factors associated with successful primary
closure.

STUDY DESIGN, MATERIALS AND METHODS

+~H RETROSPECTIVE COHORT

January 2015-November 2025
v

6 8 WOMEN
undergoing surgical VVF repair

RESULTS
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@ PRIMARY OUTCOME
Successful closure after primary repair

 Patients managed with urinary diversion were excluded

‘a) Fistula size, number, and location were assessed cystoscopically
Clinical and surgical variables were evaluated

3. Statistical significance: p < 0.05
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PRIMARY CLOSURE p = 0.005
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Surgical approach was the only factor associated with
successful primary closure.

Transvaginal

RecURRENT uTI [ D 16.4%

p=0.042 [ ] 40.0%
I s -

HOSPITAL STAY 16 + 4 days
I -2 days

FISTULA ]

DURATION 2 months

p=0.171 I 3 months

Fistula duration: median values; comparable between groups and did not
influence outcomes.

COHORT CHARACTERISTICS
* Previous hysterectomy was the most common etiology in both groups.
» Complex fistulas were more frequently managed transabdominally,

without statistical significance (p = 0.20).

Q INTERPRETATION OF RESULTS

Transabdominal repair was associated with a higher
likelihood of primary closure, despite being more
frequently used for complex fistulas

Q% CONCLUDING MESSAGE

Both approaches represent valid options. Surgical
approach should be individualized according to fistula
characteristics and surgical expertise.




