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Urinary fistula can have a devastating consequence on the patient’s
quality of life (QOL) (1). Although previous reports documented the
surgical success and post-operative complications of fistula repair (2,3)
these have not fully assessed the multifaceted impact on the patient’s QoL
and surgery satisfaction.

This study aims to assess long-term patient-reported functional and
quality of life outcomes after fistula repair.

INTRODUCTION

Sixty-two patients underwent fistula repair; type, aetiology and WHO classification are detailed in Table 1. The most common approach was transvaginal in 65%, 
and a flap was used in 89% of the cases (Table 2). Twenty patients (32%) had previous failed repairs. Success defined as complete fistula closure without 
recurrence was 88% (55/62). The rate of complications was low (Table 3). 

Fifty-four patients (87%) completed follow-up questionnaires, follow-up time of 62 months (4 – 120). De novo urinary incontinence (urgency and SUI), voiding
dysfunction, and pain are detailed in Figure 1. Sexual function was measured considering (dyspareunia, reduced sexual desire and climax-reaching difficulties).
52% of patients were diagnosed with sexual dysfunction (Figure 3)

The satisfaction rate was high; 80% (n=43) considered the surgery successful, 72% (n=39) felt better or much better, 89% (n=48) would still have the surgery if they 
were in the same situation again, and 85% would recommend this surgery. The mean ICIQ-S and ICIQ-SS were 18.2/24 and 7.7/10, respectively (Table 4).  Quality 
of life improved significantly after the surgery (Table 5). 

PHQ-9 was answered by 29 patients (53%). Of them, 21 % were considered to have moderate to severe symptoms of depression (Figure 4). Depression was also 
analysed before and after surgery, and there was no significant change in depression before and after surgery (Table 6) 

OBJECTIVES

Retrospective analysis of female patients who underwent fistula repair in
the last ten years. Patient records included preoperative, intraoperative,
and post-operative details from the electronic data software at a single
centre.

Preoperative data included fistula aetiology, WHO classification, naïve or
recurrent cases and the number of previous surgical attempts. Surgical
aspects include approach, flap usage and type. Post-operative outcomes
included complications according to Clavien-Dindo classification, success
and persistence rate.

Functional outcomes, quality of life, satisfaction and mental health were
assessed using the Urogenital Distress Inventory (UDI-6), modified
European Quality of Life 5 Dimensions 5 Level Version (EQ-5D-5L),
International Consultation of Incontinence Questionnaire–Satisfaction
(ICIQ-S), and Patient Health Questionnaire 9 (PHQ-9), respectively. We
also reviewed sexual function. The patients were interviewed in a
structured telephone interview using the questionnaires.

MATERIAL AND METHODS 

Long-term postoperative quality of life improved significantly after fistula repair even though patients may develop new-onset urinary symptoms and sexual 
dysfunction.
The satisfaction rate after fistula repair is high. 
Depression is prevalent among patients with urinary fistula. However, we could not demonstrate that surgery improves depression symptoms. 

Conclusions

RESULTS

Table 5. Quality of life before and after surgery 

Figure 1. UDI-6. Urinary Symptoms Figure 2. UDI-6 Global score distribution  

1. Evaluate the long-term post-operatory quality of life 
2. Identify new onset urinary symptoms; sexual outcomes post fistula 

repair. 
3. Describe satisfaction with the surgery 
4. Estimate depression rate related to fistula and its improvement after 

repair.  
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Table 3. Clavien-Dindo classification 

0 55 (85.9)
1 3 (4.7)
2 5 (7.8)

3b 1 (1.6)

Table 1.  Fistula Details 
Variable Frequency (%)

Aetiology

Obstetric 7 (11.2)

Post-hysterectomy 32 (50.8)

Post-radiotherapy 3 (4.8)
Post-surgical other than 

hysterectomy 17 (27)

Traumatic 2 (3.2)
Idiopathic 1 (1.6)

Type of fistula

Vesicovaginal 53 (65.6)
Urethrovaginal   4 (23.4)
Ureterovaginal   2 (4.7)
Vesicouterine   2 (3.1)

Vesicocutaneous 1 (1.6)

WHO 
Classification 

Simple 47 (73.4)

Complex 17 (26.6)

Table 2. Surgery details 

Variable
Frequency 

(%)

Approach

Transvaginal 40 (64.5)
Open transabdominal 16 (25.0)
Combined approach 6 (3.1)

Other (electrocautery, tissue 
gels) 2 (3.1)

Flap 

Martius 21 (33.8)
Omentum 13 (20.9)

Vaginal tissue flap 19 (30.6)
Flap not used 7 (11.2)

NA's 2 (3.2)

Compared to how 
you it was before 
the surgery, how 

is your sexual life?

Figure 3. Sexual Function 

Sexual 
Dysfunction 

ICIQS 
Score

Count 54
NA's 10
Mean ± SD 18.2 ± 6.2
Min 1
Max 24
Median (IQR) 19 (16.3-23.0)

ICIQS_SS

Count 54
NA's 10
Mean ± SD 7.7 ± 3.2
Min 0
Max 10
Median (IQR) 9 (6.3-10.0)

Table 4. ICIQ S – ICIQ SS  Distribution analysis 

EQ-5D-5L
Before After p

Count 54 54

<0.01

Mean ± SD 49.4 ± 26.4 73.2 ± 22.4
Min 0 10
Max 100 100
Median 
(IQR) 50 (30-70) 80 (60-90)

* Wilcoxon signed rank test to 
paired data

Before After p
21 (38.9) 25 (46.3)

0.55
33 (61.1) 29 (53.7)

* Z test to proportions

Figure 4. Depression distribution Table 6. Depression before and after surgery


