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- One of the major complications of VVF surgery is recurrent fistula formation and it 
is difficult to prognosticate factors responsible for recurrence
- In spite of large-scale research on VVF, there are very few studies addressing the 
factors which predict the possible outcome of surgical repair
- The current study was planned to review characteristics of the patients, fistula and 
the surgical procedures in order to identify the factors helpful in determining the 
prognosis of surgical repair of VVF 

- The retrospective study was collected data of patients with clinically recurrence 
vesicovaginal fistula after vesicovaginal fistula surgery from January 1969 to 
December 2020
- All the patients who had previous VVF surgery were included in the study

- In the total of 81 patients, 48 patients were success repair, 33 patients were 
recurrence VVF
- The statistically significant factor of recurrence VVF including flap interposition (p 
< 0.001), post operative UTI (p < 0.05), route of repair (p < 0.05), surgeon (p < 0.05) 
and hospital (p < 0.001)
- Univariate analysis determined that the recurrence of VVF was significantly related 
to flap interposition used (6-fold recurrence risk for not being used flap interposition), 
post op UTI (3-fold recurrence risk), route of repair (2-fold recurrence risk for 
transvaginal approach), experience of surgeon (2-fold recurrence risk for less 
experience surgeon), hospital (6-fold recurrence risk for other hospital)
- In the other hand, Age, BMI, cause, size, number and location of VVF were not 
significant recurrence risk factor.

Results

- VVF are the most encountered urinary tract fistula, and have been treated by variety 
of operative approach
- Flap interposition used, post operative UTI, route of repair , experience of surgeon 
and hospital of repair VVF were factor significant in determining outcome of 
successful VVF repair 

- In our series the flap interposition was a protective factor for the recurrence (6-fold 
recurrence risk for not being used flap interposition)
- We recommend in all patients with multiple risk factors for recurrence, the flap 
interposition used was improve the outcome
- Post operative management is another important thing because in our study post 
operative UTI was the recurrence risk factor (3-fold recurrence risk), the maintenance 
of a dry and uninfected suture line are importance. 
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