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Abstract
Introduction In the Western world today, urogenital fistula, including vesicovaginal fistula (VVF), is rare. However, while 
it remains significant in developing parts of the world due to prolonged and obstructed labor, in this study, we systematically 
reviewed the existing literature, discussing VVF occurrence, its etiology, and outcomes.
Material and Methods We used electronic databases to search relevant articles from 2010–2020. The screening was per-
formed with the help of Covidence. Relevant data from included studies were extracted in excel sheets, and final analysis 
was done using CMA-3 using proportion with 95% confidence interval (CI).
Results Fifteen studies reported the VVF among the fistula series. The pooled result showed 76.57% cases of VVF (CI, 
65.42–84.96), out of which 27.54% were trigonal, 55.70% supra-trigonal, and the rest with a varied description like cir-
cumferential, juxta-cervical, juxta-urethral. Obstetric etiology was commonly reported with 19.29% (CI, 13.26–27.21) with 
cesarean section and 31.14% (CI, 18.23–47.86) with obstructed labor. Hysterectomy was the commonly reported etiology 
among gynecological etiology (46.52%, CI; 36.17–57.19). Among different surgical treatments employed for fistula closure, 
49.50% were by abdominal approach (CI, 37.23–61.82), and 42.31% by vaginal approach (CI, 31.82–53.54). Successful 
closure of fistula was reported in 87.09% of the surgeries (CI, 84.39–89.38).
Conclusion The vesicovaginal fistula is the most common type of genitourinary fistula. Major causes of fistula are gyneco-
logical surgery, obstructed labor, and cesarean section. The vaginal approach and abdominal are common modalities of repair 
of fistula with favorable outcomes in the majority of the patients.
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Introduction

Vesicovaginal fistula (VVF) is an abnormal connection 
between the urinary bladder and the vagina, which causes 
leakage of urine in the vagina. Although a rare entity, uro-
genital fistula is caused mainly by surgery, radiation therapy, 
or malignancy in the Western world [1]. It occurs due to 
obstetric complications such as prolonged and obstructed 
labor in developing parts of the world. It remains an impor-
tant but neglected topic that the World Health Organization 
has referred to as a forgotten disease [2–4]. The incidence 
of VVF ranges from 0.3 to 2% [5]. At least 3 million women 
worldwide are believed to have an untreated vesicovaginal 
fistula, with the majority of them from Africa and Southern 
Asia. In Africa, 30,000 to 130,000 women develop vesicov-
aginal fistula annually [1]. Women having VVF are continu-
ously damp from urine leakage and sometimes suffer genital 
ulceration, infections, and an unpleasant smell. Approxi-
mately 20% of women with fistula often develop unilateral 
or bilateral foot drop that restricts their daily activities [6].

In women with this disorder, it causes physical, social, 
and psychological effects. VVF prevention and management 
can be supported by knowledge of the disease, professional 
birth attendance, surgical care, along with therapeutic sup-
port. Addressing the rising public health concerns of VVF, 
various charitable and non-governmental organizations are 
developing management programs and establishing particu-
lar centers for the care of patients with VVF [3, 7].

The majority of reports for VVF consisted of case series 
and experiences of health professionals. Whereas the exist-
ing studies were not specific, with studies mostly focused on 
obstetric fistulas as mainstream. In this study, we system-
atically reviewed the existing literature of the last decade, 
discussing the occurrence of vesicovaginal fistula, its etiol-
ogy, surgical approach, and outcomes after developing VVF.

Material and Methods

Protocol

Our systematic review and meta-analysis were conducted 
according to the MOOSE guidelines after registration in 
PROSPERO (CRD42020215772) [8].

Eligibility Criteria

We included cross-sectional studies, case-control stud-
ies, cohort studies, and case series (more than 20 patients) 
with women diagnosed with vesicovaginal fistula during 
2010–2020 and excluded studies with women diagnosed as 

other causes of urinary incontinence and pregnant women. 
We also excluded the study with inadequate data and results. 
In addition, letters to the editor, viewpoints, and experiences 
were also excluded in the study.

Search Strategy

We used electronic databases like PubMed, PubMed Central, 
Scopus, and Embase to search relevant articles from 2010 
to 2020 using terms like “vesicovaginal fistula”, “VVF” and 
“gynecological fistula” with appropriate Boolean operators. 
The detailed search strategy is included in the supplemen-
tary file.

Study Selection

Two reviewers (PJ and PK) independently screened the title 
and abstract of imported studies, and any arising conflict 
was solved by the third reviewer (GM). A full-text review 
was done independently by GM and PK. Data were extracted 
for both quantitative and qualitative synthesis. The conflicts 
were resolved by taking the opinion of the third reviewer 
(PJ). The screening was performed with the help of Covi-
dence [9].

Data Extraction

Relevant data, including study characteristics, quality, and 
endpoints, were extracted onto a standardized form designed 
in Excel. Our outcomes were the prevalence of overall geni-
tourinary fistulas, vesicovaginal fistulas among different 
genitourinary fistula, anatomical types of vesicovaginal fis-
tula, and gynecological etiology of vesicovaginal fistula, the 
surgical approach for closure, and success of closure of the 
vesicovaginal fistula. We extracted the data from included 
studies based on our outcomes of interest.

Methodologic Quality

The quality of individual articles was evaluated using the 
Joanna Briggs Institute (JBI) critical appraisal. In addition, 
the risk of bias was assessed. Two of the authors had inde-
pendently assessed the design of each study, the number of 
patient included outcomes of VVF, included risk factors, and 
if the outcome as mentioned earlier were measured. Disa-
greements were resolved by discussion with a third person.

Data Analysis

Data were analyzed using CMA-3 [41]. The proportion was 
used as a measure of effects, and the  I2 test measured het-
erogeneity. The random/fixed-effect model was used based 
on heterogeneity.
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Sensitivity Analysis

Sensitivity analysis was done by excluding individual studies 
to observe the impact of individual studies.

Subgroup Analysis

Subgroup analysis was performed while evaluating the out-
come of interest as appropriate. In addition, less commonly 
reported results were tabulated in supplementary files.

Publication Bias

Publication bias across the study was assessed using Egger’s 
funnel plot using the MD and 1/SE values for appropriate 
outcomes.

Results

We identified a total of 8288 studies after thorough 
database searching and a total of 1875 duplicates were 
removed. We screened 6413 studies and excluded 6014 
studies. After assessing 399 studies for full-text eligibil-
ity, 368 were excluded for definite reasons (Fig. 1). The 

remaining 31 studies were included in the qualitative sum-
mary and quantitative analysis (Table 2 and Supplemen-
tary file 2).

Quantitative Analysis

Total of 31 studies were included in the analysis. There 
was no study from an apparently normal population inves-
tigating genitourinary fistula, but two studies evaluated 
the prevalence of genitourinary fistula (GUF) among risk 
groups and showed 12.3% (CI: 1.5–56%) (Supplement file 
3, Fig. 1).

Rate of VVF Among GUF

Fifteen studies reported the VVF among the GUF series 
they have studied. Pooling the data using the random effect 
model showed 76.57% of cases were VVF among GUF 
(proportion, 0.7657; CI, 0.6542–0.8496) (Fig. 2). Sensi-
tivity analysis to gauge the impact of individual studies in 
the overall result was conducted by excluding individual 
studies and showed no significant change after excluding 
particular studies (Supplement file 3, Fig. 2).

Fig. 1  PRISMA flow diagram
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Common Anatomical Types of Fistula Reported

In most studies, there were no clear specifications of differ-
ent anatomical types of VVF rather classified overall GUF, 
so while pooling anatomical types of all GUF pooled. 
Pooling of data from six studies reporting a common 
anatomical type of fistula using a random-effect model 
showed supra-trigonal in 55.70% (Proportion, 0.5570; CI, 
0.3439–0.7510; I2, 93.87), trigonal in 27.54% (Proportion, 
0.2754; CI, 0.1811–0.3952; I2, 83.86) (Fig. 3). Rest, less 
commonly reported fistula were circumferential, juxta-
cervical, juxta-urethral, etc. (Supplement file 3, Table 1).

Obstetric Fistula

Obstetric etiology was commonly reported etiology in 
most of the studied fistula population.

Cesarean Section

Pooling of data from 19 studies reporting a cesarean sec-
tion using a random-effect model showed 19.29% (pro-
portion, 0.1929; CI, 0.1326–0.2721; I2, 97.78) (Fig. 4). 
Sensitivity analysis to gauge the impact of the individual 
study on the cesarean section as etiology was carried out 
by excluding individual studies and showed no significant 
change after excluding particular studies (Supplement file 
3, Fig. 3).

Obstructed Labor

Pooling of data from 13 studies reporting an obstructed labor 
using a random-effect model showed 31.14% (proportion, 
0.3114; CI, 0.1823–0.4786; I2, 96.80) (Fig. 5). Sensitiv-
ity analysis to gauge the impact of the individual study on 
obstructed labor as etiology was carried out by excluding 
individual studies and showed no significant change after 
excluding a particular study (Supplement file 3, Fig. 4). 
Other less commonly reported obstetric etiology of fistula 
were vaginal delivery, cesarean hysterectomy, instrumental 
delivery, etc. (Supplement file 3, Table 2). Most obstetric fis-
tulae were iatrogenic in origin, and the commonly reported 
were cesarean section, cesarean hysterectomy, instrumental 
deliveries, etc. (Supplement file 3, Table 3).

Gynecological Etiology of Fistula

Among gynecological etiology, hysterectomy (vaginal, 
abdominal) was the commonly reported etiology. Less 
widely reported gynecological etiologies include radiation 
therapy for cancer, different gynecological procedures, and 
cancer (Supplement file 3, Table 4).

Among 16 studies reporting hysterectomy, pooling of 
data using a random-effect model showed 46.52% of fis-
tula associated with hysterectomy (proportion, 0.4652; CI, 
0.3617–0.5719, I2, 95.72) (Fig. 6). Sensitivity analysis to 
gauge the impact of the individual study on hysterectomy as 
etiology was carried out by excluding individual studies and 

Fig. 2  Rate of vesico-vaginal 
fistula (VVF) among genitou-
rinary fistula (GUF) studied in 
different studies
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showed no significant change after excluding a particular 
study (Supplement file 3, Fig. 5).

Surgery for Fistula Closure

Different types of surgical treatment were employed as a 
definitive treatment of fistula closure. Due to the unavailabil-
ity of data on surgical treatment of VVF, the management 
of GUF was only reported in most studies, so pooling was 
done for the management of GUF. Surgical approach for 
closure includes the vaginal approach, abdominal approach, 
combined abdominal and vaginal, laparoscopic approach, 
and less commonly employed procedures were diversion 
techniques, etc. (Supplement file 3, Table 5).

The abdominal approach was reported in 17 studies. Pool-
ing of data showed that 49.50% of the surgical closure was 
done by the abdominal approach (proportion, 0.4950; CI, 
0.3723–0.6182; I2, 93.55) (Fig. 7). Sensitivity analysis to 
gauge the impact of the individual study on the abdominal 
approach for fistula closure was carried out by excluding 

individual studies and showed no significant change after 
excluding particular studies (Supplement file 3, Fig. 6).

A vaginal approach for fistula closure was reported in 
14 studies. Pooling of data showed 42.31% of procedures 
carried out by a vaginal approach (proportion, 0.4231; CI, 
0.3182–0.5354) (Fig. 8). Sensitivity analysis to gauge the 
impact of the individual study on the vaginal approach for 
fistula closure was carried out by excluding individual stud-
ies (Supplement file 3, Fig. 7).

Successful Closure of the Fistula

Twenty-three studies reported successful closure of fis-
tula in their outcome. In 87.09% of the surgeries (propor-
tion, 0.8709; CI, 0.8439–0.8938), a successful closure 
of fistula was reported (Fig. 9). Sensitivity analysis on 
successful fistula closure by excluding individual studies 
showed no differences (Supplement file 3, Fig. 8). Among 
operated cases, 82.69% were successful and continent sur-
geries (Proportion, 0.8269; CI, 0.7393–0.8895; I2, 83.39) 

Fig. 3  Commonly reported anatomical types of fistula
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(Supplement file 2, Fig. 9.). Sensitivity analysis on suc-
cessful and continent surgeries by excluding individual 
studies showed no significant differences (Supplement 
file 3, Fig. 10).

Publication Bias

Included studies showed some publication bias for the 
respective outcome. Supplementary file 3, Fig. 11 showed 
publication bias of reporting VVF among fistula using Egg-
er’s funnel plot.

Fig. 4  Cesarean section as cul-
prit etiology for fistula among 
GUF cases reported in various 
studies

Fig. 5  Obstructed labor as cul-
prit etiology for fistula among 
GUF cases reported in various 
studies

3353Reproductive Sciences  (2022) 29:3346–3364

1 3



Ta
bl

e 
2 

 Q
ua

lit
at

iv
e 

su
m

m
ar

y

St
ud

y 
ID

St
ud

y 
de

sig
n

Po
pu

la
tio

n
Ty

pe
s o

f s
ur

ge
ry

O
th

er
 o

ut
co

m
es

Et
io

lo
gy

/r
isk

Pa
ri

ty

A
kp

ak
 e

t a
l. 

[1
0]

 (2
02

0)
Re

tro
sp

ec
tiv

e 
ca

se
 se

rie
s

To
ta

l p
op

ul
at

io
n:

 5
6

V
V

F 
pa

tie
nt

: 5
1

A
ge

: >
18

A
bd

om
in

al
: 1

7/
51

Va
gi

na
l: 

31
/5

1
La

pr
os

co
pi

c:
 2

/5
1

Su
cc

es
sf

ul
 su

rg
er

y:
 

43
/5

1
U

ns
uc

ce
ss

fu
l s

ur
ge

ry
: 

8/
51

FG
M

/C
: 4

7/
51

H
/o

 p
ri

or
 r

ep
ai

r:
 1

2/
51

B
ar

ag
ei

ne
 e

t a
l. 

[1
1]

 
(2

01
4)

C
as

e 
co

nt
ro

l s
tu

dy
Po

pu
la

tio
n:

 1
40

V
V

F:
 1

10
/1

40
, V

V
F 

an
d 

RV
F:

 5
/1

40

N
ot

 sp
ec

ifi
c

N
ot

 sp
ec

ifi
c

M
od

e 
of

 d
el

iv
er

y:
Va

gi
na

l d
el

iv
er

y:
 7

1/
14

0
C

S:
 6

9/
14

0

Pr
im

ip
ar

a:
 4

6/
14

0
Pa

ra
 2

–4
: 4

7/
14

0
G

ra
nd

 m
ul

tip
ar

a:
 4

7/
14

0
C

ha
nd

na
 e

t a
l. 

[1
2]

 
(2

02
0)

Pr
os

pe
ct

iv
e 

ob
se

rv
at

io
na

l 
stu

dy
R

ob
ot

 a
ss

ist
ed

 su
rg

er
y:

 
73

V
V

F 
po

pu
la

tio
n:

 3
3

A
ge

: 3
5.

5 
ye

ar
s -

49
.9

 
ye

ar
s

Lo
ca

tio
n 

of
 V

V
F:

Su
pr

at
rig

on
al

: 3
0/

33
Tr

ig
on

al
: 3

/3
3

Su
cc

es
sf

ul
: 3

1/
33

U
ns

uc
ce

ss
fu

l: 
2/

33
H

ys
te

re
ct

om
y:

 2
7

C
S:

 4
O

bs
tru

ct
ed

 L
ab

or
: 1

R
ad

ia
tio

n:
 1

Re
cu

rr
en

t: 
20

/3
3

C
ha

ng
 e

t a
l. 

[1
3]

 (2
01

9)
Re

tro
sp

ec
tiv

e 
ca

se
-

co
nt

ro
l

To
ta

l p
op

ul
at

io
n:

 1
29

8
V

V
F 

po
pu

la
tio

n:
 1

18
7

Pa
tie

nt
s w

ith
 p

os
t-

re
pa

ir
 u

ri
na

ry
 r

et
en

-
tio

n:
 4

0
C

ro
m

w
el

l e
t a

l. 
[1

4]
 

(2
01

2)
Re

tro
sp

ec
tiv

e 
co

ho
rt 

stu
dy

U
ro

ge
ni

ta
l c

as
es

: 1
19

4
V

V
F 

an
d 

ur
et

hr
o-

va
gi

-
na

l fi
st

ul
a:

 9
05

/1
19

4
A

ge
: 5

2.
4(

15
.6

)

Su
cc

es
sf

ul
 su

rg
er

y:
 

79
7/

90
5

1s
t r

ep
ai

r 
fa

ile
d:

 
10

8/
90

5

H
ys

te
re

ct
om

y:
 4

26
/9

05
C

S:
 3

3/
90

5

D
el

am
ou

 e
t a

l. 
[1

5]
 

(2
01

5)
Re

tro
sp

ec
tiv

e 
co

ho
rt 

stu
dy

To
ta

l s
ur

ge
ry

: 2
11

6
V

V
F 

po
pu

la
tio

n:
 

20
45

/2
11

6
V

V
F 

an
d 

RV
F:

 4
8/

21
16

A
ge

:
<

 1
7 

=
 6

3/
21

16
, 1

7–
24

 
=

 4
02

/2
11

6,
25

–4
9 

=
 

12
93

/2
11

6,
 ≥

 5
0 

=
 

32
6/

21
16

, u
nk

no
w

n:
 

32
/2

11
6

Fo
r 

V
V

F
Fi

stu
la

 C
lo

se
d:

 1
74

4/
20

45
D

ry
: 1

63
0/

20
45

Re
si

du
al

 In
co

nt
in

en
ce

: 1
14

/1
74

4
Fi

stu
la

 n
ot

 c
lo

se
d:

 2
97

/2
04

5
Fo

r 
V

V
F 

an
d 

RV
F

Fi
stu

la
 c

lo
se

d:
 2

8/
48

D
ry

: 2
7/

28
Re

si
du

al
 In

co
nt

in
en

ce
: 1

/2
8

Fi
stu

la
 n

ot
 c

lo
se

d:
 2

0/
48

M
od

e 
of

 d
el

iv
er

y:
Va

gi
na

l: 
13

77
/2

11
6

C
S:

 6
98

/2
11

6
U

nk
no

w
n:

 4
1/

21
16

1 
bi

rth
: 6

25
/2

11
6

2–
5 

bi
rth

s:
 9

50
/2

11
6

≥
 6

 b
irt

h:
 5

10
/2

11
6

U
nk

no
w

n:
 3

1/
21

16

Fa
ra

ha
t e

t a
l. 

[1
6]

 (2
01

2)
Pi

lo
t s

tu
dy

V
V

F 
po

pu
la

tio
n:

 2
3

Lo
ca

tio
n:

Tr
ig

on
al

: 7
/2

3
Tr

ig
on

al
 +

ur
et

er
al

 o
rifi

ce
 

en
cr

oa
ch

m
en

t: 
2/

23
Po

ste
rio

r b
la

dd
er

 w
al

l: 
14

/2
3

Ty
pe

s o
f s

ur
ge

ry
 d

on
e

A
bd

om
in

al
: 1

6/
23

Va
gi

na
l: 

7/
23

Su
cc

es
sf

ul
 S

ur
ge

ry
:

D
ry

: 2
1/

23
U

ns
uc

ce
ss

fu
l s

ur
ge

ry
:

W
et

 o
n 

1s
t f

ol
lo

w
-u

p:
 

2/
23

O
bs

tru
ct

ed
 la

bo
r: 

8/
23

C
ys

to
ce

le
 re

pa
ir:

 3
/2

3
A

H
: 9

/2
3

V
H

: 3
/2

3

3354 Reproductive Sciences  (2022) 29:3346–3364

1 3



Ta
bl

e 
2 

 (c
on

tin
ue

d)

St
ud

y 
ID

St
ud

y 
de

sig
n

Po
pu

la
tio

n
Ty

pe
s o

f s
ur

ge
ry

O
th

er
 o

ut
co

m
es

Et
io

lo
gy

/r
isk

Pa
ri

ty

G
up

ta
 e

t a
l. 

[1
7]

 (2
01

0)
Re

tro
sp

ec
tiv

e 
stu

dy
V

V
F 

po
pu

la
tio

n:
 3

2
Pr

ev
io

us
 d

el
iv

er
y 

(in
 

ob
st

 V
V

F)
: N

 =
 2

2
H

os
pi

ta
l: 

5/
22

H
om

e 
w

ith
 T

BA
: 6

/2
2

H
om

e 
w

ith
 u

nt
ra

in
ed

 B
A

: 
11

/2
2

Su
cc

es
sf

ul
 S

ur
ge

ry
: 3

0
U

ns
uc

ce
ss

fu
l s

ur
ge

ry
: 2

O
bs

tr
uc

te
d 

la
bo

r:
 1

8/
32

Po
st 

hy
ste

re
ct

om
y:

 1
0/

32
C

S:
 4

/3
2

Pr
im

i-p
ar

a:
21

/3
2

M
ul

ti-
pa

ra
:1

1/
32

H
ilt

on
 P

 [1
8]

 (2
01

1)
Re

tro
sp

ec
tiv

e 
stu

dy
To

ta
l a

m
pl

e:
 3

48
V

V
F:

 2
56

/3
48

C
om

bi
ne

d 
V

V
F 

+
 U

V
F:

 
13

/3
48

A
ge

: 4
4 

(7
–8

9)
Fi

st
ul

a 
sit

e
Va

ul
t:1

80
/2

56
M

id
va

gi
na

l: 
32

/2
56

B
la

dd
er

 n
ec

k:
 1

7/
25

6
La

rg
e:

 1
3/

25
6

Ju
xt

ac
er

vi
ca

l: 
11

/2
56

Su
bs

ym
ph

ys
ea

l: 
3/

25
6

Ty
pe

s o
f s

ur
ge

ry
 d

on
e

A
bd

om
in

al
: 9

0/
29

1
Va

gi
na

l: 
20

1/
29

1
O

ut
co

m
e:

H
ea

le
d 

sp
on

ta
no

us
ly

: 2
4/

34
8

N
o 

su
rg

er
y:

 3
3/

34
8

Pr
im

ar
y 

di
ve

rs
io

n:
 8

/3
48

Pr
im

ar
y 

re
pa

ir 
Pr

oc
ed

ur
e:

 2
83

/3
48

C
lo

se
d 

at
 F

irs
t o

pe
ra

tio
n:

 2
67

/2
83

A
H

: 1
32

/3
48

R
ad

ic
al

 h
ys

te
re

ct
om

y:
 

19
/3

48
V

H
: 8

/3
48

O
bs

te
tr

ic
 c

au
se

:
C

S:
 1

5/
34

8
Ru

pt
ur

ed
 u

te
ru

s:
 8

/3
48

O
bs

tru
ct

ed
 la

bo
r: 

2/
34

8

K
ay

on
do

 e
t a

l. 
[1

9]
 

(2
01

1)
Pr

os
pe

ct
iv

e 
ob

se
rv

at
io

na
l 

stu
dy

V
V

F 
po

pu
la

tio
n:

 6
9/

77
A

ge
: <

 1
8 

ye
ar

s:
 2

/7
7

18
–3

4:
 5

0/
77

>
 3

5 
ye

ar
: 2

5/
77

Ty
pe

s o
f V

V
F:

Ju
xt

a 
ur

et
hr

al
: 1

6/
77

C
irc

um
fe

re
nt

ia
l: 

12
/7

7
R

ec
ur

re
nt

 V
V

F:
 3

2/
77

Va
gi

na
l s

ca
rr

in
g:

 1
7/

77

H
os

pi
ta

l s
ta

y 
da

ys
: 1

4–
21

Su
cc

es
sf

ul
 su

rg
er

y:
 5

5/
69

C
on

tin
en

t: 
42

/6
9

In
co

nt
in

en
t: 

13
/6

9

In
str

um
en

ta
l d

el
iv

er
y:

 
8/

77
O

bs
tru

ct
ed

 la
bo

r: 
18

/7
7

C
S:

 4
6/

77

K
um

ar
 e

t a
l. 

[2
0]

 (2
01

8)
Re

tro
sp

ec
tiv

e 
stu

dy
Sa

m
pl

e 
siz

e:
 3

11
V

V
F 

po
pu

la
tio

n:
 

24
8/

31
1

M
ea

n 
ag

e 
in

 y
ea

rs
 ±

 S
D

 
(3

4.
4 

±
 7

.6
 (2

0–
61

)
M

ea
n 

in
te

rv
al

 si
nc

e 
pr

es
en

ta
tio

n 
in

 
m

on
th

s ±
 S

D
: 2

6.
2 

±
 

49
.9

 (1
–3

60
)

M
ea

n 
siz

e 
of

 fi
st

ul
a 

(m
m

): 
36

 (5
–6

0)
M

ea
n 

H
os

pi
ta

l s
ta

y 
da

ys
: 1

4.
9 

±
 5

.3
 (5

–3
6)

Ty
pe

s o
f s

ur
ge

ry
 d

on
e

A
bd

om
in

al
: 1

11
/2

48
A

bd
om

in
al

 re
pa

ir 
+

 
ur

et
er

on
eo

cy
sto

sto
m

y:
 

14
/2

48
Va

gi
na

l: 
10

3/
24

8
La

pa
ro

sc
op

ic
 re

pa
ir:

 
19

/2
48

C
on

tin
en

t c
ut

an
eo

us
 

di
ve

rs
io

n:
 2

/2
48

A
ug

m
en

ta
tio

n 
w

ith
 

ile
um

: 2
/2

48

Su
cc

es
sf

ul
 su

rg
er

y:
A

bd
om

in
al

: 1
06

//1
11

Va
gi

na
l: 

95
//1

03
La

pa
ro

sc
op

ic
 re

pa
ir:

 
17

/1
9

O
bs

tru
ct

ed
 L

ab
or

: (
va

gi
na

lly
): 

85
/2

48
, (

LS
C

S)
: 

40
/2

48
LS

C
S 

fo
r o

th
er

 in
di

ca
tio

ns
: 1

2/
24

8
C

es
ar

ea
n 

hy
ste

re
ct

om
y:

 9
/2

48
A

H
: 8

8/
24

8
V

H
: 2

/2
48

U
te

ru
s r

up
tu

re
: 3

/2
48

C
ar

ci
no

m
a 

ce
rv

ix
: 2

/2
48

D
ila

ta
tio

n 
an

d 
cu

re
tta

ge
: 6

/2
48

M
yo

m
ec

to
m

y:
 1

/2
48

3355Reproductive Sciences  (2022) 29:3346–3364

1 3



Ta
bl

e 
2 

 (c
on

tin
ue

d)

St
ud

y 
ID

St
ud

y 
de

sig
n

Po
pu

la
tio

n
Ty

pe
s o

f s
ur

ge
ry

O
th

er
 o

ut
co

m
es

Et
io

lo
gy

/r
isk

Pa
ri

ty

K
ur

ni
aw

at
i e

t a
l. 

[2
1]

 
(2

02
0)

O
bs

er
va

tio
na

l s
tu

dy
V

V
F 

po
pu

la
tio

n:
 3

5
Tr

ea
tm

en
t

C
on

se
rv

at
iv

e 
m

an
ag

e-
m

en
t: 

19
/3

5
Su

rg
ic

al
 M

an
ag

em
en

t: 
16

/3
5

Ty
pe

s o
f s

ur
ge

ry
 d

on
e

A
bd

om
in

al
: 1

/1
6

Va
gi

na
l: 

15
/1

6

Su
cc

es
sf

ul
 su

rg
er

y:
 

11
/1

6
U

ns
uc

ce
ss

fu
l s

ur
ge

ry
: 

5/
16

Le
e 

et
 a

l. 
[2

2]
 (2

01
4)

Re
tro

sp
ec

tiv
e 

stu
dy

Sa
m

pl
e 

siz
e:

 6
6

V
V

F 
po

pu
la

tio
n:

 6
6

A
ge

 m
ea

n 
±

 S
D

: 4
5 

±
 

10
.4

Pr
ev

io
us

 su
rg

er
y-

de
fin

i-
tiv

e 
V

V
F 

re
pa

ir
: 6

6/
66

Lo
ca

tio
n 

of
 V

V
F

Tr
ig

on
al

 1
8/

66
Su

pr
at

rig
on

al
: 4

7/
66

U
re

te
ra

l: 
1/

66

Ty
pe

s o
f s

ur
ge

ry
 d

on
e

A
bd

om
in

al
: 1

6/
66

Va
gi

na
l: 

50
/6

6

Su
cc

es
sf

ul
 su

rg
er

y:
 

64
/6

6
H

ys
te

re
ct

om
y 

(to
ta

l):
 5

8/
66

H
ys

te
re

ct
om

y 
(u

nk
no

w
n 

ro
ut

e)
: 4

8/
58

A
H

: 7
/5

8
V

H
: 2

/5
8

LH
: 1

/5
8

O
bs

te
tri

c:
 3

/6
6

O
th

er
: 5

/6
6

M
an

ci
ni

 e
t a

l. 
[2

3]
 

(2
02

0)
Re

tro
sp

ec
tiv

e 
stu

dy
Sa

m
pl

e 
siz

e:
 1

38
V

V
F 

po
pu

la
tio

n:
 

11
3/

13
8

V
V

F 
+

 R
V

F:
 6

/1
38

V
V

F 
+

 u
re

te
ro

va
gi

na
l: 

3/
13

8
N

eo
bl

ad
de

r +
 V

V
F:

 
2/

13
8

M
ea

n 
ag

e 
(S

D
): 

48
 

(1
0.

9)
Lo

ca
tio

n 
in

 th
e 

bl
ad

de
r:

Tr
ig

on
al

: 2
1/

12
4

Su
bt

rig
on

al
: 3

/1
24

Su
pr

at
rig

on
al

: 7
8/

12
4

B
la

dd
er

 n
ec

k:
 5

/1
24

La
te

ra
l w

al
l: 

2/
12

4
Po

ste
rio

r w
al

l: 
11

/1
24

N
ot

 re
po

rte
d:

 4
/1

24

Ty
pe

s o
f s

ur
ge

ry
 d

on
e

Va
gi

na
l: 

14
/1

38
A

bd
om

in
al

: 1
24

/1
38

N
on

co
nt

in
en

t u
rin

ar
y 

di
ve

rs
io

ns
: 6

/1
24

C
on

si
de

re
d 

fo
r o

ut
co

m
e 

m
ea

su
re

s:
 1

18
/1

24

Su
cc

es
sf

ul
 su

rg
er

y:
 

11
1/

11
8

Fa
ile

d 
re

pa
ir

: 7
/1

18
Fo

llo
w

 u
p 

po
ss

ib
le

 in
 

95
/1

38
 p

at
ie

nt
s o

nl
y

Sy
m

pt
om

 fr
ee

 o
n 

fo
l-

lo
w

-u
p 

(3
0 

m
on

th
s)

: 
91

/9
5

Pe
rs

ist
en

ce
 o

f u
ri

na
ry

 
le

ak
ag

e 
pe

r 
va

gi
nu

m
: 

2/
95

U
rg

e 
ur

in
ar

y 
in

co
nt

i-
ne

nc
e:

 2
/9

5

H
ys

te
re

ct
om

y:
 9

1/
12

4
R

ad
io

th
er

ap
y:

 1
0/

12
4

Va
gi

na
l d

el
iv

er
y:

 9
/1

24
C

S:
4/

12
4

B
la

dd
er

 b
io

ps
y:

 1
/1

24
B

la
dd

er
 d

iv
er

tic
ul

ec
to

m
y:

 1
/1

24
Re

se
ct

io
n 

of
 u

re
th

ra
l l

es
io

n:
 3

/1
24

Va
gi

no
pl

as
ty

: 2
/1

24
Sa

cr
al

 c
ol

po
pe

xy
: 1

/1
24

R
ad

ic
al

 c
ys

te
ct

om
y 

an
d 

ne
ob

la
dd

er
: 2

/1
24

Tr
au

m
a:

 1
/1

24
N

ot
 re

po
rte

d:
 1

/1
24

Pr
ev

io
us

 c
lo

su
re

 a
tte

m
pt

s:
 3

6/
13

8

M
at

hu
r e

t a
l. 

[2
4]

 (2
01

0)
Pr

os
pe

ct
iv

e 
stu

dy
.

Sa
m

pl
e 

siz
e:

 5
0

V
V

F 
po

pu
la

tio
n:

 3
2/

50
A

ge
:

<
 2

0 
ye

ar
s:

 2
/5

0
20

–3
9 

ye
ar

: 2
8/

50
>

 4
0 

ye
ar

: 2
0/

50

Su
rg

er
y 

do
ne

: 4
4/

50
A

bd
om

in
al

: 2
2/

50
Va

gi
na

l: 
14

/5
0

B
ot

h:
 8

/5
0

C
on

se
rv

at
iv

e 
tre

at
m

en
t: 

6/
50

Su
cc

es
sf

ul
 su

rg
er

y:
 

30
/3

2
O

bs
tru

ct
ed

 L
ab

or
: 1

6/
32

Po
st 

LS
C

S:
 6

/3
2

Po
st 

TA
H

: 1
0/

32

3356 Reproductive Sciences  (2022) 29:3346–3364

1 3



Ta
bl

e 
2 

 (c
on

tin
ue

d)

St
ud

y 
ID

St
ud

y 
de

sig
n

Po
pu

la
tio

n
Ty

pe
s o

f s
ur

ge
ry

O
th

er
 o

ut
co

m
es

Et
io

lo
gy

/r
isk

Pa
ri

ty

M
cC

ur
di

e 
et

 a
l. 

[2
5]

 
(2

01
8)

Re
tro

sp
ec

tiv
e 

ca
se

 re
vi

ew
Sa

m
pl

e 
siz

e:
 9

3
V

V
F 

po
pu

la
tio

n:
 9

3
A

ge
:

<
 2

0 
ye

ar
s:

 1
1/

93
20

–3
9 

ye
ar

: 6
8/

93
>

 4
0 

ye
ar

: 1
4/

93

Su
cc

es
sf

ul
 su

rg
er

y:
 8

7/
93

Sy
m

pt
om

 fr
ee

 o
n 

fo
llo

w
-u

p:
 2

4/
/2

6
R

ec
ur

re
nt

 V
V

F:
 1

5/
93

N
aw

az
 e

t a
l. 

[2
6]

 (2
01

0)
Re

tro
sp

ec
tiv

e 
stu

dy
.

Sa
m

pl
e 

siz
e:

 2
13

V
V

F 
po

pu
la

tio
n:

 
13

3/
21

3
Lo

ca
tio

n 
of

 v
es

ic
ov

ag
i-

na
l fi

st
ul

a
Tr

ig
on

al
: 6

1/
13

3
Su

pr
at

rig
on

al
: 4

2/
13

3
M

ix
ed

: 3
0/

13
3

M
ea

n 
ho

sp
ita

l s
ta

y 
(d

ay
s)

: 1
5 

±
 3

.5

Ty
pe

s o
f s

ur
ge

ry
 d

on
e

Va
gi

na
l: 

51
/1

33
Tr

an
sv

es
ic

le
: 2

9/
13

3
A

bd
om

. +
 v

ag
in

al
: 2

8/
13

3
A

bd
om

in
al

: 1
3/

13
3

En
do

sc
op

ic
 fu

lg
ur

at
io

n:
 0

2/
13

3
Ile

al
 c

on
du

it:
 0

2/
13

3
U

re
te

ro
- s

in
gm

oi
do

sto
m

y:
 0

4/
13

3
M

itr
affi

no
f: 

04
/1

33
Su

cc
es

sf
ul

 su
rg

er
y:

 1
17

/1
33

Fa
ile

d 
re

pa
ir

: 1
6/

13
3

A
H

: 1
9/

13
3

V
H

: 6
/1

33
C

S:
 1

7/
13

3
Fo

rc
ep

s d
el

iv
er

y:
 1

5/
13

3
Pr

es
su

re
 N

ec
ro

si
s:

50
/1

33
C

S 
hy

ste
re

ct
om

y:
 1

9/
13

3
C

ol
po

rr
ha

ph
y:

 1
/1

33
O

th
er

s:
 6

/1
33

O
je

w
ol

a 
et

 a
l. 

[2
7]

 
(2

01
8)

Re
tro

sp
ec

tiv
e 

stu
dy

Sa
m

pl
e 

siz
e:

 5
3

V
V

F 
po

pu
la

tio
n:

 5
3

A
ge

 M
ea

n 
±

 S
D

: 2
9.

8 
±

 
15

.4
 y

ea
rs

Lo
ca

tio
n 

in
 th

e 
bl

ad
de

r
Tr

ig
on

al
: 1

8/
53

Su
pr

at
rig

on
al

: 3
5/

53

Ty
pe

s o
f s

ur
ge

ry
 d

on
e

A
bd

om
in

al
: 5

3/
53

Tr
an

s p
er

ito
ne

al
 tr

an
s-

ve
si

ca
l: 

44
/5

3
Ex

tra
 p

er
ito

ne
al

 tr
an

s-
ve

si
ca

l: 
9/

53

Su
cc

es
sf

ul
 su

rg
er

y:
 

47
/5

3
Fa

ile
d 

re
pa

ir
: 6

/5
3

O
bs

te
tri

c:
 4

1/
51

A
H

: 3
/5

1
V

H
: 6

/5
1

H
ist

or
y 

of
 p

re
vi

ou
s 

re
pa

ir
s:

 4
3/

51

O
sm

an
 e

t a
l [

28
] (

20
18

)
Re

tro
sp

ec
tiv

e 
co

ho
rt 

stu
dy

V
V

F 
po

pu
la

tio
n:

 1
7/

32
A

ge
 (y

ea
rs

) (
ra

ng
e)

 
m

ea
n:

 (1
7–

62
) 4

3.
0

M
ea

n 
po

st
-tr

ea
tm

en
t 

fo
llo

w
-u

p 
du

ra
tio

n:
 

13
 m

on
th

s (
ra

ng
e:

 2
 

m
on

th
s t

o 
3 

ye
ar

s)

Pr
oc

ed
ur

e 
(T

ot
al

 
nu

m
be

r 
of

 p
ro

ce
du

re
s 

=
 4

0)
Ty

pe
s o

f s
ur

ge
ry

 d
on

e 
(fo

r 
V

V
F)

:
A

bd
om

in
al

: 9
/2

4
Va

gi
na

l: 
10

/2
4

Ro
bo

tic
: 3

/2
4

Fu
lg

ur
at

io
n:

 2
/2

4

N
ee

d 
fo

r 
re

pe
at

 p
ro

ce
-

du
re

: 6
/1

7
C

ur
ed

 b
as

ed
 o

n 
sy

m
p-

to
m

s a
nd

 th
e 

fin
di

ng
s 

of
 p

hy
sic

al
 a

nd
 r

ad
io

-
lo

gi
c 

in
ve

st
ig

at
io

ns
: 

30
/3

2

Ia
tro

ge
ni

c 
ob

ste
tri

c:
 2

2/
32

C
es

ar
ea

n 
de

liv
er

y:
 2

0/
22

C
er

vi
ca

l c
er

cl
ag

e:
 2

/2
2

G
yn

ec
ol

og
ic

: 9
/3

2
M

ot
or

 v
eh

ic
le

 a
cc

id
en

t: 
1/

32

Pr
ad

ha
n 

et
 a

l. 
[2

9]
 (2

02
0)

Re
tro

sp
ec

tiv
e 

stu
dy

To
ta

l c
as

es
 o

f fi
st

ul
a:

 
26

1
To

ta
l o

bs
te

tri
c 

fis
tu

la
 =

 
15

5/
26

1
V

V
F:

 8
5/

15
5

RV
F:

 4
2/

15
5

C
irc

um
fe

re
nt

ia
l fi

stu
la

: 
10

/1
55

Ju
xt

ac
er

vi
ca

l fi
stu

la
: 

7/
15

5

Su
cc

es
sf

ul
 su

rg
er

y:
13

0/
15

5
Su

cc
es

sf
ul

 su
rg

er
y 

w
ith

 c
on

tin
en

ce
: 1

21
/1

55
Su

cc
es

sf
ul

 su
rg

er
y 

w
ith

 u
ri

na
ry

 in
co

nt
in

en
ce

: 
9/

15
5

U
ns

uc
ce

ss
fu

l s
ur

ge
ry

: 2
3/

15
5

O
bs

te
tr

ic
al

 c
au

se
 (n

 =
 1

55
)

A
fte

r p
ro

lo
ng

ed
 V

D
: 6

5
In

str
um

en
ta

l d
el

iv
er

y:
 4

3
C

S:
 3

4
A

fte
r c

es
ar

ea
n 

hy
ste

re
ct

om
y:

 7
Ru

pt
ur

ed
 u

te
ru

s:
 6

3357Reproductive Sciences  (2022) 29:3346–3364

1 3



Ta
bl

e 
2 

 (c
on

tin
ue

d)

St
ud

y 
ID

St
ud

y 
de

sig
n

Po
pu

la
tio

n
Ty

pe
s o

f s
ur

ge
ry

O
th

er
 o

ut
co

m
es

Et
io

lo
gy

/r
isk

Pa
ri

ty

R
aa

ss
en

 e
t a

l. 
[3

0]
 (2

01
4)

Re
tro

sp
ec

tiv
e 

re
co

rd
 

re
vi

ew
W

aa
ld

ijk
 c

la
ss

ifi
ca

tio
n

V
V

F 
po

pu
la

tio
n 

(I
 +

 
II

 +
 II

I)
: (

35
1/

80
5 

+
 

18
1/

80
5 

+
 2

73
/8

05
)

Pr
ev

io
us

 la
pa

ro
to

m
y 

am
on

g 
w

om
en

 w
ith

 
ia

tr
og

en
ic

 fi
st

ul
a:

 
20

1/
80

5

N
ot

 m
en

tio
ne

d
O

bs
te

tr
ic

 p
ro

ce
du

re
s

C
-s

ec
tio

n(
I +

 II
 +

 II
I)

: (
32

4/
46

2 
+

 0
/4

62
 +

 1
38

/4
62

)
Re

pa
ir 

of
 ru

pt
ur

ed
 u

te
ru

s(
I +

 II
 +

 II
I)

: (
9/

25
 +

 0
/2

5 
+

 1
6/

25
)

H
ys

te
re

ct
om

y 
fo

r r
up

tu
re

d 
ut

er
us

(I
 +

 II
 +

 II
I)

 : 
(1

6/
15

9 
+

 8
6/

15
9 

+
 5

7/
15

9)
G

yn
ec

ol
og

ic
al

 p
ro

ce
du

re
s

G
yn

ec
ol

og
ic

al
 h

ys
te

re
ct

om
y(

I +
 II

 +
 II

I)
: (

1/
15

8 
+

 
95

/1
58

 +
 6

2/
15

8)
O

th
er

(I
 +

I I
 +

 II
I)

: (
1/

1 
+

 0
/1

 +
 0

/1
)

Re
dd

y 
et

 a
l. 

[3
1]

 (2
01

9)
Re

tro
sp

ec
tiv

e 
ca

se
 se

rie
s 

stu
dy

Sa
m

pl
e 

siz
e:

 3
4

V
V

F 
po

pu
la

tio
n:

 3
4

A
ge

 M
ea

n 
±

 S
D

: 3
6.

62
 

±
 9

.0
2

Ty
pe

s o
f v

es
ic

ov
ag

in
al

 
Fi

st
ul

a
Ju

xt
a 

ur
et

hr
al

: 3
/3

4
C

irc
um

fe
re

nt
ia

l: 
8/

34
M

id
-v

ag
in

al
: 2

0/
34

Ju
xt

a 
ce

rv
ic

al
: 3

/3
4

R
ec

ur
re

nt
 V

V
F:

 6
/3

4

Ty
pe

s o
f s

ur
ge

ry
 d

on
e

A
bd

om
in

al
: 2

1/
34

Va
gi

na
l: 

8/
34

La
pa

ro
sc

op
ic

: 5
/3

4
H

os
pi

ta
l s

ta
y 

da
ys

: 1
0–

21
Su

cc
es

sf
ul

 su
rg

er
y:

 2
8/

34
Fa

ile
d 

to
 r

ep
ai

r:
 6

/3
4

Sy
m

pt
om

 fr
ee

 o
n 

fo
llo

w
-u

p 
(3

3 
m

on
th

s)
: 3

3/
33

1 
pa

tie
nt

 lo
st 

to
 fo

llo
w

-u
p

In
str

um
en

ta
l d

el
iv

er
y:

 8
/3

4
D

el
ay

 in
 se

ek
in

g 
m

ed
ic

al
 h

el
p 

du
rin

g 
la

bo
r: 

8/
34

H
ys

te
re

ct
om

y:
 1

1/
34

H
ist

or
y 

of
 C

S:
 4

/3
4

R
ic

ht
er

 e
t a

l. 
[3

2]
 (2

02
0)

C
ro

ss
-s

ec
tio

na
l s

tu
dy

Sa
m

pl
e:

 2
09

1 
w

om
en

 
sc

re
en

ed
To

ta
l G

en
ito

ur
in

ar
y 

fis
tu

la
s:

 6
30

/2
09

1
V

V
F:

 3
92

/6
30

V
U

F:
 1

85
/6

30
U

re
te

ro
va

gi
na

l F
: 

56
/6

30

Su
rg

ic
al

 F
ist

ul
a 

Re
pa

irs
 (N

) =
 2

59
Va

gi
na

l R
ep

ai
r: 

12
7/

25
9

Re
qu

ire
d 

H
ys

te
re

ct
om

y:
 1

/1
27

A
bd

om
in

al
 R

ep
ai

r: 
13

2/
25

9
Re

qu
ire

d 
H

ys
te

re
ct

om
y:

 1
03

/1
32

H
ist

or
y 

of
 S

ur
ge

ry
: 2

68
/3

92
C

S:
 1

79
/3

92
N

o 
H

ist
or

y 
of

 S
ur

ge
ry

: 1
14

/3
92

U
nk

no
w

n 
Su

rg
ic

al
 H

x:
 1

0/
39

2

Ru
pl

ey
 e

t a
l. 

[3
3]

 (2
02

0)
C

as
e-

co
nt

ro
l s

tu
dy

W
om

en
 w

ith
 V

V
F 

at
 ti

m
e 

of
 d

el
iv

er
y 

(c
as

es
): 

10
46

Le
ng

th
 o

f l
ab

or
<

 =
 1

2 
ho

ur
s:

 3
09

/1
04

6
>

 1
2 

ho
ur

s:
 7

34
/1

04
6

M
is

si
ng

: 3
/1

04
6

N
ot

 m
en

tio
ne

d
Ty

pe
 o

f d
el

iv
er

y
Va

gi
na

l: 
58

9/
10

46
C

es
ar

ea
n 

se
ct

io
n:

 
45

4/
10

46
M

is
si

ng
: 1

05
/1

04
6

3358 Reproductive Sciences  (2022) 29:3346–3364

1 3



Ta
bl

e 
2 

 (c
on

tin
ue

d)

St
ud

y 
ID

St
ud

y 
de

sig
n

Po
pu

la
tio

n
Ty

pe
s o

f s
ur

ge
ry

O
th

er
 o

ut
co

m
es

Et
io

lo
gy

/r
isk

Pa
ri

ty

Sh
ak

er
 e

t a
l. 

[3
4]

 (2
01

1)
R

an
do

m
iz

ed
 p

ro
sp

ec
tiv

e 
stu

dy
V

V
F 

po
pu

la
tio

n:
 6

3
N

on
-tr

im
m

in
g 

(N
T)

: 
32

/6
3

Tr
im

m
in

g 
(T

): 
31

/6
3

A
ge

 m
ea

n 
29

 ±
 7

Lo
ca

tio
n 

of
 fi

st
ul

a:
U

re
th

ra
: (

T 
=

 4
/3

1,
 N

T 
=

 6
/3

2)
U

re
th

ro
-v

es
ic

al
: 2

4 
(T

 =
 

13
/3

1,
 N

T 
=

 1
1/

32
)

Tr
ig

on
e:

21
 (T

 =
 1

0/
31

, 
N

T 
=

 1
1/

32
)

Su
pr

at
rig

on
al

: 8
 (T

 =
 

4/
31

, N
T 

=
 4

/3
2)

Su
cc

es
sf

ul
: T

 =
 2

1/
31

, N
T 

=
 2

4/
32

Fa
ile

d 
re

pa
ir

: T
 =

 1
0/

31
, N

T 
=

 8
/3

2

Si
ng

h 
et

 a
l. 

[3
5]

 (2
01

0)
C

as
e 

se
rie

s/
Ex

pe
rie

nc
e

U
ro

ge
ni

ta
l fi

st
ul

as
 

(U
G

Fs
)-4

2
V

V
F 

ca
se

s-
 3

7/
42

Ve
sic

ov
ag

in
al

 a
nd

 u
re

t-
er

ov
ag

in
al

 fi
st

ul
as

Tr
an

sa
bd

om
in

al
 h

ys
te

re
c-

to
m

y:
 1

/4
2

R
ad

ic
al

 h
ys

te
re

ct
om

y 
fo

r 
m

al
ig

na
nc

y:
 1

/4
2

C
on

se
rv

at
iv

e 
m

an
ag

em
en

t w
ith

 
ca

th
et

er
iz

at
io

n(
su

cc
es

sf
ul

): 
3/

37
Su

rg
ic

al
 M

an
ag

em
en

t o
f a

ll 
U

ro
ge

ni
ta

l fi
st

ul
as

: 3
9

To
ta

l t
ra

ns
ab

do
m

in
al

 a
pp

ro
ac

h-
 2

8/
39

Tr
an

sv
ag

in
al

 a
pp

ro
ac

h 
(V

V
F)

- 1
1/

39

Ve
sic

ov
ag

in
al

 fi
st

ul
a

O
bs

tru
ct

ed
 la

bo
r: 

22
/4

2
TA

H
: 7

/4
2

V
H

: 4
/4

2
LH

: 1
/4

2
R

ad
ic

al
 h

ys
te

re
ct

om
y 

fo
r 

m
al

ig
na

nc
y:

 1
/4

2

Si
ng

h 
et

 a
l. 

[3
6]

 (2
01

1)
Re

tro
sp

ec
tiv

e 
ca

se
 re

vi
ew

Sa
m

pl
e 

siz
e:

 4
8

V
V

F 
po

pu
la

tio
n:

 4
8

A
ge

 (r
an

ge
): 

24
 (1

8–
48

)
M

ea
n 

siz
e 

of
 fi

st
ul

a 
in

 
cm

 (r
an

ge
): 

4.
8 

(2
.5

–7
)

Ty
pe

 o
f s

ur
ge

ry
:

A
bd

om
in

al
: 4

8
Su

cc
es

sf
ul

 su
rg

er
y 

at
 

1s
t a

tte
m

pt
: 4

2 
/4

8
Su

cc
es

sf
ul

 su
rg

er
y 

at
 

2n
d 

at
te

m
pt

: 2
/6

Fa
ile

d 
re

pa
ir

 in
cl

ud
in

g 
bo

th
 a

tte
m

pt
s:

 4
/4

8

O
bs

te
tri

c:
 3

0/
48

G
yn

ec
ol

og
ic

al
: 1

8/
48

Su
nd

ay
-A

de
oy

e 
et

 a
l. 

[3
7]

 (2
01

1)
Pr

os
pe

ct
iv

e 
de

sc
rip

tiv
e 

stu
dy

V
V

F 
po

pu
la

tio
n:

 4
62

 
am

on
g 

10
,6

41
 d

el
iv

er
-

ie
s d

ur
in

g 
th

e 
stu

dy
 

pe
rio

d
A

ge
:

<
 2

0 
ye

ar
s:

 3
9/

46
2

20
–3

9 
ye

ar
: 2

32
/4

62
≥

 4
0 

ye
ar

: 1
91

/4
62

N
ot

 sp
ec

ifi
ed

M
od

e 
of

 d
el

iv
er

y:
In

str
um

en
ta

l d
el

iv
er

y:
 

88
/4

62
Sp

on
ta

ne
ou

s V
ag

in
al

 
de

liv
er

y:
 1

69
/4

62
C

es
ar

ea
n 

se
ct

io
n:

 
19

7/
46

2

O
bs

tru
ct

ed
 la

bo
r: 

39
6/

46
2

Ia
tro

ge
ni

c:
 6

0/
46

2
C

irc
um

ci
si

on
: 3

/4
62

Tr
au

m
a:

 3
/4

62

M
ul

tip
ar

ity
:1

72
/4

62
G

ra
nd

 m
ul

tip
ar

a:
 1

46
/4

62
Pr

im
ig

ra
vi

da
: 1

38
/4

62
N

ul
lip

ar
a:

 6
/4

62

Ta
ta

r e
t a

l. 
[3

8]
(2

01
7)

Re
tro

sp
ec

tiv
e 

stu
dy

To
ta

l c
as

es
 o

f V
V

F 
(T

) 
=

 2
0

A
bd

om
in

al
 r

ep
ai

r:
 

13
/2

0
Va

gi
na

l r
ep

ai
r:

 5
/2

0
La

pa
ro

sc
op

ic
 

re
pa

ir
:2

/2
0

R
ec

ur
re

nc
e

Ye
s:

 1
/2

0
N

o:
 1

9/
20

Fo
llo

w
-u

p 
m

on
th

s, 
(r

an
ge

) m
ea

n:
 (2

–1
8)

, 
9.

1

A
ll 

Ia
tr

og
en

ic
 c

as
es

Su
rg

ic
al

: 1
6/

20
C

-s
ec

tio
n:

 2
/2

0
C

an
ce

r 
re

la
te

d:
 2

/2
0

3359Reproductive Sciences  (2022) 29:3346–3364

1 3



Discussion

Vesicovaginal fistulas have a significant impact on the 
patient’s physical, social, and mental well-being. They 
have remained a concealed condition as it affects most 
of the overlooked population of women in the rural parts 
of the world. It can stigmatize a woman in society and 
lower her self-confidence and outlook towards life. A 
paper labels obstetric fistula to be the neglected condition 
of poverty [42]. There is a need for effective measures to 
prevent this condition by properly identifying the etiology, 
its occurrence, and risk factors in the community. Fur-
thermore, there is a need for proper universal education, 
empowerment of women with accessible and improved 
medical services.

We found that the vesicovaginal fistula is the most com-
mon type of genitourinary fistula, and it accounted for 
76.57% of various types of genitourinary fistula. This is 
concordant with Hillary’s systematic review, which men-
tions vesicovaginal fistula as the most common type of fis-
tula [3]. We found that the prevalence of genitourinary fis-
tula (GUF) among the risk group is 12.3% (CI: 1.5–56%). 
However, this estimate was based on just two studies, and 
the lack of inclusion of normal women of reproductive 
age group makes our finding hard to generalize. Among 
the different types of vesicovaginal fistula, the common 
types were supra-trigonal in 55.70%, followed by trigo-
nal in 27.54%, and other types including circumferential, 
juxta-cervical, and juxtaurethral. VVF can be classified 
on various bases like the fistula site, etiology, involve-
ment of continent mechanism, size of fistula, and clinical 
examination. Classification of fistula into types aids in the 
decision-making about the management of the patients, 
adjunct treatments, and follow-up guidance.

The pooling of data from our study showed that the 
primary etiology of the fistula was obstructed labor and 
C-section among obstetric etiology, and history of gyneco-
logical surgery among gynecological etiology. This aligns 
with a review that points out the common cause of VVF in 
developed countries to be pelvic surgery [3]. In cases of 
underdeveloped countries, prolonged obstructive labor is 
noted to be the most common etiology (95.2%), followed 
by cesarean section (9%) and instrumental delivery (2%) 
[3]. There is a significant discrepancy in VVF’s reported 
incidence and causes between the developed (0.3%) and 
developing nations (2%) [43]. These figures suggest the 
need for more intensive studies in this area, especially in 
developing countries, due to its relatively high incidence 
and preventable etiology. There is a lack of adequate stud-
ies done in these nations reporting on vesicovaginal fistula.

The timing of repair of the vesicovaginal fistula is 
widely debated, dependent on the status of surrounding 
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tissues. Early repair is preferred in the case of instrumental 
delivery or cesarean section when the tissue is healthy. 
However, in cases of gynecological surgery, a 6–12-
week delay allows dissipation of most granulation tis-
sue, increasing the possibility of a successful repair. This 
review shows that most of the research displayed that the 
surgery successfully treated the fistula, with 87.09% hav-
ing urinary continence post-surgery. Rajamaheswari et al. 
[44] demonstrated the successful vaginal and abdominal 

repair outcome as 86.7% and 100%, respectively. The 
study also concluded that most supratrigonal VVF showed 
comparable results when approached vaginally or abdomi-
nally [44]. Another study by El-Azab [45] noted that the 
success rate for a vaginal approach was 91%, whereas an 
abdominal repair was 84%. The preferred approach for 
surgical repair relies on the surgeon’s familiarity, loca-
tion of the fistula, space in the vaginal cavity, need for 
procedures like ureteric reimplantation, and feasibility 

Fig. 6  Hysterectomy as culprit 
etiology for fistula among GUF 
cases reported in various studies

Fig. 7  Abdominal approach for 
surgery among GUF
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of getting necessary interposition flaps. Both routes have 
their advantages and drawbacks. Our study found a higher 
rate of abdominal approach for the correction of the fistula 
than the vaginal approach. Usually, the abdominal route 
is chosen when the vaginal repair is contraindicated. The 
vaginal approach was used in 42.31% of patients with vesi-
covaginal fistula based on our study, which is far lower 
than Hillary’s review in which 71% and 81% of repair 
of lower urinary tract fistula were done transvaginally 

[3]. There are multiple advantages with a vaginal repair, 
such as shorter operative time, decreased hospital stay, 
reduced blood loss, and avoidance of abdominal and blad-
der incisions. However, both studies pointed out a lack of 
randomized trials to effectively compare the benefits of 
transabdominal and transvaginal approaches, which could 
provide an important area of study for future research [44, 
45].

Fig. 8  Vaginal approach for 
surgery among GUF

Fig. 9  Successful surgery 
among GUF
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It is important to implement guidelines on safe obstet-
ric practice and good surgical practice in gynecological 
surgeries that would help reduce the genitourinary fistula. 
However, one of the limitations of our review could be the 
inability to correctly portray the incidence and prevalence 
rates because many cases occur in developing nations where 
there is a lack of proper diagnosis, documentation, and treat-
ment modalities available. Additionally, most studies did 
not clearly report the outcome of VVF separately, instead, 
they reported the outcome of overall GUF so we could not 
fully dissect the details of VVF alone. Also, our review was 
limited to English-language articles alone. Thus, we rec-
ommend formulating national policies that disseminate the 
information about the condition among middle-aged women, 
proper identification and documentation of the cases seen, 
proper maternal prenatal, natal, and postnatal care, and 
the provision of proper technologies and resources for its 
treatment.

Selecting the abdominal or vaginal approach of vesico-
vaginal fistula repair may be biased by the surgeon’s basic 
specialization, whether gynecologist or urologist. Thus, 
another variable of study would be a basic specialization or 
specialty unit carrying out the repair.

Conclusion

Vesicovaginal fistula is the most common type of geni-
tourinary fistula. Still, there is a significant discrepancy in 
the incidence and causes of VVF between developed and 
developing nations, and obstructed labor leads to the most 
common cause in developing countries. Though we have 
noticed that both vaginal and abdominal approaches are 
almost equally used to repair a fistula, both show favora-
ble outcomes. This could be the result of bias of operating 
surgeons’ preference based on their initial training. More 
robust studies and improved reporting of cases should be 
encouraged to improve the data in the future.

Abbreviations AH: Abdominal hysterectomy; CS: Cesarean section; 
LH: Laparoscopic hysterectomy; LSCS: Lower segment cesarean sec-
tion; RVF: Recto vaginal fistula; TAH: Total abdominal hysterectomy; 
UGF: Urogenital fistula; VH: Vaginal hysterectomy; VVF: Vesico-
vaginal fistula
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