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Abstract Objective: To evaluate etiology and characteristics of ureterovaginal fistula, and to summarize the

clinical experience of diagnosis and treatment for ureterovaginal fistula in single medical center. Method: From

January 2008 to January 2016, 57 consecutive women with ureterovaginal fistula following gynecological operations

were included. Collection of the data included operative time, pre- and post-operative complications. All data were

recorded and analyzed by SPSS15. 0 using statistical description. Result: Of these patients, 50 cases (87.7%) un-

derwent ureteral reimplantation while the other 7(12. 3%) underwent Boari-Ockerblad bladder flap for ureteroneo-

cystostomy. For ureteral reimplantation, 42 cases underwent open surgery and 8 cases underwent laparoscopic

surgery. The mean operation time was 85 (range, 60-145) min. There was no serious complication after surgery,

but five cases were found surgical incision infection. Mean follow-up period was 3.5 (range, 1-36) months. Pa-

tients were followed up in outpatient clinic at one month. Blood urea nitrogen and serum creatinine were estimated

and ultrasonography of the renal tract was carried out. No uretetral fistula or ureteral stricture was documented by

imaging. Conclusion: The incidence of ureterovaginal fistula following gynecological operations is increasing, and

the main etiology is hysterectomy for benign or malignant disease. The ureteral injury could be diagnosed promptly

and accurately by CTU, When stent placement is unsuccessful, early ureteral reimplantation is the priority. The

laparoscopic reimplantation could be recommended to patients because of less invasion and quickly recovery.
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