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Iatrogenic urogenital fistula and injury in single medical
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Abstract Objective: To evaluate the incidence. etiology and diagnosis of iatrogenic urogenital fistula, and to
provide strategic analysis for reducing the incidence of iatrogenic urogenital fistula. Method: We conducted a retro-
spective single center study. From March 2009 to March 2019, 65 patients with urogenital fistula and injury fol-
lowing gynecologic and obstetric surgeries were evaluated by collecting data of pre-operative diagnosis, pre-and
post-operative complications, cause and onset of urogenital injury and management. Result: Of these patients, 50
cases (76.92%) underwent gynecologic surgery while the other 15 (23.08%) underwent obstetric surgery. For
gynecologic surgery, 18 cases were diagnosed benign diseases, 27 cases were diagnosed malignant diseases, 3 ca-
ses were genital malformation and 2 were cesarean scar pregnancy and diverticulum. For obstetric surgery, 10 ca-
ses were scarred uterus, 4 cases were not scarred uterus and the other 1 had a history of pelvic tuberculosis. As to
the onset of injury, 29 cases (44. 62%) were intraoparatively diagonosed and the other 36 (55. 38 %) were postop-
eratively diagnosed. Of these 65 patients, 30 cases (46.15%) were diagnosed ureterovaginal fistula, 23 cases
(76.67%) of them underwent ureteral reimplantation, 2 cases (6.67%) of them underwent transurethral stent
placement, 2 cases (6.67%) of them underwent ureteral repair surgery and 3 cases(10.00%) were lost for fol-
low-up; 27 cases (41.54 %) were diagnosed cystorrhexis and they all underwent bladder repair; 5 cases (7. 69%)
were diagnosed vesicovaginal fistula, 4 cases (80.00%) of them underwent transvaginal bladder repair, 1 cases
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(20.00%) underwent transabdominal bladder repair; 1 case (1.54%) was diagnosed vesicouterine fistula and un-

derwent transabdominal bladder repair; 1 case (1.54%) was diagnosed vesicovaginal and ureterovaginal fistula and

the treatment was bladder repair; 1 case (1.54%) was diagnosed ureterodialysis and underwent ureteral reimplan-

tation. Of all these cases. 3 cases were lost for follow-up, while the other 62 cases were cured. Conclusion: Diffi-

cult hysterectomy is the main risk factor for urogenital fistula caused by gynecologic surgery. Obstetric risk fac-

tors were related to bladder adhesion caused by previous pelvic surgery. Bladder injury is likely to be found and re-

paired intraoperatively, delayed transvaginal bladder repair with indwelling catheter is the best option for postoper-

ative vesicovaginal fistula; ureter injury is more likely to be found after surgery, ureteral reimplantation is the

most choice for ureterovaginal fistula. latrogenic urogenital fistula can be prevented and reduced by improving op-

erators’ operation skills and awareness.
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