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Abstract Objective: To evaluate the technique and clinical efficacy of the "deep buried method" via transvagi-
nal surgery for treating vesicovaginal fistula. Method: Data of 12 patients with vesicovaginal fistula treated with
the "deep buried method" via transvaginal surgery from January 2017 to January 2020 were retrospectively ana-
lyzed. The age ranged from 13 to 56 years old (mean, 44.5 years old). The body mass index was 19. 7-34. 4 kg/
m*. The course of disease was from 3 months to 20 years (mean, 32 months). Before operation, cystoscopy was
performed in all patients to determine the number, location, size, scarring condition of the surrounding tissue and
distance from bilateral ureteral orifices of the fistula, and the left ureteral stent was retained in 2 patients. The li-
thotomy position was used to expose the surgical field, and the fistula and surrounding scar tissue were removed as
much as possible. The fistula closed with the "deep buried method" should be multi-layer and tension-free suture.
Urination was regularly followed up after surgery, and cystoscopy and colposcopy were reviewed at 3 months after
surgery. Result: All 12 cases were smoothly repaired. The operation time ranged from 90 to 130 minutes (mean,
110 minutes). The blood loss was from 10 to 30 mL.(mean, 15 mL.). The patients were discharged from hospital
5 to 14 days after the operation (mean, 8 days). The catheter indwelling time was from 14 to 24 days (mean, 21
days). All 12 patients were followed up for 3 to 24 months. Eleven cases healed, but 1 case recurred. Conclusion:
The "deep buried method" via transvaginal surgery in treatment of vesicovaginal fistula proved to be a method with
little trauma, high success rate and less complications, which is worthy of clinical promotion.
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