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= Abstract =

Rectovaginal Fistula

Hyun Chang Kim, M.D., Ze Hong Woo, M.D. and Bong Hwa Lee, M.D.

Department of General Surgery, National Medical Center

Twenty women with rectovaginal fistula were treated during 10 years from 1979 to 1989] at
Department of General Surgery, National Medical Center.

The etiology of the fistula in the majority was obstetric(birth injury) in 12 cases, and other
causes such as radiotherapy for pelvic malignancies, sclerotherapy for hemorrhoids, pelvic or
perineal operations and direct perineal trauma(stab injury, traffic accident) were in 2 cases
pach. Third and fourth decades were involved commonly in 7cases each. Anal incontinence
was associated in 13 cases and it occurred mainly in obstetric causes(10/12) and direct perineal
traumai?/2). Fleshman grade [V incontinence was common in 6 cases(6,/12) Main type was sim-
ple in 17 cases, low in 15 cases and Rosenshein type IIl in 9 cases. Eighteen cases were managed
by operation methods such as local repair method i.e. transperineal excision of fistula with
laver closure in ¥ cases, conversion to complete perineal laceration with layer closure method
in 6cases, transvaginal repairfinversion of fistula) in 2cases and colostomy in 2 cases but
2 cases were managed conservatively. Clinical improvements were achieved in obstetric causes
{(10/12) and direct perineal trauma(2,/2) by means of transperineal approach(6/8), conversion
method(5/6) and transvaginal approach(2/2) Favourable changes were acquired in a viewpoint
of incontinence in all cases with anal incontinence(13/13)

Thus we concluded as follows. Main causes of rectovaginal fistulae were obstetric injury and
for the best results it would be managed by local repair methods and most excellent method
for obstetric causes was conversion method.

Anal incontinence was associated commonly with obstetric causes and direct perineal trau-
ma, s¢ plication sphincteroplasty were combined with operation method in all cases and they
were effective in improvement of anal incontinence.

Key Words: Fistula, Rectovaginal, Incontinence, Anal
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Table 1. Classification of rectovaginal fistula

S ————————————

Rothenberger(1983)

Simple RVF
Low or midvaginal septum
Less than 2.5 ¢m diameter
Traumatic or infectious cause

Complex RVE
High vaginal septum
More than 2.5 cm diameter
Inflammatory bowel disease,
irradiation, neoplastic disease

Daniels(1949)

Low RVF

located at or just slightly above

the dentate line with the vaginal

opening just inside the vaginal fourchette
Mid RVF

located between the high & low limitations
High RVF

vaginal opening is between or near the cervix

Fozenshein(1980)

I; There is total loss of perineal body but
no other associated defects

Type 1L There is a fistulous tract associated
with loss of the perineal body

Type III: There is fistulous tract in the lower
third of the vagina but with an intact or
attenuated perineal body

Type IV: Fistula invoelving the middle third
of vagina

Type V:Fistula involving the upper third of the

vagina

Type

Ik =13 9 Ao & 4T, 4% (grade
IV)e st dges 39 stk f8d S5 gl
ol 4= 1983=] Rothenberger?} 33 e|§ whe
& o} Haled™ 1949de| Danielsel 2§ =<, 34,
g, 19804+l Rosensheinel 23+ # | 35¥
A 5 &b 255E 22 waichTable 1)
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(completely healed without complications)

2 F(Good)k TE=E E7)(15c)ul el el
A o] wbAd she], 2 254,

{(Complications or recurrence arised during
early postoperative period-before 1 week-but
subsequently healed)

otzt & (Fairk % 153 gl Eelvd el
whaf whod, 37| THE 2] F4.

(Complications or recurrence arised about
| week after operation but healed during
followup period)

£ &(Poor) TuF A ghy el Ande] &

A7) 5ol 2 FHA B2 AL
(Complications or recurrence arised & un-
solved during followup period)

= 2

adeiiz Bl 23458 624 7hA chedebel oy
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Table 2. Age & causes of rectovaginal fistula

Age Obstetric Non-ohstetric Fota

(Years old) (Birth injury) Radiation Sclerotherapy Operation Others

21~30 £ 0 0 0 E -

3140 4 0 I l | )

51 ~60 1] 0 1 I 0 9
- over 60 0 1 0 i 0 |

Total 12 2 2 2 ) 20

Table 3. Symptom duration of rectovaginal fistula
i Mon-obstetric
Duration Obstetric Total
(Birth injury) Radiation Sclerotherapy Operation Others

Emergency 0 0 0 0 i :
< | M. 0 0 9 ) 0 )
IM.~1Y. 4 9 0 0 0 6
Y.~ 10%. 4 0 0 0 | .
10%.~20Y. 3 0 a 0 0 .
Total 2 2 2 2 2 20

*M. month, Y., year
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Table 4. Associated anal incontinence

—ﬂ S
Fleshmann Ohstetric Non-obstetric Total
Grade (Birth injury) Radiation Sclerotherapy Operation Others
Grade | 2 2 | ? 0 7
Grade 11 4 1] ] 4] 0 4
Grade 111 2 1] i i 1" 3
Grade IV 4 1] | ] 1 b
Total 12 2 2 i 2 20
*. Traffic accident,” Stab injury
Table 5. Tvpe of Rectovaginal Fistula
Type Obstetric Non-obstetnc T
i .. s - otal
(Method) (Birth injury) Radiation  Sclerotherapy Operation Others
Simple 12 0 2 2 1* 17
Complex 2 0 1 K
Low [l 0 2 | * 15
Middle ] 0 0 | {0 1
High ] 2 0 0 0 2
Combined l i} 0 0 1 2
Rosenshein
Type 2 0 0 0 ] 2
Type I1 4 0 0 ] * 5
Tvpe 111 6 i} 2 | 0 9
Type IV i} 0 0 | ] 1
Type V i 2 3] 0 0 2
Combined 0 0 0 0 1" 1
Total 12 2 2 2 2 20

*, Traffic accident,”; Stab injury

— 256 —



—pea 8 29 AT

Table 6. Treatment of rectovaginal fistula

— e — e i .
: Mon-obstetric
Therapy {.:.hml.?t.nc ) Total
(Birth injury) Radiation Sclerotherapy Operation Others
Local Repair
Transperineal # 0 1] 0 0 B
Conversion 4 ] | 0 1 f
Transvaginal 1] - 0 ] l 1* 2
Colostomy only 1] 2 0 ( ] 2
Conservative 0 1] 1 ] i 2
Total 12 z 2 2 2 20

* Rectovaginal fistula caused by stab injury and treated with transvaginal local repair combined with sig-

maoid loop colostomy

(75% o], Rosenshein(l1980)2] #f 3 #o| Ful&dd
> foll s Eabgt 9+ (45% )24 7ha watchHTable
5l

2 Aal &2 ARE e e A5 1841(90%)
el g, o] 3 169 E FARRTE, S AH2HHE
il (Transperineal approach & excision of fis-
sto g A"l <53 xAYs(Conversion
to complete perineal laceration with layer clo-
sure), 434444+ (Transvaginal approach &
excision of fistula)®e] *H=ldz, whrpdE&44
20| 3= w5 ol Fshi-ddeant ARstgen, 2+
Wl-pary REad e fnt 2l feksdvHTable 6).

tulal,

Table 7. Duration of followup period for rectovagi-

nal fistula

Duration of follow up Cases
Less than | month 3
| to 2 months 4
2 to G months G
fto 12 months 4
More than | vear 3

Total 20

Table &. Total results of the treatment of rectovaginal fistula according to the causes

pE— = e m— — 1 ST e e — =g se
Obstetric Non-obstetric
Results ) ) Tatal
{Birth injury Radiation Sclerotherapy Operation Others

Excellent B | 1] | 2 1

Good 4 0 | 0 0 5

Fair | 0 ] 0 ] l

Poor | 1 I 1 ] 4
Total 12 - 2 2 2 2 20

*Excellent; Completely healed without complication.

Good: Complications or recurrence arised during early postoperative perind (before | week) but subsequent-

Iv healed.

Fair; Complications or recurrence arised about | week after operation but healed during followup periods.
Poor: Complications or recurrence arised & unsolved during { ollowup period.
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Table 9. Total results of the treatment of rectovaginal fistula according to the treatment method

Local Repair
Results Colostomy only Conservative
Transperineal Conversion Transvaginal
Excellent 5 2 2 | 0
(zood | 3 0 0 1
Fair 1 0 0 0 0
Poor 1 | 0 1 1
Total B (] 2 2 2

Table 10. Improvement of anal incontinence

Cause Improvement Cases
Obstetric Grade 1T ta I 4
(Birth injury) Grade 1T to [ 2
Grade IV to [ 3
Grade IV to 11 ]
1]
Non-obstetric
Sclerotherapy Grade [V to | l
Others
Traffic accident Grade 111 ta [ l
Stab injury Grade IV to 1 |
3
Total 13
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