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Abstract

Objective: To explore the reasons for the occurrence of genitourinary tract fistula and treatment
methods in single center in Tibet. Methods: To retrospectively analyze the clinical data of 17 pa-
tients with genitourinary tract fistula admitted to the People’s Hospital of Tibet Autonomous Re-
gion during the period of 2014~2023, and the surgical methods were mainly fistula encasement by
transvaginal route, transvaginal approach to fistula repair by transvaginal approach to the bulb-
ous cavernous fat pad of the labia majora, laparoscopic reimplantation of the ureter, and laparos-
copic repair of vesicovaginal fistula. The analysis summarized the characteristics of the disease
and the effects of different treatments on the patients’ prognosis. Results: The incidence of geni-
tourinary fistula in our hospital was mainly caused by birth injuries (65%, 11/17) and gynecolog-
ical surgeries (35%, 6/17), of which there were 15 cases of vesicovaginal fistula (88%, 15/17) and
2 cases of ureterovaginal fistula (12%, 2/17). Twelve of these patients underwent surgical treat-
ment at our hospital, 7 cases of transvaginal vesicovaginal fistula repair, 2 cases of laparoscopic
ureteral reimplantation for ureterovaginal fistula, 1 case of laparoscopic vesicovaginal fistula re-
pair, and 2 cases of transvaginal labia majora bulb cavernous fat pad transfer flap for fistula repair.
10 cases were cured in the first stage, and 2 were cured in the second stage of surgery. Of the re-
maining 5 patients, 3 patients refused surgery and 2 patients were transferred to the hospital.
Conclusion: Genitourinary tract fistula in our hospital is caused by birth injury and gynecological
surgery, proper management in the perioperative period and reasonable choice of surgical me-
thods can improve the success rate of surgery, and minimally invasive surgical treatment is still an
effective means of curing this disease.
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Table 1. Surgical treatment of 12 patients with urogenital fistula in our hospital
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