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A CASE OF VESICOVAGINAL FISTULA REPAIR WITH RECTUS
ABDOMINUS MYOFASCIAL INTERPOSITION FLAP AFTER
RADICAL HYSTERECTOMY AND RADIATION THERAPY
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Vesicovaginal fistulas (VVFs) caused after radiation are difficult to repair and require interposition of
non-irradiated, well-vascularized tissue between urinary bladder and vagina. A 48-year-old female suffered
cervical cancer and underwent radical hysterectomy followed by radiation therapy which caused VVF. The
initial surgical repair performed 3 months after development of VVT, was unsuccessful because of the absence
of peritoneum or omentum to interpose between urinary bladder and vagina probably due to history of
cesarean section and radical hysterectomy. The second surgical repair was performed 15 months after the
first surgery utilizing a rectus abdominus myofascial (RAM) interposition flap. Fifteen months after the
second operation, she remains free from incontinence. This case suggests that RAM is useful even for post-
radiation VVF.

(Hinyokika Kiyo 60 : 497-499, 2014)
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Fig. 1. Preoperative cystography prior to initial
repair of VVF.

WOREDES, 2 [ H OBEM R 88T % fif7 L
7z.

FAHFTR - BRI THAA T, F 9B T Iom
MIRE AT > N ERE L2 RICHERED LSRR S X
O FREEBIE OB CRIPE L, MR RE A L T»
TNG R FEE L 7. BBRNOIGE OREIZRETH -

B

Fig. 2. Cranial 6 cm of rectus abdominus myofas-
cial flap was removed (A) as only a weak
pulsation of inferior epigastric artery was
observed using photodynamic eye. Two
lines indicate forceps left on graft as a land-
mark (B). Arrows in both figures indicate
the site where the graft was cut and resected.
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Fig. 3. Diagram depicting RAM flap interposition
(modified from figures of Reynolds, et al.°>).

Fig. 4. Rectus abdominus myofascial flap (arrow)
between bladder and vagina.
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