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REPAIR OF TATROGENIC RECTO-URETHRAL
FISTULAS : EXPERIENCE OF 6 CASES

Koji YosHIMURA

The Department of Urology, Shizuoka General Hospital
I repaired iatrogenic recto-urethral fistulas (RUF) in 6 patients. All the fistulas had developed after
surgery, 5 for prostate cancer (prostatectomy) and the remaining one for pelvic solitary fibrous tumor. ~ All of
them were “simple” fistulas. I performed repair using the transperineal approach with gracilis muscle flap
interposition in 4 cases, and using the transsphincteric approach (modified York-Mason method) in 2, with
the cooperation of general surgeons and/or plastic surgeons. All fistulas were successfully repaired. The

operation time ranged from 414 to 464 minutes for transperineal repair and 246 and 253 minutes for

transsphincteric repair.
ml for transsphincteric repair.

simple RUF repair.

The blood loss ranged from 100 to 533 ml for transperineal repair and 30 and 60
Transsphincteric approach was less invasive and may be the first choice for

(Hinyokika Kiyo 65 : 355-361, 2019 DOI : 10.14989/ActaUrolJap_65_9_355)
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Fig. 1. Transperineal approach with gracilis muscle flap interposition. a)
Before incision. The anus is covered by a digital sac. b) Preparation of
the gracilis muscle flap. ~ As indicated by the two arrows, the tip of the
flap 1s pulled out to the perineal wound through a subcutaneous tunnel.

¢) Interposition of the gracilis muscle flap between the urethra and the
rectum.
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Fig. 2. Modified York-Mason approach. a) Skin incision line at the 2 0" clock position of the anus. b) Schema of
coronal section of the rectum. The tissues, which should be incised, are indicated by the dotted red line. *:
the subcutaneous layer, **: the superficial layer, and ***: the deep layer of the external sphincter muscle. c¢)
Incision of the rectal wall.  Note the 3 pairs of stay-sutures, marking the 3 layers of the external anal sphincter.
d) Schema of ¢).  The dotted line indicates the fistula. e) After closure of the hole on the rectal wall, with the
Gambee method. ) Schema of e).
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Table 1. Backgrounds of the patients

Case number Age at the repair Original disease Operation for original diseases Interval to the repair (days)
1 51 Solitary fibrous tumor ~ posterior pelvic exentration, open 665
2 65 Prostate cancer Prostatectomy, robotic 219
3 78 Prostate cancer Prostatectomy, open (7 years)
4 61 Prostate cancer Prostatectomy, laparoscopic 350%
5 62 Prostate cancer Prostatectomy, robotic 449
6 76 Prostate cancer Prostatectomy, laparoscopic 334

* (Case 4 had an experience of previous attempt to repair using transsphincteric method.

Table 2. Outcomes of the repair of RUF

Case number Method of repair Outcome Operation time (minutes) Blood loss (ml)
1 Transperineal Successful 448 100
2 Transperineal Successful 426 533
3 Modified York-Mason Successful 246* 30
4 Transperineal Successful 414 130
5 Modified York-Mason Successful 253 60
6 Transperineal Successful 464 160

* Case 3 underwent simultaneous transurethral lithotripsy for bladder stone.
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