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Prevalence

¢ estimated : 2 mio
women worldwide

¢ Africa, Asia, South
AMErica
— SU9-Ssanaran Alricas
2/ 1 000raelVErIes




Problem

¢ Abandonned from
their families

» Co-morbidity:

Blacder stones
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Aetiology

¢ Obstructed labour because of:
— Early childbirth

— | ack off accessability: of
eoskilled attendents
e medical facilities

— | ack Off edlUcation

= POV ERIFY



Definition 1

Tlissue destruction secondary: to
the prolonged pressure of the
nead duringl epstructed Iabour:

(Ischcemic Iaesion)



Definition 2

Tissue laceration during
instrumentall delivery, Caesarian
SEction o Caesarnian
NY/StERECLOMY




Consequences

o Communication
petween the
bladder/urethra
WIEh ther Vadina
y Communication
PELWEERI FEctUm

2ia Vadineg



Simple fistula

¢ Non-fibrotic tissue










Complex fistula

¢ Fibrotic tissue
¢ Loss of tissue

¢ Urethral mvoelvment
(tramssection/destruction)

¢ Retracted bladder
¢ Aberrant tract
¥ Previous ailed surgery,













Tanguieta case series

¢ Hospital northern Benin
¢ 9 urelogicall missions since 1994

¢ Since 1996 specific Visits fiox
suUrgicall fistula repail

¢ obstetrical fistulae
NE= 0|






Case series 1996 — 2002
n=101

Baseline data

Age y (median, range) 2/7.9 (15-63)

Parity: n (median, range) 2.9 (1-41)
133 first delivery]

Duration of Urinary incontinence - years | 3.0 (0.1-15)
(median;, range)

Previous attempit fior fistularrepaiir n (Y6 | S0 (2957

[Less) e fivllow=tip ar (%) 2001




Case series 1996 - 2002

¢ Complications at the time off delivery:
— perinatall mortality: 98%
— Ruptured uterus: 10%

¢ SEctIo rates: 405%

¥ Maternaltmertality?



Case series 1996 - 2002
_ocalisation

7%
4% 20% O urethral

O trigonal
B supratrigonal
O combined

O recto-vaginal

Bl no data
24%



Case series 1996 - 2002

Localisation
Urethral n (%) 35 (34.7)
Iirigenal n (%)) 60 ((59)

Supratrigenaltn: () 39 (58.6)




_ocalisation of combined Fistulae

Urethral + Trigonal n (%) 24 (60)

IiFigenal 12 (30)
+ Supratrigonalin (%))

Complete; Invelvement n (%) 14 (10)




Case series 1996 — 2002
Surgical approach

3%




Case series 1996 — 2002
Surgical technique

Martius graft n (%) 32 (31.7)

Cutaneous graft n (%) 12 (11.9)




Case series 1996 — 2002

Outcomes
VVF RVF
n =81 n =
Success rate n (%) * 60 (74) 4 (67)
Complications n (%)
Stress incontinence 13 (16)

* Urinary diversion (uretero — sigmoidostomie) in 4 cases of 101
patients







Surgical tips

¢ Extended Trendelenburg position
¢ Scott retractor
< Headlight
IIFPI SCISSOIS
Uclise materJaJ

yPOSt Op ieliow=U|p

y CaVve: opstrictea catheter !




Martius Flap



Follow-Up

¢ Evaluation of possible stress
IncContinence

¢ Urinary infection
y Councelling ror Iuture pregnancy.

CEASAlIan SECLIO)




Prevention

¢ Access to prenatal care and
education

¢ Medical infrastructure




Conclusions

» Majority off fistulae can be treated by
vaginal approach

¢ In 35% of cases the urethra is
iInvoelved

¢ Episiotomy: net mandatory,

¢ Martits laprpreieraple o urtehral
SUSPEnSIon andtissue Interposition

¥ CareitliNeliow=tp mMancaterny,
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