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Rectovaginal Fistula 

  A rectovaginal fistula is a communication 

between the anterior wall of the anal canal 

or rectum and the posterior wall of the 

vagina. 

 Rectovaginal fistulas are classified as low 

if a perineal approach to repair is possible 

and high if a repair can be accomplished 

only transabdominally. 



Treatment 

 Treatment : Epidural anaesthesia was given 
with 2% lignocaine hydrochloride. After 
development of anaesthesia, the fistulous 
opening was sutured with figure of eight 
knot sutures. Post-operatively magnesium 
sulphate plus castor oil enema was given for 
5 days. Further, Amoxycillin-Cloxacillin 
injection a 2 gm IM for 5 days and 
Ketoprofen a10 ml IM for 3 days were 
administered. 



Colovaginal fistula 

 A fistula is an abnormal communication 
between two epithelialized surfaces. 
Colovaginal fistulas, although rare, can result 
in significant emotional, interpersonal and 
financial consequences. These fistulas occur 
most commonly in female who have previously 
undergone total hysterectomy. There is wide 
agreement that surgical management is the 
most appropriate treatment of digestive tract-
vaginal fistulas, with colovaginal fistulas 
representing the third most common lower 
reproductive tract fistulas surgically repaired. 



Symptoms 

symptoms that should raise suspicion for the 
presence of colovaginal fistula:  

 1. The patient reports stool and/or flatus per 
vagina or persistent foulsmelling vaginal 
discharge/vaginitis resistant to local or medical 
treatment  

 2. The patient has previously undergone 
hysterectomy  

 3. The patient has a history of diverticular 
disease, with or without a history of 
diverticulitis (many may not report this 
diagnosis) 






