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Introduction
Vesicovaginal fistulae (VVF) are closed by vaginal route directly or labial fat can be interposed. Interposition may reduce the risk of procedure failure, but increases potential morbidity from the graft. Experts have often discussed the merits of the techniques. We have analysed the outcomes of the contemporary series and discuss a rationale for labial fat interposition.

Methods

A search of Medline, Cochrane and ScienceDirect databases was performed. Contemporary series (>10 patients) reporting transvaginal VVF repair over the last 15 years were analysed. Studies providing separate surgical outcomes (direct closure or labial fat interposition) were eligible. Studies reporting cumulative outcomes for both direct closure and fat pad interposition are included in presented data set but excluded from analysis.

Results

Series are shown on Table 1. Eleven series met the analysis criteria, whilst four studies did not report outcomes according to technique. In total, 262/278 (94%) of fistulae were successfully close by primary closure, whilst 232/276 (84%) were successfully closed with labial fat pad interposition. 

Conclusion

The success rates were 68-100% with direct closure and 59-100% with labial fat interposition. No published data supported one technique over the other. In our experience, labial fat should be considered for repairs in which a two-layer bladder closure cannot be fashioned without tension or with previous radiotherapy. Further comparative study is proposed.
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