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Effective observation on 32 cases of ureterovaginal fistula
Li Xiaorong' sWu Ji*"
(1. Department of Surgery, Nanchong Physical and Mental Hos pital ,Yingshan ,Sichuang 637700,China;

2. Department of Urology s Nanchong Central Hospital /Second Clinical College of North Sichuan
Medical College s Nanchong, Sichuan 637000 ,China)

Abstract : Objective

To investigate the causes and surgical therapy options of ureterovaginal fistula. Methods

32 patients with

ureterovaginal fistula in our two hospitals from August 2002 to August 2010 were divided into the group A(8 cases) and B(24 ca-

ses). The group A was treated with endoscopes and the group B was treated with ureter and bladder re-anastomosis. The therapeu-

tical effects were compared between the two groups. Results

than 95. 8% in the group B with statistical difference between the two groups(P<C0. 05). Conclusion

anastomosis is obviously superior to the endoscopic treatment.

The one-stage cure rate was 50% in the group A, which was lower

The effects of ureterovesical
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