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with double-catheter irrigation-suction in the treatment of
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[Abstract] Objective

catheter irrigation-suction in the treatment of complex rectovaginal fistula. Methods

To evaluate the efficacy of gracilis muscle transposition combined with double-
Forty patients under-
went gracilis muscle repair of complex rectovaginal fistula from May 2013 to May 2017 in the Beijing Shijitan
Hospital. Postoperative double-catheter irrigation-suction was performed in the patients with early leakage.
The success rate and complications were recorded. SF-36 quality of life score and Wexner fecal incontinence
score were compared before and 6 months after surgery. Results A total of 29 cases healed after gracilis
muscle transposition, with an initial healing rate of 72. 5%. Double-catheter irrigation-suction was performed
in 11 cases with early leakage after surgery: 9 healed and 2 failed. The patients with rectovaginal fistula un-
healed accepted postoperative fecal diversions. At a median follow-up of 18 months, the overall healing rate
was 95.0% ,and the postoperative complication rate was 17.5%. SF-36 quality of life score and Wexner fecal
incontinence score improved significantly (P <C0. 05). Conclusion Gracilis muscle transposition combined with
double-catheter irrigation-suction was an effective strategy for the treatment of complex rectovaginal fistula.
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