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Abstract 
Introduction: Female genital fistula (FGF), remains a world concern, especially 
in low developed country. Obstructive (blocked) delivery labor is his principal 
cause, sometimes by pelvic surgery (urogenital or obstetrical, rectal) more rarely 
by congenital urogenital malformation, excision, pelvic neoplasm, pelvic radio-
therapy. We were interested in iatrogenic FGF treated in the special referral fistu-
la center. Methodology: We report 35 cases of iatrogenic female genital fistula. 
Are included only cases by urogenital surgery, excision in the National Referal 
Center of Obstetrical Fistula. Were not included cases happened by over 12 hours 
blocked delivery labor, caustic destruction, pelvic cancer pelvic infection and 
those with incomplete file. The epidemiologic, clinical and therapeutic informa-
tion were studied. All ethical protocols were respected. Results: CNRFO recorded 
743 cases of female genital fistula from May 23 2013 to May 23 May 2018 within 
35 iatrogenic cases (4.71%). Patients were 19 - 29 years old (42.85%), average age 
35 years old, extremes 19 - 60 years, without occupation (82.86), grand multipar-
ous 48.57%, with a mean of 4 previous deliveries. The principal constancies were 
hysterectomies 71.43%, caesarean section 17.14%, genital excision 11.42%, and 
cystocele cure 11.42%. The anatomical finds were soft vagina tissue 97.14% ure-
tero-vaginal fistula 45.71% (2 cases post Caesarean, 14 cases post hysterectomy), 
vesico-vaginal 31.43% (all post hysterectomy), ureteral 11.42% (all post caesa-
rean), 1 vesico-uterine 5.71% (case post caesarean), 1 case after a cystocele cure, 2 
uretro-vaginal 11.42% secondary of genital excision. Treatment was ureteral 
reimplantation (18/31) cases by abdominal way, fistulorraphy (12/31) and 
1uretroplasty by vaginal, 4 cases treated with transurethral bladder probe. 30 were 
cured by fistulas surgery, 1 urinary tress incontinency and 1 not closed, and 4 of 
transurethral bladder probe were cured. Conclusion: The female genital fistula is 
sometimes the consequence of Caesarean, hysterectomy, gynecological surgery, 
urologic surgery and some traditional practices. 
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1. Introduction 

Few morbidities give pain and discomfort to women as genital fistula. Obstetric-
al origin (dystocia blocked delivery labor) is most frequent. It can be by other 
circumstances as pelvic cancer, congenital, trauma accident and rarely urogenital 
infections. 

The iatrogenic fistula results from pelvic surgery (urology, obstetric gynecol-
ogy, rectum). It can happen also by instrumental manipulations on the pelvic 
organs [1]-[22], or negative traditional practice like excision (clitoris and or vu-
lar lips ablation). They are rare in developed countries [15] [16] [17]. Its preva-
lence worldwide ranges from 6% to 24% [1] [8]. 

Fistulas is still a public health problem in in-coming countries. Data from the 
literature on iatrogenic fistulas are still poor. So we were interested in this pa-
thology for the circumstances and prognosis. The study was carried at the Na-
tional Reference Center for Obstetric Fistulas (CNRFO) in Niamey. This is a re-
trospective descriptive study (over 5 years) (23/5/2013 -22/5/2018) on iatrogenic 
female genital fistulas. 

1.1. Inclusion Criteria 

Any female genital fistula noted following gynecological or urological surgery 
and or traditional practices on the female genital tract (excision), hospitalised in 
CNRFO during the period concerned and for which the file is usable. 

1.2. Non-Inclusion Criteria 

Any case of female genital fistula occurring during a cesarean section for dystocia 
blocked labor of more than 12 hours (117 cases), case associated with invasive pel-
vic cancer (1 case), accidental injury (0 case) by caustic products (0 case) or pelvic 
irradiation (0 case) and any case of incomplete file (2 cases). 

1.3. Collection of Data 

We collected continuous data at CNRFO for a period of three weeks on the basis 
of a pre-established survey form and hospital records during the study period. 

All ethics procedures were respected. 

2. Results 

We recorded 743 cases of genital female fistula at CNRFO, including 35 cases of 
iatrogenic origin (4.71%) (Table 1).  

The average age was 35 years old, extremes 19 and 62 years old, 57.15% of the 
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patients were over 30 years old. In 80% of cases, patients had at least 2 previous 
parities. 
 
Table 1. Patients age years old.  

Age Number % 

19 - 29 15 42.85 

30 - 39 5 14.29 

40 - 49 10 28.57 

>50 5 14.29 

Total 35 100 

 
The main circumstances were obstetrical (54.28%) mainly the hemostasis 

(Table 2).  
 
Table 2. Distribution of circumstances of the FGF. 

Obstetrical  Number % 

 Caesarian section 6 17.14 

 hysterectomy for uterin rupture 4 11.43 

 Hemostasis hysterectomy 9 25.72 

  

 

Fibroid 9 25.72 

Gynecological hysterectomy Cervical cancer 2 5.71 

  Prolapsus 1 2.86 

 excision 2 5.71 

 Cystocele cure. 2 5.71 

Total  35 100 

 
Hysterectomy was the main circumstance of uretero-vaginal and vesico-vaginal 

fistulas, while traditional harmful practice (excision), was responsible for ure-
tro-vaginal fistula (Table 3). 
 
Table 3. Circumstance of FGF. 

Circumstance 
FGF Type 

Hysterectomy Caesarian 
Cystocele 

cure 
Excision Total % 

uretero-vaginal 2 14 0 0 16 45.71 

vesico-vaginal 0 9 2 0 11 31.43 

ureteral 4 0  0 4 11.43 

uretro-vaginal 0 2 0 2 4 11.43 

Total 6 25 2 2 35 100 

 
Distribution according to the type of treatment (Table 4):  
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Table 4. Surgical treatment. 

Treatment Number % 

Fistulorraphy 12 34.29 

Ureteral Reimplantation 18 51.43 

Uretroplasty 1 2.85 

Total 31 88.57 

 
The treatment results after 3 months follow-up noted fistula closed and 29 pa-

tients dry (82.87%), 1 case (2.85%) closed with stress incontinency and 1 case 
(2.85%) non closed fistula. 4 patients treated by transurethral bladder probe 
were dry. 

Fistula was closed and urinary continency in 30 cases (85.72%). 4 cases (11.43%) 
all cured with transurethral bladder probe treatment. The average length of hos-
pital stay was 20 days (extremes 14 - 30 days), 20 ± 7 days.  

3. Discussion/Comment 
3.1. Epidemiology 

During five years, CNRFO 4.71% of all female genital fistulas hosptalised, were 
iatrogenic. The age group most concerned was 19 - 29 years old, less 40 years old 
represented 57.15%, average age 35 years old, extremes 19 - 62 years old, as in 
the previous study, Niger, 2018 [7] the age group of 20 - 29 years was the most 
concerned. Although age old is not a risk factor of iatrogenic genital fistulas 
[1]-[9], it is important to mention in our study patients were young, 57.14% less 
40 years old. The patients had 4 parities average, extremes 0 - 10 including large 
multiparous (37.14%) (37.14%), primiparous (11.43%), Idi [7] Niger, 2018 finds 
47.32% of primiparous, 39.85% multiparous. while Kazadi [13] reports 3 parity 
average.  

3.2. Circumstances of Lesion 

The most frequent causes were obstetrical surgery (54.28%): including 6 cesa-
rean sections (17.14%), 4 hysterectomies for uterine rupture (11.43%) and 9 he-
mostasis hysterectomies (25.71%). Then gynecological causes (40%) including: 9 
hysterectomies (25.71%) for fibroid, 2 hysterectomies for stage B2 cervix cancer 
(5.71%) 1 hysterectomy for genital prolapsed (2.86%), 2 of genital excision 
(5.71%) and 2 cystocele cures. In this study, hysterectomy was the main occasion 
for iatrogenic fistulas (71.43%) then cesarean section (17.14%). Farih [12] in 
Morocco, 2018 for 18 cases vaginal vesico-fistula, 12 cases were post-surgical (7 
hysterectomies and 5 cesarean sections Odezebe at the Brazzavaville University 
Hospital [19] reported 11 cases (32.35%) of post-cesarean fistulas and 6 cases 
(17.64%) of post hysterectomy fistulas in a series of 34 urogenital fistulas. 

For Onsrud [10], the Democratic Republic of Congo on 229 cesarean, 55 fis-
tulas (24%) were considered as iatrogens. Nawaz [11] in a retrospective study 
covering 13 years recorded 213 cases of urogenital fistulas of which 25 cases 
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(18.79%) were post hysterectomy and 9 (6.77%) were post cesarean. In Goktas 
study [16], 71.5% of fistula were surgical complication.  

3.3. Anatomopathological Findings 

Farih [19] Morocco 2018 reported 12 cases of post-surgical vesico-vaginal fistula 
(3 by hysterectomy for uterine rupture, 1 hemostasis hysterectomy, 3 cases of 
hysterectomy for fibroid, 3 cases cesarean section for fetal distress and 2 cases of 
cesarean section for fetal-pelvic disproportion). El Tabey [13] in 18-years expe-
rience observed for 120 fistulas, 90 were vesico-vaginal, 14 uretro-vaginal, 2 ve-
sico-uterines and one uretero-uterine, 13 ureteral ligations. Nawaz [11], in a re-
trospective study covering 13 years recorded 213 cases of urogenital fistulas, of 
which 133 (62.44%) vesico-vaginal, 54 (25.35%) uretero-vaginal and 26 (12.2%) 
uretero-vaginal. The circumstances of occurrence were hysterectomy and cesa-
rean section. El Lamine I [14] reports a retrospective series of 46 cases of uroge-
nital fistulas collected in 7 years among which 2% were of iatrogenic cause, they 
were vesico-vaginal (48%), unilateral uretero-vaginal (30%), bilateral (13%) and 
vesico-uterine (9%). The iatrogenic causes were gynecological (57%) and obste-
trical (41%). Goktas [16] reports 42 cases of uro-genital fistulas collected from 
May 2001 to June 2010: 28 vesico-vaginal fistulas, 11 vaginal uretro and 3 vesi-
co-uterine fistulas. These fistulas were consecutive to surgery (71.5%) and to ob-
stetric trauma (28.5%). In lot of publications vesico-uterine fistula as a rare 
complication of cesarean section, estimated 1% - 4% of all urogenital fistulas 
[1]-[20]. 

3.4. Treatment 

Upper fistula is treated by abdominal way [1] [2] [14] [15] [21] [22] [23]. The 
vaginal way is indicated for uretro-vaginal and vesico-vaginal fistula. The goal 
was to restore as possible, the anatomical and functional integrity of the urinary 
and genital tractus. Thus 18 fistulas (14 uretero-vaginal and 4 ureteral were re-
paired by ureteral reimplantation according to Leadbetter-Politano technique 
which is the most commonly used. It can be used even for higher lesions of the 
ureter [22] [24]. The fistulorraphy concerned 12 fistulas (9 vesico-vaginal, 2 ve-
sico-uterine and one uretero-vaginal). One case of urethroplasty was reported. 
Manconi [24] reports 3 cases of terminal terminus anastomosis, 2 cases of ure-
teral reimplantation and a psoic bladder. Modi [23] reported 18 cases of vaginal 
uretro fistulas collected between 2003 and 2007 following hysterectomy, the 
treatment was by laparoscopic ureteral reimplantation and Posoas hitch. 

3.5. Prognosis 

The treatment results after 3 months follow-up noted fistula closed and patient 
dry in 29 cases (82.87%), 1 case (2.85%) closed with stress incontinency and 1 
case (2.85%) non-closed fistula. 4 patients treated by trans urethral bladder 
probe were dry (11.43%). For Bouya et al. [25], there were 20 cases of healing 
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76.92%), 3 cases of failure (11.53%), 3 cases with persistence of urinary inconti-
nence despite the anatomical closure of the fistula. 

4. Conclusion 

Female genital fistula is a morbidity but not vital danger. It is a big public health 
problem in Niger country. Our study concerns 35 cases of iatrogenic fistulas in 5 
years treated at the CNRFO in Niamey. They are pelvic surgery complications 
(obstetric, gynecological, urological surgery) and genital mutilation of urogenital 
tract (excision). The better knowledge of urogenital/female anatomy relative 
modification may improve pelvic surgery. The surgical techniques and active ac-
tion against traditional genital mutilation can avoid iatrogenic genital fistula. The 
treatment result is almost excellent when done by trained and skilled surgeons. 
The small vesico-vaginal could be closed by transvaginal bladder probe.  
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