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Prospective study of gracilis muscle repair of complex rectovaginal fistula and rectourethral
fistula CHEN Xiao-bing, LIAO Dai-xiang, LUO Cheng-hua, YU Jun-hui, ZHANG Zhan-zhi, LIU
Gang, LI Bing, HAO Yu-juan, LIU Xin-zhi. Department of Colorectal Surgery, Beijing Shijitan
Hospital, Capital Medical University, Beijing 100038, China
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[Abstract] Objective To assess the efficacy and experience of gracilis muscle transposition for
complex rectovaginal fistula (RVF) and rectourethral fistula (RUF). Methods Nineteen patients
underwent gracilis muscle transposition for complex RVF and RUF from May 2009 to November 2011 in
the Beijing Shijitan Hospital and the clinical data were prospectively collected. The success rate
and complications were recorded. SF-36 quality of life score, Wexner fecal incontinence score, and
female sexual function score before surgery and 6 months after surgery were recorded. Results In 19
patients, there were 8 males (RUF) and 11 females (RUF). The times of failed attempt repair
preoperatively ranged from 0-3 (mean, 1.0). The diameter of the fistula ranged from 0.5-3.0 ¢cm
(mean, 1.6), and all fistulas located above the sphincter. The operative time ranged from 145-400
minutes (median, 240). The postoperative hospital stay ranged from 10-39 days (median 21). Early
postoperative complications included thigh pain and numbness in 2 cases, leg numbness in 2
cases. No long-term complications were noticed. The follow-up period ranged from 6-35 months
(median, 18). The gracilis muscle transposition had a healing rate of 94.7% (18/19). As compared
with the preoperative level, Wexner score decreased from 10.0 £8.8 to 2.9 £5.8, and the
continence function improved significantly (P=0.002). Sexual function score of 11 female patients
increased from 1.0x1.8 to 4.0+4.0, and the sexual function had a significant improvement after

surgery (P=0.022). SF-36 quality of life scores improved significantly (P<0.001). Conclusions Gracilis
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muscle transposition for complex rectovaginal fistula and rectourethral fistula has high success rate with

mild and rare complications.

[Key Words] Rectovaginal fistula;  Rectourethral fistula;  Gracilis flap;  Treatment

outcomes; Quality of life
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