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[ Abstract] Rectovaginal fistula (RVF) is an abnormal connection between the rectum
and the vagina. At present, the principle method for RVF is surgery. With a variety of surgical
methods, clinicians still lack a generally recognized consensus on RVFE. Therefore, based on latest
evidence from literature and expert experience, the Clinical Guidelines Committee of Chinese
Medical Doctor Association Anorectal Branch organized domestic experts in anorectal surgery
and gynecology to discuss the etiology, classification, diagnosis, treatment and special types of
rectovaginal fistula of RVF, through questionnaires and expert seminars. "Chinese experts
consensus on the diagnosis and treatment of rectovaginal fistula (2022 edition)" was produced
in order to deepen the understanding of RVF, and to provide a standardized treatment for RVF in
order to reduce the failure rate of surgery.
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