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Presented here are two interesting cases of vesico 
vaginal fistula (VVF), both of whom developed VVF due 
to the u;,e of inappropriate suture material, i.e. nylon and 
linen, for suturing the vaginal vault. 

Case 1: Mrs. C. A., a 52 year old second para, came with 
the complaint~ of incontinence of urine since 2 years. She 
had undergone vaginal hysterectomy for genital prolapse 
1-± years ago, after which she was asymptomatic till 2 
years ago, when she developed severe leucorrhoea. At 
that lime, some? sutures from the vault were removed by 
a prl\'clte practitioner. Subsequently, she was 
a;,ymptomat1c for a few months, after which she 
de' eloped -.e,·cre coug h, which led to urinary 
incontmencc. On ;,peculum examination, three fistulae 
were '>eL'n, all 111 close proximity to each other at the vault. 
One was 1.0 em in diameter at the vault, through which 
a? ca lculus was felt, and two fistulae about O.Scm each 
were ncar the angle of the vault. Cystoscopy revealed a 
calcu lus of 2.4cm diameter near the right ureteric orifice. 
The bladder neck was normal. Intravenous pyelography 
(IVP) showed a calculus in the left lower renal calyx, with 
mild hydronephrosis. 

During the fistula repair, all three fistulae were 
connected and a s1ngle large fistula was created.. Three 
bunches of knotted nylon sutures enmeshed with urinary 
calculi were removed from the bladder, and the repair 
wa;, performed by the layer method using No. 3-0 
poly glycolic ac1d. The fistula healed well. 

Case 2: Mrs. J.D., a 50 year old second para presented 
\vith the complaints of continuous dribbling of urine since 
:?. month;,. She had undergone abdominal hysterectomy 
for DUB 6 months ago at a city Municipal hospital. On 
speculum examination, a linen suture was seen at the 

angle of the vault on the right s ide (Photograph) and 
minimal leak of urine was demonstrated Cytoscopv 
revealed a 0.5 x 0.25 em fistula at the bladder trigone. 
Both the ureteric orifices were normal. 

Case 2 

Dunng the fistula repair, three to four knotted 
linen threads were seen at the fistulous site and were 
removed. The repair was performed by the laver method 
using No. 3-0 polyglycolic acid sutures. The fistula healed 
well. 

In the present day, vvtth the availability of variouc, 
absorbable and nonabsorbablc suture material;,, the 
gynaecologists should be aware of the correct clpp lication 
in a given situation of an appropriate type of suture 
material, in order to avoid such complications. 
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