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Usage of acellular demma]lmatrix allog€raft as a nove] technikue jn the treament of vesjcovaginal fistula
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Genera] HosPiw ] Beijng 100853 Ching 3, Beijng Medica] University Aerospace Centra] HosPita )

[ AbstraC} Objective To describe an effective and sinplemethod for repairing vesjcovagina] fisu]a ( VVF)
using an acelujar dema]matrix al]jograftt ADMA), M ethods W e reviewed retrospective]yg wamen suffering fram
VVEF after surgjca] trauma or projonged obstructed Jahour who undewent transahdan na] extraperijtoneal] repair of their
canplicated VVF using an ADMA technjque heween Decanherppgs and Augustygoe, The Preoperative and Postop-
erative mdejca] records were reviewed Results Al] Patients noted an inmediate resultwith no evidence of 1eakag§

and raman dry at fo]]cw,up forg 12 months NoO intraoperative Or postoperative canpljcations occurred (Conclusjon

The free ADMA techniue is a s‘mpLe effectiv’e and m ni mvasyve method for canplex VVF repaj,r obviating the

need for rotationa] flaps
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