Article published online: 2023-09-15
20

Indian Journal of Plastic Surgery

Complicated Membranous Urethro-anal
Fistual Treated With Staged Scrotal Flap
urethroplasty
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A rare case of inatrogenic membranous
urethroanal fistula is reported. The fistula was as-
sociated with stricture urethra and scarred anal
sphincter. The anourethral fistula and stricture
urethra were treated simultaneously by staged scro-
tal flap urethroplasty without disturbing the anal

sphincter.

CASE REPORT
A 22 year old male presented to urological ser-
vices of this department in June 1986 with com-
plaints of leakage of urine per anum during
micturation. A detailed interrogation revealed fol-
lowing sequence of events : :

In 1973 -  Sustained fracture pelvis as work injury
but had no urinary problem. Few
months later, he started having signs
and symptoms of urinary outflow
obstruction.

In 1974 -  Developed a fistual-in-ano which was
excised. It had recurred for which fis-
tulectomy was repeated after 6 months.
This time, post- operatively, he started
passing drops of urine through the
wound during micturition.

in 1977 - Suprapubic cystostomy was done and
fistula was excised. On closure of
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suprapubic cystostomy, patient started
passing uring through the anus.

In 1980 -  Nephrectomy was done on right side for
pyonephrosis.

for stricture urethra ever since he had obstructive
symptoms. But, problem of abnormal passage of
urine persisted till he presented to this centre.
Patient was continent otherwise, without any history
of pneumatura and fecaluria.

On examination, the only positive local finding
was lax and sphincter. Methylene biue test con-
firmed a urinary fistula. At urethroscopy, an opening
was seen in the proximal part of membranous
urethra just distal to verumontanum. A passable
stricture was present distal to the fistulous opening.
Anoscopy revealed the opening of fistula ap-
proximately 3 cms above the anal averge on right
side. On retrograte urethrography, narrowing of
proximal part of bulbous urethra and flow of contrast
into the fistulous track was seen.

tn October 1986, a preliminary faecal and uri-
nary diversion was carried out through a pelvic
colostomy and suprapubic cystostomy. In Decem-
ber 1986, fistulous tract was laid open. First stage
scrotal flap urethroplasty was done in February
1987. In March 1987, cystostomy was closed. Post-
operatively, patient was passing urine through the
perineal urethrostomy and anus was dry. Colostomy
was closed in May 1987. Second stage urethroplasty
was completed in March 19889, After removal of
urethral catheter, patient was passing urine normally
and perineum was dry. Retrograde urethrography
and urethroscopy done in April 1989, did not show
any narrowing of urethra, false passage or a fis-
tulous track and after a follow-up of one and a half
year, same status is maintained.
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Figures :

1. Passage of Contrast Into Anorectum (Pre-Op )
2. Post-Operative Resuits.

COMMENTS

Urologists till date, are facing the challenge of
complicated fistula between the urinary tract and
rectum. The literature is full of various techniques for
repair of rectourethral fistula. However no singie
procedure has emerged as a technigue of choice. At
best, choice of procedure is decided by personal
experience. Trans-sphincteric approach in the
presence of a healthy sphincter is through anus. In
our case, however, due to presence of unhealthy

- scarred sphincter, damaged by fistulectomy two

times previously, an alternative approach had to be
thought of! In view of previous experience and
gratifying results of scrotal inlay flap urethroplasty,
this procedure was selected to close the
urethroanal fistula without disturbing the anal
sphincter.

Staged scrotal flap urethroplasty appears to be
a simple and safe procedure especially in a situation
like ours.
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