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Background: Vesicovaginal fistula commonly caused by prolonged obstructed labour is one of the most debilitating complications of 
childbirth. The occurrence of bladder stones is uncommon among women with vesicovaginal fistula as a result of continuous leakage of 
urine. The aim of this study is to determine the prevalence of bladder stone coexisting with vesicovaginal fistula, the patient’s characteristics 
and the repair outcome of vesicovaginal fistula at the National Obstetric fistula Centre, Babbar Ruga, Katsina. Subjects and Methods: This 
was a three-year retrospective review of all cases that were managed for vesicovaginal fistula coexisting with bladder stone at the National 
Obstetric Fistula Centre, Babbar Ruga, Katsina from 1st Jan, 2015 to 31st Dec, 2017. Results: The prevalence of vesicovaginal fistula 
coexisting with bladder stone was found to be 1.63%. The ages of the patients ranged from 25 years to 63 years with a mean age of 45.29 ± 
9.64 years. The mean duration of leakage was 19.58 ± 8.18 years and the fistula was as a result of prolonged obstructed labour in all the 
patients. Most (82.4%) of the patients had 2 or more previous vesicovaginal fistula repair with two (11.8%) having 1 previous removal of 
bladder stone while one had 2 previous stone removal through the vaginal route. Diagnosis was clinical in all the patients using uterine sound 
to sound the bladder. The stone size ranged from 2cm to 10cm in its widest diameter. More than half (64.7%) of the patients were  found to 
have severe vaginal scarring. Removal of the stone and repair of the fistula was done at the same sitting through the vaginal route in 82.4% of 
the patients. At discharge 10 (58.8%) of the patients were healed and continent of urine. Conclusion: The prevalence of vesicovaginal fistula 
was found to be 1.63% with the majority of the patients having two or more previous vesicovaginal fistula repair. There was no statistically 
significant difference (p=0.735) in outcome between the patients that had same sitting repair and those that had delayed repair of their fistula. 
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Introduction 

 

Obstetric fistula commonly caused by prolonged obstructed 
labour is one of the most debilitating complications of 
childbirth. Obstetric fistula is associated with enormous 
medical and psychological consequence.[1] One of the 
uncommon complications of vesicovaginal fistula is the 
formation of bladder stones. In Nigeria bladder stones 
account for 44.4% of urinary tract calculi.[2,3] Bladder stones 
are commoner in males than in female.[4.5] Approximately 
5% of all BS occur in women and are usually associated 
with foreign bodies (sutures, synthetic tapes, or meshes) or 
urinary stasis.[6] Stones are uncommon among women with 
vesicovaginal fistula as a result of continuous leakage of 
urine. It is found in only 2% of new cases.[7] Bladder stones 
may form in patients with vesicovaginal fistula as a result of 
foreign material pushed up the vagina into the bladder in an 
attempt to stop the leakage, use of non- absorbable sutures 
in bladder repair from caesarean sections or hysterectomy.[7] 
Other factors that could lead to stone formation include 
supratrigonal fistula, reduced fluid intake and urinary tract 
infection.[6,8]  

Because vesicovaginal fistula associated with bladder stone 

is rare, the diagnosis is often missed or delayed. The 
patients can be asymptomatic or may present with history of 
haematuria or recurrent urinary tract infection and when the 
stone is big enough it can fill the bladder and become 
incarcerated as a result the patient may present with 
enormous amount of discomfort and the urine is usually 
infected and  foul smelling. A large stone can be felt on 
gentle bimanual examination, and by sounding inside the 
bladder with a metal probe.[7] However, a small stone can be 
missed and as such other investigations like abdominopelvic 
ultrasonography or plain abdominal X-ray can be employed 
to confirm diagnosis. 
In the management of vesicovaginal fistula associated with 
bladder stone,  the removal of the stone is given priority and 
the fistula repair delayed as the presence of a stone will 
almost invariably result in failure of the repair.[9] However, 
Sunday-Adeoye reported that Fistula repair could safely be 
undertaken at the same sitting with removal of the stone in 
well-selected cases suggesting a paradigm shift in the 
management of this combination,[10]  and in many respects, 
preferred to a staged approach, particularly among high or 
midvaginal fistulas.[11] Removal of the stone can be 
performed endoscopically or via the open approach. The 
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