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Abstract Various transanal and perineal surgical tech-

niques have been described for the treatment of rectourethral 

fistula (RUF). However, these techniques are poorly suited 

for complicated fistulas. Here, we present a novel minimally 

invasive procedure: robotic-assisted laparoscopic segmental 

resection with rectoanal anastomosis for the management of 

difficult RUFs. This novel technique may be valuable in the 

treatment of recurrent or complex RUFs. 
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suitable for patients with complicated RUF who have failed 

prior repair and have received radiotherapy. Neither a 

laparoscopic nor a robotic rectal advancement has been 

described for the repair of RUF. We have chosen the 

robotic approach because laparoscopic techniques have 

certain ergonomic and technical constraints that can limit 

adequate and safe dissection of the rectum and fistula tract 

from the inflammatory adhesion to surrounding tissue. 

Furthermore, this procedure has the advantage of maximizing 

fresh tissue interposition without sacrificing the rectum in its 

entirety. Our experience is limited to two cases with a short 

follow-up period. More experience and longer follow-up is 

required before definitive recommendations can be made for 

the role of robotics for RUF repair. Nonetheless, thanks to the 

advantages in terms of visualization, precision, and ergo-

nomics compared with conventional laparoscopy, we feel 

that robotic-assisted laparoscopic segmental resection with 

rectoanal anastomosis for the management of complicated 

RUF is a feasible alternative to open and conventional lapa-

roscopic repair. 

Conflict of interest The authors declare that they have no conflict 

of interest. 

References 

1. Samplaski MK, Wood HM, Lane BR, Remzi FH, Lucas A, 

Angermeier KW (2011) Functional and quality-of-life outcomes in 

patients undergoing transperineal repair with gracilis muscle 

interposition for complex rectourethral fistula. Urology 77:736– 

741 

2. Wexner SD, Ruiz DE, Genua J, Nogueras JJ, Weiss EG, Zmora O 

(2008) Gracilis muscle interposition for the treatment of rectou-

rethral, rectovaginal, and pouch-vaginal fistulas: results in 53 

patients. Ann Surg 248:39–43 

3. Schouten WR, Oom DM (2009) Rectal sleeve advancement for the 

treatment of persistent rectovaginal fistulas. Tech Coloproctol 

13:289–294 

4. Shin PR, Foley E, Steers WD (2000) Surgical management of 

rectourinary fistulae. J Am Coll Surg 191:547–553 

5. Sotelo R, Mirandolino M, Trujillo G et al (2007) Laparoscopic 

repair of rectourethral fistulas after prostate surgery. Urology 

70:515–518 

6. Sotelo R, Garcia A, Yaime H et al (2005) Laparoscopic 

rectovesical fistula repair. J Endourol 19:603–607 

7. Sotelo R, de Andrade R, Carmona O et al (2008) Robotic repair of 

rectovesical fistula resulting from open radical prostatectomy. 

Urology 72:1344–1346 

123 


	Robotic-assisted laparoscopic segmental resection with rectoanal anastomosis: a new approach for the management of complicated rectourethral fistula
	Abstract
	Introduction
	Patients
	Methods and results
	Discussion
	Conflict of interest
	References


