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- Vaginal fecal discharge and urinary tract infections may indicate 
an H-type fistula.
- A physical exam and imaging are essential for diagnosis.
- Surgery involves excising the fistula after complete separation 
of the rectum and vagina while preserving the levator plane.
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Surgical Management:

Catheterization of the fistula Anterior sagittal approach
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Intersphincteric plane and 
identifying the fistula tract

Complete separation of the 
vagina and rectum

Excision of the fistula tract Perineal repair

Conclusion:

fistula

Two months old female
Urinary tract infection
Fecal discharge from the vagina


