
pISSN 2287-9714   eISSN 2287-9722
www.coloproctol.org

Annals of

Coloproctology

www.coloproctol.org 45

Different Strategies for Treating a Colovesical Fistula

Moo Jun Baek 
Department of Surgery, Soonchunhyang University Cheonan Hospital, Soonchunhyang University College of Medicine, Cheonan, Korea

Editorial

Ann Coloproctol 2015;31(2):45-45
http://dx.doi.org/10.3393/ac.2015.31.2.45

A colovesical fistula (CVF) represents an abnormal communica-
tion between the colon and the bladder. Although CVFs are un-
common, they cause significant morbidity and may markedly af-
fect the patient’s quality of life. Colovesical fistulae most frequently 
are the consequence of advanced-stage malignant disease, inflam-
matory bowel disease, and traumatic or iatrogenic injuries. The 
diagnosis of a CVF can be challenging and is often delayed for 
several months after symptoms begin. Colovesical fistulae most 
commonly occur between the sigmoid colon and the bladder, al-
though cases of fistulae between the small bowel and the ureter 
have also been reported [1]. Colovesical fistulae are usually more 
common in men because the uterus acts as a protective barrier in 
women. Many women with colovesical fistulae have had a previ-
ous hysterectomy [2]. 

The exact method of investigating and treating colovesical fistu-
lae varies considerably from both a geographical and temporal 
perspective. The authors looked at a series of consecutive patients 
presenting with colovesical fistulae over a ten year period. They 
found that despite a similar clinical presentation, colovesical fis-
tulae of various etiologies differed significantly in management 
and outcome [3]. The author’s study is a retrospective one and 
has a limited numbers of the patients. However, based on the 
foundation of this study, we can find the right treatment for colo-
vesical fistulae. The study also shows the different methods of 
treatment that are required, depending on the cause of the colo-
vesical fistula.
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