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Target / pre-requisites

* Target: All those involved in the Fight against
Obstetric Fistula

* Pre-requisites
— Anatomy of genito-urinary tract
— Anatomy of Genital tract
— Mechanism of urinary continence

— Anatomo-pathology
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To discuss available classifications and propose
a reproducible prognostic classification for
field actors
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Objectives

Define Genito-Urinary Fistula

List the 3 models of classification of GUF
Describe the classification process of GUF

Enumerate the determinants of GUF prognosis

1.
2.
3.
4.
5.

Report 2 applications of GUF Prognostic
Classification
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Introduction

|-Overview

lI-Models of GUF classification
lll-lconography of GUF prognostic classes
IV-Process of classification
V-Applications

Conclusion
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Introduction
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* Because, it help in adopting the therapeutic
strategies, prognostic classification of GUF is a
cornerstone of GUF treatment.
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I|I K | Jllrl"f
]L Uterus "
1 / Bladder Jll
Y
VVF
Mixed "x :
RVF 'y :
IJ'I- . .-.|.: . . _. .
ﬂolation

Tebeu Pierre Marie, Prognostic
16/05/2020 L .
Falandry 1992; Holme 2007; Rijken 2007; Jokhio 2006; MatEta? 1997 (Gessessew 2003; Sefioui 2001



&

I-Overview Hiier
-Definition 2 : Prognostic Classification of GUF

* Organization of Obstetric GUF according to the
prediction or likelihood of cure
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I-Overview

2-Importance of prognostic classification of GUF 1/3 .

Historical

-Medico-legal /

organizational
1852: Marion Sims

1956: Chassar Moir

1956: Barroux

1958: Mc connachie

1959: Mahfouz

1967: Bird

1968: Lawson

1969: Hamlin & Nickolson

1970: Gray

1992: Falandry

1995: Waaldijk

2003: Benchekroun

2004:Goh

2007: Arrowsmith

2014: Diakite-Ouattara-Tembely
2017: Tebeu

= Team task distribution

= Surgical preparation
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2-Importance of prognostic classification of GUF 2/3

|I-Overview

Reference for
classification

Existing classifications

Topographic

Marion Sims (1852) (4 locations)
Mahfouz (1959) (7 locations)
Lawson(1968) (4 locations)

Topographic +/-

Chassar Moir(1956)(3locations+circonferential)
Gray (1970) (4 grades +/- stenosis)

pronostlc Hamlin et Nickolson(1969) (6 grade, simple, compex)
Partia“y Bird 1967 (Mixed Arab classes & letter Types)

: Waaldijk(1995) (Mixed arab & roman type)
topographic

Pronostic status

Arrowsmith (2007)(2 entities: Fibrosis; Uretral)
Flandry/Camey (1992)(RVF associate, previous repair
Tebeu (2004) (4 classes: Location-Size-Tissue)




I-Overview

2-Importance of prognostic classification of GUF 3/3
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e Fistula surgery WHO recommendations at 1rst
attempt (pe bernis, wHO, 2007)

= Closure: 85%

= Continent of closed cases (90%)

" Failure Impact subsequent surgeries (eiins, 1994,
Ghana)

= 1rst attempt: 85%
= Second attempt: 53%
* From 3" attempt: 33%

" Need for minimising the failure
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I- Overview
3.Recall 1/2

* Anterior & posterior
walls of vagina are close

Fallopian
tube

* Vagina length:8-10 cm

Bladder
Pubis
Vagina

Clitoris

Urethra

16/05/2020 Perineum

BFistula
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I- Overview
3.Recall 2/2

Anatomic 2/2

LEFT <

Pubis

Bladder neck

Urethra

/A
)

Trigon —

Retro-trigon

Ureter

Uterine cervix

Obstetrical perineum

Anus

Face view on female genital and urinary tract in lithotomy position
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* GUF = Newly created communication

* Uncontrolled continuous leaking of urines

* Classification is fundamental for management

* Many existing classifications

 Anatomy & physiology important for classification

* Many models are deduced
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Models of GUOF classification

Tebeu Pierre Marie, Prognostic

16/05/2020 Classification GU Fistula

16



* Etiologic

e Anatomic

* Prognostic
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lI-Models
1-Etiologic Model

e 2 classes

— Obstetric Fistulas: Occurrence in Obstetrical
context (pregnancy, abortion, delivery and
postpartum)

— Non-obstetric Fistula: cause without any link to

pregnancy
w  Morphologic model 18
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Il — Models .

2.1- Location

2- Anatomic Model R

1-Uretra
2-Bladder neck

3-Trigon =— 6-Ureter

4-Retro-trigon
5-Juxta-cervica

7-Vesico-uterine

Face view on female genital andwurinaryitractin-lithotomy position .
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Il — Models

2- Anatomic Model

2.2- Size

e Small fistula: <2 cm

e Middle fistula: 2-4 cm

e Large fistula: >4 cm
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Il — Models

2- Anatomic Model

2.3- Quality of tissue

e Soft

 Mild/moderate fibrosis

* Major fibrosis/stenosis
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‘&0 Summary of anatomic model of GUI
classification

1-urethta
2-Cervical
3-Trigonal
4-Juxtacervical
5-Vesico-uterine
6-Uretero-vaginal

Location

1-Location
2-Size
3-Quality of tissue

Anatomic
model

1-Soft
2-Mild/moderate fibrosis
3-major fibrosis

Quality of
tissue

Prognostic model



Il- Models
NesV4  3- Prognostic model of GUF classification

3.-Prognostic classification variables

Variables

Criteria of classification Localisation Size(cm) Fibrosis
Criteria of good prognosis -Retro-trigon <2 -Absence
Minor criteria of bad -Trigon 2-4 -Mild / moderate

: : Fibrosis
prongnosis -Bladder neck medi

-juxta-cervical

Major criteria of bad -Urethra >4 -vagina stenosis
prongnosis -Transsection -Urethra Fibrosis

-Bladder neck lateral
-Ureteral
-Supra-vaginal

-Multiple fistulas

Tebeu Pierre Marie, Prognostic
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3- Prognostic model of GUF classification
3.2-Definition of Prognostic Classes

II- Models

Prognostic |Observed Characteristics

classes

| e No criteria of bad prognosis

1 e 1 Minor criteria of bad pognosis

1 e 2 Minor criteria of bad pognosis

vV |IVA e 3 Minor criteria of bad pognosis
e 1 Major criteria of bad prognosis

VB e 1 Majors criteria of bad prognosis +

any criteria of bad prognosis

16/05/2020
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II- Models

3- Prognostic model of GUF classification

3.3- Examples of GUF Prognostic classes

Characteristics of the classes

Class | Retro-trigon; < 2 cm, no fibrosis

Classe Il |According to localisation (Trigon, juxta-cervical, bladder neck) (others normal)

According to size (2-4 cm) (Others normal)

According to fibrosis(mild/moderate) (Others normal)

Class lll |Association of 2 of just listed variables
Class IVA |Uretra Fistula

Extensive bladder Fistulas

Bladder neck lateral

Vesico-uterine

Uretero-vaginal Fistula & Stumb fistula

Class Large bladder substance loss + fibrosis
VB Urethral +fibrosis
Complete circumferential + urethra involvement Tebeu Pierre Marie, Prognostic
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3- Prognostic model of GUF classification

II- Models

3.4- VVF results field result by classes at 3-month

International Journal of

92.3
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Reproductive Medicine & Gynecology

2017

Research Article

% 80
70

Tebeu’s Pronostic Classification of Qbstetric

Fistula According to Anatomopathologic
Variables from the University Teaching

60

ital, Yoounde Cameroon - 3

50

ie Tebeu'*, Georges Didier Ngassa Meutchi?, Claude Cyrille
Noa Ndou®, Yvette Nkene Mawamba®, Gregory Halle Ekane® and

40

Charles Henrf\Rochaté
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Class | (N=13)

Class Il (N=37) Class 111 (N=13) Class IV (N=6)

GUF classes
Tebeu Pierre Marie, Prognostic
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II- Models

3- Prognostic model of GUF classification

3.5-Proxy prognostic variables

07’9/
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T af

Previous

operation

Proxy
varianle

Comorbidity

-Increased fibrosis
-Increased size

16/05/2020

-Stones

-Infection

-HTA, Diabetes, etc.
-Malnutrition

Non compliance

Tebeu Pierre Marie, Prognostic
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-Diet
-Nutrition
-Nursing
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Summary on the models for
classification of GUF

Etiologic -Obstetrical Context
or not

Principal

Models Anatomic -Topography

-Size
-Tissue

Prognostic -Likelihood of cure
-Topography+Size+tisue
-Avoid proxy variables

16/05/2020 , lconography of GUF 28




-111-
lconography of GUF Prognostic classes
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1- Class |

-Retrotrigonal fistula; soft tissue; <2 cm

Pubis

Urethra

Ureter

Retro-trigon
Fistula

Uterin cervix

Obstetrical perineum

Anus

Face view on female genital afigf Urifafy tract it lithotomy position



S 90,,,%‘\"'_ Iconography of GUF prognostic classe
e 2- Class

-Trotrigonal fistula; soft tissue; <2 cm

N
%
—

K3 § 2
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Pubis

Urethra
Trigonal Fistula

Ureter

Uterine cervix

Obstetric perineum

Anus

Problem: Risk of ureteral ligation 31



_\li- Iconography of GUF prognostic classe

3- Class Il

3.1-Retrotrotrigonal fistula; 2-4 cm; soft tissue

Pubis

Uretrer

Ureter
Retro-trigonal

Uterine cervix

Obstetrical perineum

Anus
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2 lll- Iconography of GUF prognostic °'““§2@
. 3- Class Il 4
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3.2-Bladder neck central; moderate fibrosis

Pubis
Bladder beck Urethra
fistula
Ureter

Uterine cervix

Obstetrical perineum

Anus

Major risk: urinary incontinence 53



_\li- Iconography of GUF prognostic classe

3- Class Il

3.3-Juxta cervical; moderate fibrosis

Fistule
Juxta-cervicale

Pubis

Urethra

Ureter

Uterine cervix

Obstetrical perine

Anus

16/05/2020
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v III- Iconography of GUF prognostic classe
=g 4- Class IVA

Pubis

Urethra

Urethral Fistula

Ureter

Uterine cervix

Obetetrical perine

Anus

N
%
—

2 § 22
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Major risk: post fistula:incontinence 55
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Z7__\lll- Iconography of GUF prognostic classe&@
b 4- Class IVA 7
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4.2-Cervical lateral or circonferential defect; soft tissue

Pubis

Bladder neck lateral

Uterine cervix

Anus

Major risks: failure+‘iricantinence 36



= _Il- Iconography of GUF prognostic classeﬁzﬁ
4- Class IVA R 7

4.3-Supravaginal isthmic or uterine

Pubis

Urethra

Isthmic fistuta

Uterine cervix

Anus

Major risk: failure; abdominalapproach 37
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4.4-Uretero-vaginal

Pubis

Uretero-vaginal
fistula Ureter

Uterine cervix

Anus
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— - Iconography of GUF prognostic classe

4- Class IVA

4.5-Large bladder fistula, soft tissue

Ureter

Extensive
bladder fist

Uterine cervix

Anus

1 1 . 1 beu Pierre Marie, Prognostic
M@j@ r rl S k . b I eEd I r]gICIassiﬂcation GU Fistula 9



g 11 Iconography of GUF prognostic classe fiafi.g
) 5- Class IVB r
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5.1-Large urethra destruction, fibrotic tissue

. Pubis
Extensive
urethral Urethra
Ureter

Uterine cervix

Anus

Major risk: incontinence; failure
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= _Il- Iconography of GUF prognostic classeﬁzﬁ
5- Class IVA -

2 § 22
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5.2-Cervical lateral or circumferential defect + fibrosis

Pubis

Bladder neck lateral

Uterine cervix

Anus

Major risks: failure+‘iricantinence a1



« Many entities of GUF

* This impact on the surgical approach

» Classification process of great value

Tebeu
Cld

P.rc')c_gsquf GUF classification 1

16/05/2020



Process of classification
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v IV- Process of classification

* |Interrogation & Physical Examination

 Para-clinical examination

* Classification report
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IV- Process of classification

1- Interrogation & Physical examination
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IV- Process of classification

2- Paraclinical examination
2.1-Logistic requirements

Syringe with big

mouth piece
o x\"mdnu‘lmlmlimmﬁ

16/05/2020
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IV- Process of classification

2- Paraclinical examination
rocess 1/2

Patient in lithotomy en
position

Buttocks on bed bassine

16/05/2020
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IV- Process of classification &

2- Paraclinical examination o §
2.2- Blue dye test process 2/2

Blue leaking
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IV- Process of classification

3- Classification report

e Summarize :

— Etiologic circumstances

— Anatomic vaiables (location, size, tissue)

— Pronostic class
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;; 'ii?¥ ummary on the process of G
Prognostic classification

Preparatory
' Phase

Process of
classifiaction

-Counseling
-Instruments
-Supplies
-Prepare the room

Process

16/05/2020

-Anamnesis
-Clinical examination
-Complematry examens

Report

-Synthesis on variables
-Mention the class

Tebe
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V- Applications of prognostic
classification
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IV-Applications
1-Eligibility for surgery

%¢
07’9/ O Dy

Inoperable Palliative nursing care
| fistula -
Eligibility Curable fistula -Class | /1l /11 / VA
Operable non -Class IVB

curable fistula

Tebeu Pierre Marie, Prognostic
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Selection of
Surgeon

IV-Applications
2-Sélection of surgeon

16/05/2020

-Class |
Leve.l | | | -Class
— | (basic surgeon)
Level I -Class IlI/VA
(Advanced urgeon)
-Class IVB

Advance/Expert

Tebeu Pierre Marie, Prognostic
Classification GU Fistula
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Preparation for
surgery

IV-Applications
3-Preparation for surgery

%¢
07’9/ O $

16/05/2020
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i -Abdominal
Appro_prlate Vaginal
| material -Combined
Supplies -Ureteral Catheter
-Foley catheter
Appropriate -Erognosis
: -Nursing
Counselmg -Patient attitude

54



Organisation of
Competence
Based Training

IV-Applications

4-Organization of Competence Based Training

Delopment of
evel of training

-Basic training (I/11)

I -Advanced Training (ll/ V)

-Training of trainers

Develpment of
Traing tools

-Requirements per level
-Referal book per level
-Log Book

Surgical

-Certificate in basic GUF

ertification by level (=q=-Certificate in advanced GUF
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v Prognostic classification: compulsory steps
for each GUF case management

v" Eligibility for operation

v Selection of surgeon for specific case: level I, 1|

v Logistic preparation for surgery
v Organization of Competence Based Training

Tebeu Pierre Marie, P
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Conclusion

*Genito-urinary Fistula: many available
classifications

*Three models of classification

*Prognostic classification: great value
*Process of classification: rigorous

Many applications of prognostic classification
*Always start management of GUF by
prognostic classification

Tebeu Pierre Marie, Prognostic

16/05/2020 Classification GU Fistula

57




Prof. Pierre Marie TEBEU

(N
Tech niques chiru I‘gicalcs
des fistules obstétricales o =
’ . = (@)
et non obstétricales T § oF

Manuel du praticien

Préface du prof. Serigne Magueye Gueye

y

16/05/2020 [ Mfarmattan

58



PARU CHEZ 'HARMATTAN EN FRANCE

PRISE EN CHARGE PSYCHOSOCIALE ET COUNSELING DES FISTULES
OBSTETRICALES ET NON OBSTETRICALES

DU Pr Pierre Marie TEBEU

For better
understanding:
3 books

TECHNIQUES CHIRURGICALES DES FISTULES
OBSTETRICALES ET NON OBSTETRICALES

DU Pr Pierre Marie TEBEU



