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Introduction: True rectovaginal fistula is the rarest form of female anorectal malformation (ARM), 
representing less than 1% of all cases. The diagnosis is often missed or is difficult. We present three 
term female infants with true rectovaginal fistula presenting to our institution within two months and 
discuss lessons learnt during their management. All had EUA and a split sigmoid colostomy at day 
two. 

Main Results:   

Patient 1:  

EUA revealed two perineal openings; the superior draining urine and the inferior draining meconium. 
With the possibility of absent müllerian structures, Magnetic Resonance Imaging (MRI) of the pelvis 
was performed which demonstrated a müllerian structure between bladder and rectum. Posterior 
Sagittal Anorectoplasty (PSARP) at 12 months revealed a septate vagina with two hemicervices and 
the rectum opening high into the septum. 

Patient 2:  

EUA and cystovaginoscopy demonstrated two perineal openings. On flushing the mucous fistula, 
saline was seen to escape via the posterior opening. MRI pelvis showed müllerian structure 
duplication with obstructed right hemivagina. PSARP at 4 months showed the rectum opening 
between the two hemivaginas, with uterus didelphys. 

Patient 3:  

EUA and cystovaginoscopy demonstrated two perineal openings. PSARP at 5 months revealed a 
normal vagina with the rectum opening high into the posterior wall. 

At PSARP all patients underwent a repair of posterior vaginal wall and an introitoplasty along with the 
rectal pull through and anoplasty. Patients with hemivaginas had the septum divided. 

Conclusion: Rectovaginal fistula must be considered in females with only two perineal openings. 
Differentiation from cloaca and rectovestibular fistula can be difficult, but EUA with catheters can help. 
Pre-operative MRI can identify associated müllerian anomalies. Two of our three cases had 
associated müllerian, renal and spinal anomalies suggesting that true rectovaginal fistula is closer to 
cloaca on the ARM spectrum. 

 


