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extensive resections that may result in permanent fecal diversion 
and/or urinary diversion because of nonfunctional fecal and uri-
nary systems [3].

Because of the relative rarity of the fistula, as well as technical 
challenges inherent in successful repair, most series include very 
few patients, and authors have often applied heterogeneous thera-
peutic options with mixed postoperative results. The varying de-
scriptions of RUF repairs, the small patient numbers, and the in-
consistent reporting of outcomes preclude objective comparisons.

Choi et al. [4] described their personal experience with the treat-
ment for six patients with RUFs. Although patients were hetero-
geneous in etiology and treatment, as in other studies, the study is 
worthwhile because the authors showed results of treatment ac-
cording to surgical options for this rare complication. The authors 
introduced surgical methods by using figures, which was useful. 
A comprehensive review of treatment methods, their results, and 
their indications based on previous reports, in addition to per-
sonal experience, would be worthwhile.

The numerous surgical repairs, including those used in this 
study, highlight the variability in surgeon preference and technical 
expertise, as well as the need for individualized plans based on 
patient-specific anatomic and functional characteristics. In addi-
tion, collaboration between colorectal and urologic surgeons has 
to be considered for successful management. Successful RUF clo-
sure can be achieved through individualized therapy based on the 
etiology, the severity and the recurrence status of the RUF.
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Most rectourethral fistulas (RUFs) are associated with prostate 
cancer treatment. Historically, such fistulas occur as a result of 
complications after a radical or transurethral prostatectomy. 
However, they are also caused by cancer, infection, inflammation 
or trauma. Over the past 20 years, treatment of prostate cancer, as 
well as rectal cancer, has changed; today, multimodality treatment, 
including radiation therapy, has been established as one of the 
standard treatments. The history of radiation therapy for prostate 
or rectal cancer is often associated with rectourethral fistulas. Up 
to 3% of patients undergoing these kinds of therapies will develop 
RUFs [1]. Spontaneous healing of such RUFs is rare, and a variety 
of surgical options have been described, but RUFs can still be ex-
tremely challenging to treat. In addition, multiple surgical repairs 
are often required to heal these types of fistulas.

A transperineal repair, which can provide optimal exposure, is a 
good initial approach to treating both simple and complex RUFs. 
It would obtain a successful closure rate of up to 90%, regardless 
of the addition of radiation therapy. Alternatively, a transsphinc-
teric approach can be considered, with closures rates of 85% to 
88%, but generally in nonirradiated patients [2].

For some cases involving radiation-induced, large, and fibrotic 
RUFs, muscle flaps are required. The Gracilis muscle is most 
commonly used for transperineal approaches to buttress the re-
pair. Transabdominal and abdominoperineal repairs are often 
performed in irradiated patients and are generally reserved for 
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