'AFTER
OFFICE HOURS

Vesicovaginal Fistula

An historical survey

ESICOVAGINAL FISTULA is a palpable and
particularly obtrusive lesion. The patient,
her physician and her social intimates be-
come awate of its presence almost immedi-
ately. One would believe that such a diseasc
should be among the first to be described in
reeorded medical history, and yet it is not.
This may be due to one of several factors.
First, there is the possibility that vesico-
vaginal fistulas did not occur until a rela-
tively late period in the history of medicine.
Proponents of this theory believe that dys-
tocia is the primary cause of postpartum
fistula and a concomitant of advancing civili-
zation, They postulate that the abnormal
pelvis is a result of hybrid marriage, and
that a “racially pure” pelvis results in a rela-
tively normal labor. The rachitic pelvis is a
relatively new lesion, the first authoritative
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report on rickets having been made by
Glisson in 1650.

However, it is more likely that vesicovagi-
nal fistulas have occurred since the begin-
ning of recorded time. In support of this
thesis are the findings in an Egyptian mummy
dating back to the year 2000 B.C. Professor
Derry of the Faculty of Medicine of Fouad I
University of Egypt!® 2%3% discovered a
large vesicovaginal fistula in the mummy of
Henhenit, a lady in the court of Mentuhotep
of the Eleventh Dynasty, who reigned about
2050 B.C. Derry described the pelvis as
dolichopellic and considerably contracted in
the transverse diameter. Mahfouz!® 20 exam-
ined the same mummy, and, in addition to
the fistula described by Derry, he described
a complete tear of the perineum.

A second factor which may explain the
delayed recognition of vesicovaginal fistula
as a clinical entity was the position of the
woman relative to society in the early medi-
cal eras. As a result of the secondary status
of women, the practice of obstetrics was left
to the care of midwives who contributed little
to our scientific knowledge.

A third factor might be the prolonged in-
fluence of Arab medicine from 600 to 1600
AD. The Arabs regarded postmortem cx-
aminations as sinful, and the practice of
obstetrics and gynecology by men was for-
bidden by their religion. As late as the seven-
teenth century, Roderic deCastro in his book
on gynecologic pathology, quoted by Freund,
concluded that the art of obstetrics was be-
neath the dignity of man,

It was not until the art of obstetrics was
placed in the hands of skilled physicians,
who were (trained as observers and reporters,
that we begin to find mention of this prob-
lem. This situation eventually led to the
surgical enre of the discase, Thus we must
conclude that vesicovaginal fistulas undoult-
edly existed early in medical history, and the
lack of knowledge of their existence was
based on early social and religious mores.

In an attempt to trace the history of vesico-
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