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This is a single-institution pilot study with the primary aim of
characterizing the vaginal and rectal microbiome in patients
with rectovaginal fistula planning to undergo surgical treat-
ment between 1 January 2018–31 May 2019. Secondary aims
included to collectively and longitudinally evaluate changes in
the microbiome and in quality of life measurements through
the perioperative course. Exclusion criteria included patients
with colovaginal and enterovaginal fistula. Additional exclu-
sion criteria included: current pregnancy, current or recent
history (within 4 weeks) of antibiotic use, history of chemo-
therapy within 2 years of fistula surgery, prior pelvic or ab-
dominal radiotherapy, and current or planned intestinal diver-
sion. Rectal and vaginal samples were obtained from 14 pa-
tients with rectovaginal fistula preoperatively, immediately
following surgery, 6–8 weeks postoperatively and at the time
of fistula recurrence.

There was a total of eight fistula recurrences following
surgery. The rectal and vaginal microbiome in patients under-
going successful fistula repair was different from those with
recurrence. This was also characterized by a higher species
diversity. Thirty-one taxa were enriched in patients undergo-
ing successful repair, including Bacteroidetes; Alistipes and

Rikenellaceae as well as Firmicutes; Subdoligranulum,
Ruminococcaceae UCG-010 and NK4A214 group. The au-
thors concluded that the association of higher vaginal diversity
with a favourable outcome has not been previously described.

This is an interesting study where the dominant taxa of the
rectal and vaginal microbiome have been characterized for the
first time in patients with rectovaginal fistula. Limitations of
this pilot study include the small sample size. Negative asso-
ciations elicited from the study should also be interpreted with
caution as this may result from under-powering. Another lim-
itation is the relatively homogeneous ethnic distribution of
patients included in the study.
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