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Abstract Vesicovaginal fistula is an abnormal anatomical structure formed between the bladder and vagina,
which mostly caused by iatrogenic factors. Surgical repair is the main treatment option. With the diffusion of robotic
surgery, robot-assisted laparoscopic surgery has been employed more and more extensively for vesicovaginal fistula.
In order to standardize and promote this technique, domestic specialists in related fields of urology are invited to joint-
ly formulate the expert consensus on robot-assisted laparoscopic surgery for vesicovaginal fistula which focused on pre-
operative assessment, surgical procedures and key points as well as follow-up.
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