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PREFACE
The aim of this manual is to help those who wish to deal with the many
problems associated with obstetric fistulas. It is mainly based on the notes
I kept as I learnt fistula surgery. However, as fistula surgery is a practical
subject, there is no substitute for hands-on training and experience; this
applies particularly for the difficult fistulas. I am grateful to the Fistula
Foundation for sponsoring the publication of this manual and to GLOWM
for printing it. As the manual will be available on-line
(http://www.glowm.com/recommended_textbooks), I would be grateful for
any feedback and suggestions to allow the manual to be updated and
improved from time to time.
Michael Breen
FRCOG Fistula Surgeon
(Freedom From Fistula Foundation)
E-mail: mpmbreen@gmail.com
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