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Introduction

Tatrogenic ureteral trauma can result from various mechanisms
such as ligation with a suture, crushing with a clamp, partial or complete
transection, thermal injury and ischaemia from devascularisation [1].
Gynaecological operations are the commonest cause of iatrogenic
trauma to the ureters and usually involve damage to the lower ureter
[2]. Not only bilateral ureteral injury, but also bilateral simultaneous
ureteral reimplantation after transabdominal hysterectomy in a
patient already received radio/chemotherapy is extremely rare. In this
case report, the management of bilateral ureteral injury for radical
abdominal hysterectomy is discussed.

Case Report

A 68 year-old woman was presented to the emergency room with the
symptoms of anuria and vaginal urine leak. In her past history, there was
the radical abdominal hysterectomy and bilateral salpingoophrectomy
for invasive endometrial adenocancer. Physical examination revealed
moderate abdominal distention. Serum creatinine level was 0.9 ng/ml.
The urine analysis revealed no infection. Abdominal ultrasound showed
bilateral hydronephrosis and it was diagnosed as bilateral complete
ureteral injury resulting from the previous gynecological surgery.
Then bilateral nephrostomy catheters was introduced, and following
antegrade pyelography showing a lack of continuity of the ureter and
the extravasation of the contrast material at both distal ureters. Since
the definitive surgery was delayed after chemotherapy and radiotherapy,
the reconstruction of both injured ureters was performed 9 months
after the gynecological operation. Laparotomy showed that both
of the ureters firmly attached to pelvic peritoneum and intestines in the
pelvic cavity, and significant adhesions in the upper part of a midline
incision from prior abdominal hysterectomy and radiotherapy. After
releasing of these midabdominal adhesions, vaginal cuff was open
and repaired with the use of omental flap. Following the dissection of
the distal parts of the ureters, the occlusion of the lumen was noticed
5 cm on the left and 4 cm on the right from ureterovesical junction.
Therefore, ureteral reimplantation with psoas hitch was performed
on both sides. A 4.8 F 28 cm double-] stent was introduced through
the renal pelvis. A 16 F Foley catheter was left in place for maximal
drainage of the bladder during 7 days. The right and left nephrostomy
tubes were removed in the postoperative days 6 and 7, respectively.
Tube drain was removed on postoperative days 10. The Foley catheter
was removed on post- operative day 7. Cystoscopy was performed for
the removal of both double J stents after 6 weeks. We had satisfactory
results with functional recovery and maintenance of function 2 months
after surgery and absence of complications (Figure 1).

Discussion

Ureteral injury is one of the most serious complications of both open
and laparoscopic gynecologic surgeries most probably because of the
close anatomical relationship between urinary tract and female genital
systems [3]. Iatrogenic trauma to the ureters is a troublesome condition
and often associated with significant morbidity up to the potential loss

Figure 1: A) Preoperative antegrade pyelography showing a lack of continuity
of the distal ureter. B) Postperative Intravenous pyelography with normal upper
urinary tract and passage of contrast material to the bladder.

of kidney function, especially when not recognized perioperatively and
in the early days of the postoperative period [4]. In addition to this
evidence-based morbidity of this complication, injuries to the urinary
tract, particularly the ureter, are the most common cause for legal
action against gynecologists [1,5]. When we look at the mechanisms
of trauma, we can identify that the ligation or kinking with a suture,
crushing by a clamp, partial or complete transection, thermal injury, or
ischaemia from devascularisation can occur in an open or laparoscopic
gynecological surgery, even in the most experienced surgeon’s hands
[2]. One of the main problems in such cases is that a diagnostic delay
of about 36 hours or longer has been observed in more than 50% of
trauma patients [4]. Prompt detection and early repair is necessary
to prevent the functional loss of the affected kidney and associated
morbidities. Abdominal ultrasonography and delayed-phase contrast-
enhanced CT scan are recommended for early diagnosis in suspected
cases of ureteral injury [6]. Therefore, in the case of an ureteral injury
during the gynecological operation does occur, very quick recognition
of the presence of trauma and its location, and the following the critical
clinical decision step, the management of this challenging condition
are essential in providing patients with optimal medical care.
Reconstructive ureteral surgeries, similar to our case, should be
performed in experienced centers, where all the alternative surgical
procedures from ureteroureterostomy up to Boari flap to manage
ureteral injury can be applied.
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