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ABSTRACT

Background: Ureteric injuries during open abdominopelvic procedures though rare, are often associated with high
morbidity and mortality especially when they present late. Late presentation is the norm as most injuries occurred
during non-urological procedures and patients subsequently referred to urologist.

Methods: The study reviewed iatrogenic ureteric injuries managed by the urology unit in the University of Maiduguri
Teaching Hospital between January 2011 and December 2015.

Results: A total of 19 patients (23 injured ureters), age ranged from 9 to 70 years, with a mean of 38.42 years and
Female to male ratio of 2.17:1. Clinical features were renal failure with anuria in 21.05% and leakage of urine in
57.89%. Duration of symptoms ranged from 5 to 39 days. Injuries were sustained during caesarean section in 36.84%
and retroperitoneal tumour resection in 31.58%. Pattern of injuries were left ureter in 39.13%, right in 26.08%, and
bilateral in 4 patients 21.05% of patients- accounting for 34.78% of injuries. Procedures done were uretero-
neocystostomy in 60.87% ureters and Boari flap with Psoas hitch in 17.39%. Post-operative complications were,
surgical site infection 15.79% and urosepsis in 26.34%. Mortality was 15.79%.

Conclusions: latrogenic ureteric injuries though rare are associated with high morbidity and mortality. Early
detection especially during surgery and immediate repair will reduce morbidity and mortality.
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INTRODUCTION

Open abdominopelvic procedures such as caesarean
section, hysterectomy, and retroperitoneal tumour
resections are known to be associated with mishap of
ureteric injuries.”® These injuries though rare but
associated with high morbidity and mortality especially
when detected late. Ureterovaginal fistula with attendant
leakage of urine, deterioration in renal function,
urosepsis, and prolonged hospital stay are some of the
negative consequences of this clinical problem.*®

So to forestall these negative consequences, early
detection and prompt repair are essential. In developing

countries like ours however, late presentation associated
with complications are the norm. Most of these injuries
occur in district hospital and patients referred to tertiary
health care facilities for evaluation and management. This
study was aimed at reviewing present experience in the
management of iatrogenic ureteric injuries, and identifies
possible predisposing and prognostic factors.

METHODS

The study reviewed iatrogenic ureteric injuries managed
by the urology unit in the University of Maiduguri
Teaching Hospital between January 2011 and December
2015. Permission for the study was given by the hospital
ethical committee, informed consent obtained from all
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patients. Information was extracted from clinical and
laboratory records and data analysed. All patients
presented late. Patients were resuscitated with antibiotics
(Metronidazole and Ceftriaxone), Intravenous fluids,
blood transfusion, and pre-operative haemodialysis, and
ureterostomy/nephrostomy  tube  insertion  where
necessary. Investigations done were full blood count,
blood chemistry, abdominopelvic ultrasound scan,
intravenous  urography,  blood  grouping  and
crossmatching and Fasting blood sugar.

All patients had open surgery under general anaesthesia
and all repairs were stented with double J stent or
appropriate size feeding tubes.

RESULTS

There were 2597 abdominopelvic operations of which a
total of 19 patients (23 injured ureters) had ureteric
injuries (0.73%), age ranged from 9 to 70 years, with a
mean of 38.42 years and Female to male ratio of 2.17:1.
Clinical features were renal failure with anuria in 4
(21.05%) patients, leakage of urine in 11 (57.89%), while
4 (21.05%) patients presented with urinoma/ urinary
ascites.

Other features were fever in 8 (42.11%), flank pain in 9
(47.37%), anaemia 10 (52.63%). Co-morbidities were
hypertension in 4 (21.05%) and diabetes mellitus in 2
(10.53%). Duration of symptoms ranged from 5 to
39days. Injuries were sustained during caesarean section
in 7 (36.84%) (Table 1).

Seven (36.84%) patients were operated by consultants
while 12 (63.16%) by senior registrars and general
practitioners.

Table 1: Procedures associated with ureteric injuries.

Procedures No )

Caesarian section 7 36.84
Retroperitoneal tumour resection 6 31.58
Elective hysterectomy 3 15.79
Caesarian hysterectomy 2 10.53
Right colectomy 1 5.26
Total 19 100

Pattern of injuries were left ureter in 9 (39.13%), right in
6 (26.08%), and bilateral in 4 patients (21.05% of
patients) accounting for 8 (34.78% of injuries).

Associated bladder injuries found in 4 patients (21.05%).
Procedures done were uretero-neocystostomy in 14
(60.87%) ureters, ureterouretorostomy in 5 (21.74%), and
Boari flap with Psoas hitch in 4 (17.39%).

Post-operative complications were, surgical site infection
3 (15.79%), renal failure 2 (10.53%), urosepsis 5
(26.34%), and disseminated intravascular coagulation

(DIC) in 1 (5.26%). Mortality was 3 (15.79%), all had
bilateral injuries. Septicaemia, DIC, and renal failure are
direct causes of death.

DISCUSSION

latrogenic ureteral injuries can occur in all age groups.
The current study found a mean age of 38.42 years,
which is lower than the 49.2 years reported by Paick et
al.” The commonest causes of this injury in both studies
were caesarean section and this procedure is seen in
younger women because of early marriage in this part of
the world.

In present series injuries were sustained during
gynaecological  surgeries, retroperitoneal  tumour
resection, and colectomy, these were in keeping with
earlier studies.>™ The current study found distal ureter
was the commonest site affected, suture ligation is the
commonest injury and unilateral injuries were commoner,
similar to study by Chalya et al in Tanzania.'
Ureteroneocystostomy was the commonest procedure in
our series due to late presentation even though the
commonest injury was suture ligation.

Suture ligation when detected intraoperatively can be
managed by ureteric freeing and stenting. Other
techniques in this study were ureteroureterostomy, and
Boari flap. Chalya had ureteroneocystostomy as the
commonest technique. Post-operative complications of
surgical site infection, acute renal failure and DIC were
however in complete variance with a study by
Papanikolaou et al who had ileus, hydronephrosis and
wound infection.*?

The mortality of 15.79% was quiet high due to the fact
that all 3 patients that died had bilateral injury, presented
late, with complications. One who was diabetic
developed septicaemia and renal failure. Another died of
DIC, and the third died of septic shock and multiple
organ failure. These are rare circumstances peculiar to
late presentation of ureteric injuries. Mensah et al in
Ghana had mortality of 7.14% attributed to
overwhelming sepsis. The study found predictors of
injury were emergency surgeries, obesity, intraoperative
bleeding, large/ advanced tumours, and surgeon’s
experience. These were in keeping with findings in
earlier studies.**™ Interestingly the study found co-
morbidities (hypertension, diabetes mellitus), bilateral
injury, late presentation, urosepsis, and renal failure to
have negative influence on prognosis.

CONCLUSION

latrogenic ureteral injuries though uncommon, have
serious morbidity and mortality especially in late
presentation. Thorough pre-operative imaging evaluation,
meticulous surgical technique would have minimized
such injuries.

International Journal of Research in Medical Sciences | July 2016 | Vol 4 | Issue 7 Page 2962



Ibrahim AG et al. Int J Res Med Sci. 2016 Jul;4(7):2961-2963

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1.

Rafique M, Arif MH. Management of iatrogenic
ureteric injuries associated with gynaecological
surgery. Int Urol Nephrol. 2002;34(1):31-5.
Delacroix Jr. SE, Winters JC. Urinary Tract Injuries:
Recognition and Management. Clin Colon Rectal
Surg. 2010;23(2):104-12.

Strauss DC, Hayes AJ, Thomas JM. Retroperitoneal
Tumours: review of management. Ann R Coll Surg
Engl. 2011;93(4):275-80.

Drake MJ, Noble JG. Ureteric Trauma in
Gynaecologic ~ Surgery. Int  Urogynecol J.
1998;9:108-17.

Sakai H, Kato H, Kobayashi S, Nishizawa O.
latrogenic ureteral injury and the development of
vesico —vaginal fistula: a complication of total
Hysterectomy for multiple myoma uteri. Hinyokika
Kiyo. 2002;48(12):745-7.

Jha S, Coomarasamy A, Chan KK. Ureteric injury
in obstetrics and gynaecological surgery. The
Obstetrician & Gynaecologist. 2011;6(4):203-8.
Paick JS, Hong SK, Park MS, Kim SW.
Management of post operatively detected iatrogenic
lower ureteral Injury: Should ureteroureterostomy
really be abandoned? Urology. 2006;67(2):237-41.
Park JH, Park JW, Song K, Jo MK. Ureteral Injury
in Gynaecologic Surgery: A 5 — Year Review in A
Community Hospital. Korean J Urol.
2012;53(2):120-5.

10.

11.

12.

13.

14.

15.

Burks FN, Santucci RA . Management of iatrogenic
ureteral injury. Ther Adv Urol. 2014;6(3):115-24.
Halabi WJ, Jafari MD, Nguyen VQ, Carmichael JC,
Mills S, Pigazzi A, et al. Ureteral injuries in
colorectal surgery: an analysis of trends, outcomes
and risk factors over a 10-year period in the United
States. Dis Colon Rectum. 2014;57(2):179-86.
Chalya PL , Massinde AN, Kihunrwa A, Simbila S.
latrogenic ureteric injuries following
abdominopelvic operations: a 10-year tertiary care
hospital experience in Tanzania. World J Emerg
Surg. 2015;10:17.

Papanikolaou A, Tsolakidis V, Theodoulidis V,
Vatopoulou A, Kellartzis D. Surgery for ureteral
repair after gynaecological procedures: a single
tertiary centre experience. Arch Gynecol Obstet.
2013;287(5):947-50.

Mensah JE, Klufio GO, Ahiaku F, Osafo C, Gepi-
Attee. Delayed Recognition of Bilateral Injury after
Gynaecological ~ Surgery. Ghana Med J.
2008;42(4):133-6.

Klap J, Phe V, Chartier-kastler E, Mozer P, Bitker
MO, Roupret M. Aetiology and management of
latrogenic injury of the Ureter: a review. Prog Urol.
2012;22(15):913-9.

Frederick P, Whitworth J, et al. Radical
Hysterectomy for Carcinoma of the Uterine Cervix.
Glob Libr (ISSN:1756-2228) 2011: DOI 10.3843/
GLOWM. 10232.

Cite this article as: Ibrahim AG, Dogo HM, Gana
YL. latrogenic ureteric injuries in open
abdominopelvic surgery: a five year experience in
Maiduguri, North Eastern Nigeria. Int J Res Med Sci
2016;4:2961-3.

International Journal of Research in Medical Sciences | July 2016 | Vol 4 | Issue 7 Page 2963



