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CLINICAL ANALYSIS OF URETERAL INJURIES
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Six cases of ureteral injuries were analyzed. Two cases were male and 4 cases were female.
The right side was affected in 1 case and the left in 5 cases. The affected portion was the uretero-
pelvic junction in | case and lower iliac vessels in the other cases. Five cases were iatrogenic
injuries in surgical or gynecological pelvic operation, and the other was due to blunt trauma.
Intraoperative diagnosis was made in 4 cases. Drain leakage led to diagnosis in one case and
pyelonephritis in another. Ureteroureterostomy was performed in 2 cases, pyeloureterostomy
in 1 case, ureteroneocystostomy with psoas hitch in 1 case, Boari bladder flap in 1 case and
simple suture in 1 case. 4-0 or 5-0 Dexon with an atraumatic needle was used for all anasto-
moses. Except for case 1, who died of the recurrence of carcinosarcoma, renal functions were
preserved in all patients during the follow-up period ranging from 5 months to 7 years 8 months.

(Acta Urol. Jpn. 41: 355-358, 1995)
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Fig. 1. Intravenous pyelography of case 2.
Urinary extravasation was recognized
(arrow).
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Fig. 2. Case 4. Percutaneous (left) and retro-
grade (right) pyelographies reveal
complete obstruction of the left ureter.
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Table. Analysis of 6 ureteral injuries
Affected Site of Cause of Procedure of
Pt. Age  Sex side injury injury Symptom reconstruction Stent  Outcome
1 59 Female Left Lower third Posterior pelvic * Ureteroureterostomy + Cancer
exentration death
2 48 Female Left Lower third Sigmoido- Drain leakage  Ureteroneocystostomy + Normal
colectomy with psoas hitch
3 21 Male Right Ureteropelvic Blunt trauma * Pyeloureterostomy + Normal
Jjunction
4 45 Female Left Lower third Simple Fever Boari bladder flap + Normal
hysterectomy flank pain
5 66 Male Left Lower third Miles operation * Simple suture +  Normal
6 64 Female Left Lower third Radical * Ureteroureterostomy + Normal

hysterctomy

: Intraoperative consultation was done in case 1, 3, 5, 6
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