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Clinical analysis of urinary tract injury in gynecologic surgery in 45 cases
WEI Meng-ting, MENG Bin, ZHAO Sen-lin, YIN Ling, YANG Liu  (Department of Clinical Obstetrics and Gynecology, Medi-
cal College of Anhui University of Science and Technology, Huainan Anhui 232001, China)

Abstract: Objective To explore the inducing factors and control measures of urinary organ injury during gynecologic surgery. Meth-
ods The clinical data of 45 cases of urinary organ injury in gynecologic surgery were retrospectively analyzed. Results Of the 45 cases, 33
cases were of urethral tract injury (lower urethral tract injury) including 24 cases of injury near the bladder, 9 cases of pelvic injury at the
entrance; 16 cases of left urethral injury, 10 cases of right urethral injury, 7 cases of bilateral urethral injury, 9 cases of urethral transaction,
11 cases of ligation injury, 7 cases of urethral perforation, 6 cases of adhesion. Among the 33 cases of urethral tract injury, 17 cases were
found during the operation and 16 cases were diagnosed within 24 to 72 hours after the operation. All patients with urethral tract injury recov-
ered through the timely repair and correct treatment. Bladder injuries were found in 12 cases (6 in the top and 6 at the bottom). All cases
were found and diagnosed during the operation and got recovered after the stage-I surgical repair. Conclusion Urinary organ injury in gyne-
cologic surgery is a serious complication; therefore great importance should be attached to it. Timely detection and aggressive treatment are
needed if the injury occurred
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