
International Journal of Medical Science and Clinical Research Studies 

ISSN(print): 2767-8326, ISSN(online): 2767-8342 

Volume 03 Issue 11 November  2023 

Page No: 2696-2698 

Impact Factor: 6.597 , 28-i11-https://doi.org/10.47191/ijmscrs/v3DOI:  

2696  Volume 03 Issue 11 November 2023                                 Corresponding Author: José David Simonin López 

Urological Injuries After Gynecological Surgical Interventions 
 

José David Simonin López1, Tania Itzel Juárez Campuzano2, Victor Mario Martinez Bravo3, Luis Eduardo Paz 

Malagón4, Fernanda Karely Alvarado López5, Paulina Villegas Ruiz5, María Citlalli Barragán Bernabé5, Shunasi 

Ilizaliturri Acosta6. 

1Hospital Regional de Río Blanco, SSA. Río Blanco, Veracruz. 
2Universidad Nacional Autónoma de México, Ciudad Universitaria, Ciudad de México. 
3Hospital Regional de Alta Especialidad, ISSSTE, Veracruz. 
4Hospital San José de Zamora. Zamora, Michoacán. 
5Antiguo Hospital Civil de Guadalajara "Fray Antonio Alcalde", SSA. Guadalajara, Jalisco. 
6Hospital General de Zona NO. 1 DR. ABRAHAM AZAR FARAH, IMSS, San Francisco de Campeche, Campeche. 

 
ABSTRACT 

 

 
ARTICLE DETAILS 

 

Urological injuries are an uncommon but critical concern in gynecological surgery, carrying the potential 

for severe complications. This bibliographic review provides a comprehensive examination of urological 

injuries in the context of gynecological procedures. The article explores their epidemiology, clinical 

importance, theoretical framework, including their definition, types of injuries, complications, and 

management. The discussion section highlights emerging approaches and future directions in urological 

injury management. In conclusion, the article emphasizes the significance of vigilance, prevention, and 

interdisciplinary collaboration to enhance patient safety in gynecological surgery. 
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INTRODUCTION 

Urological injuries, while relatively infrequent, represent a 

unique challenge in the field of gynecological surgery. 

Understanding the epidemiology of these injuries is crucial to 

appreciate their clinical significance. Urological injuries 

encompass a spectrum of conditions, including ureteral 

injuries, bladder injuries, and urethral injuries, occurring in 

various gynecologic procedures, such as hysterectomies, 

myomectomies, and pelvic organ prolapse surgeries. 

Epidemiological data underscore the importance of 

recognizing urological injuries as a potential complication in 

gynecological surgery. Although their occurrence is relatively 

rare, the consequences can be profound, affecting both patient 

outcomes and healthcare costs. A thorough review of the 

literature is essential to comprehend their prevalence and 

impact. 

The clinical importance of urological injuries in 

gynecological surgery extends beyond their rarity. These 

injuries carry significant implications for patient safety and 

healthcare resources. Their importance is underscored by the 

potential for severe complications, including urinary tract 

infections, fistulas, and long-term functional impairments. 

Addressing urological injuries is vital not only for patient 

well-being but also for minimizing healthcare expenditures 

and shaping surgical practice in the field of gynecology. 

Types of Injuries: 

Urological injuries in gynecological surgery encompass 

several specific types, including: 

Ureteral Injuries: Ureteral injuries are among the most 

common urological injuries encountered during 

gynecological procedures. They often result from surgical 

dissection near the ureters, leading to lacerations, 

obstructions, or compression. Ureteral injuries may lead to 

urinary leakage, the formation of urinomas, and potential 

long-term complications if not promptly identified and 

addressed. 

Bladder Injuries: Bladder injuries may occur during 

gynecological procedures involving the lower abdomen and 

pelvis. These injuries can range from minor contusions to 

full-thickness perforations of the bladder wall. Bladder 

injuries typically present with urinary leakage and necessitate 

immediate repair to prevent further complications. 
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Urethral Injuries: While less common, urethral injuries can 

still occur in gynecological surgery, particularly in procedures 

related to the pelvic floor or anterior vaginal wall. These 

injuries may result from instrumentation or surgical 

maneuvers and can lead to urinary incontinence, pain, and 

complications if left untreated. 

Complications: 

Urological injuries in gynecological surgery can give rise to 

various complications, including: 

Urinary Tract Infections (UTIs): Urological injuries may 

increase the risk of urinary tract infections, which can lead to 

prolonged hospital stays and the need for antibiotic therapy. 

Prompt recognition and management of these infections are 

essential. 

Fistulas: In severe cases, urological injuries can result in the 

formation of fistulas, such as vesicovaginal or ureterovaginal 

fistulas. Fistulas create continuous urinary leakage into the 

vaginal vault and necessitate surgical repair. 

Long-Term Functional Impairments: Urological injuries may 

result in long-term functional impairments, including urinary 

incontinence, obstructive uropathy, and impaired renal 

function. These complications can significantly impact a 

patient's quality of life and may require specialized treatment 

and management. 

Management: 

The management of urological injuries in gynecological 

surgery involves a systematic approach: 

Prompt Diagnosis: Early recognition and diagnosis of 

urological injuries are critical. Diagnostic modalities, such as 

cystoscopy, ureteroscopy, and imaging studies (e.g., 

retrograde pyelography), play a pivotal role in assessing the 

extent and site of injury. 

Surgical Repair: Surgical intervention is often necessary to 

repair urological injuries. The surgical approach may vary 

depending on the type and location of the injury. Minimally 

invasive techniques, such as laparoscopy and robot-assisted 

surgery, are increasingly utilized to minimize surgical trauma. 

Urological Consultation: Collaboration with urologists is 

essential for the management of complex urological injuries, 

ensuring comprehensive evaluation and treatment. Urologists 

bring specialized expertise in urinary tract reconstruction and 

management. 

Prevention Strategies: Preventive measures are paramount in 

reducing the risk of urological injuries. Meticulous surgical 

technique, identification of anatomical landmarks, careful 

tissue handling, and real-time imaging during surgery are 

essential strategies to minimize the risk of injury. 

 

Table 1. Most common urological injuries in gynecological surgery: 

UROLOGICAL INJURY DESCRIPTION 

URETERAL INJURY Damage to the ureter, often during hysterectomy or pelvic surgery. 

BLADDER INJURY Injury to the urinary bladder, which can occur during procedures like 

cystectomy. 

URETHRAL INJURY Damage to the urethra, typically during surgery involving the lower 

urinary tract. 

VAGINAL VAULT INJURY Injury to the vaginal vault, sometimes seen in procedures like 

colpopexy. 

VESICOVAGINAL FISTULA 

(VVF) 

Abnormal connection between the bladder and vagina, often due to 

surgical trauma. 

URETEROVAGINAL FISTULA 

(UVF) 

An abnormal connection between the ureter and vagina, occasionally 

after surgery. 

URETERAL OBSTRUCTION Partial or complete blockage of the ureter, potentially from surgical 

complications. 

 

DISCUSSION 

Intraoperative Imaging: One of the emerging approaches in 

the management of urological injuries in gynecological 

surgery is the utilization of intraoperative imaging 

techniques. Real-time imaging modalities, such as near-

infrared fluorescence imaging, offer the advantage of 

enhanced visualization of the urinary tract during surgery. 

Surgeons can precisely identify the ureters, bladder, and other 

relevant structures, minimizing the risk of inadvertent injury. 

Intraoperative imaging has the potential to significantly 

reduce the occurrence of urological injuries, particularly in 

complex procedures like radical pelvic surgery. 

Robot-Assisted Surgery: Robot-assisted surgery, specifically 

the use of robotic platforms like the da Vinci Surgical System, 

has gained popularity in gynecology. This approach provides 

surgeons with enhanced precision, three-dimensional 

visualization, and dexterity. In cases where urological injuries 

are a concern, robot-assisted surgery can be particularly 

valuable. Surgeons can perform intricate procedures with 

reduced risk of damaging adjacent urological structures. The 

minimally invasive nature of robotic surgery can lead to faster 

patient recovery and potentially lower the risk of 

complications. 

Education and Training: Comprehensive education and 

training programs for gynecological surgeons represent a 

fundamental strategy for preventing urological injuries. 

Simulation-based training can offer a risk-free environment 

for surgeons to practice their skills and improve their ability 

to identify and avoid urological injuries during actual 

procedures. Such training programs emphasize the 

importance of anatomical knowledge, tissue handling, and a 
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meticulous approach to surgery, further enhancing patient 

safety. 

Future Directions: 

The future of managing urological injuries in gynecological 

surgery holds potential advancements in several areas: 

Interdisciplinary Collaboration: Collaborative efforts 

between gynecologists and urologists are essential for 

effective management. Establishing clear communication and 

guidelines for consultation can enhance patient outcomes and 

reduce the risk of urological injuries. Multidisciplinary team 

discussions and preoperative planning can minimize the risk 

of injury during complex gynecological procedures. 

Enhanced Preventive Strategies: Ongoing research and 

innovation may lead to enhanced preventive strategies. The 

development of surgical devices and instruments designed to 

minimize the risk of urological injuries, such as instruments 

with built-in safety features, may further reduce the incidence 

of these injuries. Additionally, novel techniques for 

anatomical mapping and visualization can aid surgeons in 

identifying and avoiding urological structures. 

Patient Safety Protocols: The implementation of patient 

safety protocols, including checklists and time-outs, can help 

reduce the risk of urological injuries in gynecological surgery. 

These protocols serve as systematic safeguards to ensure that 

critical steps in patient safety are consistently followed during 

surgical procedures. 

Enhanced Patient Safety: Emerging approaches and future 

directions offer potential improvements in patient safety by 

reducing the risk of urological injuries, complications, and the 

need for additional surgical interventions. Intraoperative 

imaging, robot-assisted surgery, and education and training 

programs are all geared toward enhancing patient safety in the 

field of gynecology. 

Reduced Healthcare Costs: Optimizing treatment and 

prevention can potentially reduce healthcare costs associated 

with urological injuries, including prolonged hospital stays 

and postoperative care. Minimally invasive techniques and 

advanced training programs may lead to cost savings. 

Advancements in Gynecological Surgery: The developments 

in the management of urological injuries are reshaping the 

field of gynecological surgery. Surgeons are increasingly 

equipped with innovative tools and techniques that can be 

applied to a broader range of procedures, improving patient 

outcomes and the overall quality of care in gynecology. 

 

CONCLUSION 

Urological injuries, though infrequent, represent a significant 

challenge in gynecological surgery. Understanding their 

theoretical framework, including emerging approaches and 

future directions, is essential for ensuring patient safety. As 

the field continues to evolve, the emphasis on evidence-based 

practices, interdisciplinary collaboration, and patient safety 

protocols will be pivotal in addressing this complex surgical 

challenge. 
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