J Vet Clin 23(2) : 211-217 (2006) Journal of

| Veterinary Clinics

JogreTy
www.ksvc.or.kr

=22 $% $o| ooy QEA £ 6

OIS - XIS - OIMEN - HSH - HFH« - HplH - RFS* - A2 - Y2k
Agri st 49 3oy ot

Iatrogenic Injuries to the Urinary Tract after Abdominal Surgery: 6 cases
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Abstract : Six patients (5 dogs, 1 cat) were referred with the complications of urinary tract injuries. Clinical signs
were vomiting (4/6), oliguria (2/6) and anuria (3/6). Four females had been spayed, 1 male had cryptorchid orchiectomy
and I male had been operated for removing calculi in the urethra. Both preoperative and intraoperative investigation
were performed and they were confirmed as iatrogenic injuries in the urinary tract during surgery. Depending on the
condition of the complications, urethral anastomosis, unilateral nephrectomy, ureteroneocystostomy, colonic urinary
diversion, ureterourethral anastomosis, cystostomy and suture of the defect region were performed separately in
individual cases. Postoperative observation revealed 50% (3 cases) survival rate of the patients.
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Table 1. History and results of diagnostic evaluation of 6 cases
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Case Breed Age Sex Surgical history Condition Radiography/Ultrasonography
1 Shih-tzu 1Y SF Ovariohysterectomy Pollakiuria Right Hydronephrosxs
Abdominal mass
2 Poodle 14Y SF Ovariohysterectomy Oliguria, Vomiting Ascites
3 Chihuahua 8Y SF Cesgrean section, Anuria, Vomiting Ascites
Ovariohysterectomy
4  Himalayan 6m SF Ovariohysterectomy Oliguria, Vomiting Right hli(:rcci)tr;:p hrosis,
Cystotomy, . Prostatomegaly Fluid
> Maltese 1y M Urethral calculi removed Anuria accumulatin around prostate
6  Yorkshire terrier 8m CM Cryptorchidectomy Anuria, Vomiting Ascites
Y: year(s) m: months SF: Spayed female M: Male CM: Castrated male
Table 2. Hematological values and serum chemistry values in 6 Cases
Item 1 2 3 4 5 6 Reference
) 19 14 217 2 19.7 Dog: 8-17
X . - .
WBC (< 1071/ Cat : 42-17.5
Dog: 37-55
PCV (%) 45 38.2 18.4 - 63 31
Cat : 29.2-51.7
Dog: 10-26
BUN (mg/100ml) 17.6 132 296 26.4 110.6 114
Cat : 15-34
- Dog: 0.5-1.3
Creatinine (mg/100ml) 0.7 6.8 5.2 3.6 3.8 3.1
Cat : 1.0-2.2
Dog: 20-150
ALP(IU/L) 266 384 337 11 - 409
Cat : 0-62
. Dog: 2.8-3.5
Albumin(g/100ml) 36 2.0 2.0 1.9 - 2.5
Cat : 2.4-4.1
Dog: 2.3-5.5
Phosphorus(mg/100ml) 5.0 19.5 35.2 6.6 11.7 10.4
Cat : 3.0-7.0
Dog: 142-150
Na*(mmol/L) 156 132 121 - 157 151
Cat : 147-162
Dog: 4.0-54
K*(mmol/L) 3.1 5.0 5.8 - 5.4 44
Cat : 3.7-5.2
Dog: 105-117
Cl'(mmol/L) 116 90 89 - 115 122
Cat : 114-126

Fig 1. Pelvic dilation of the right kidney(A) and a hyperechoic mass in the mid-abdomen(B), case 1.
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Fig 2. Hydronephrosis. The renal pelvis is dilated and the
parenchyma remains as a thin shell. Note the ligated portion in
the middle of the ureter(dotted circle), the cause of the
hydronephrosis, case 1.
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Fig 3. Intraoperative appearance of ligated ureter (arrow), case
2. UB : Urinary Bladder.
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Fig 4. Intraoperative appearance of urinary bladder cut, case 3.
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Fig 5. Pelvic dilation of right kidney and multiple anechoic
cysts in the cortex are identified(A). There is cellular free fluid
in the abdomen(B), case 4.

N

214 el + s - ol - ABA - BFH - AUA - 98] - e - U]

Fig 6. Intralumial appearance of urinary bladder after
ureteroneocystostomy, case 4.
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Fig 8. Traumatic injury of prostate and urethra. Note the
ruptured prostate in the dotted circle. UB : Urinary Bladder,
case 5.

Fig 9. Celluar free fluid around urinary bladder. It is confirmed
urine, case 6.
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Fig 10. Ligated part of prostatic urethra (A), permanent
cystostomy on the right side of the prepuce (B), case 6.
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