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Urologic complications during and after total hysterectomy and subsequent management – A single hospital experience 
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Purpose: To review and discuss the cases underwent total abdominal hysterectomy, lapaparoscopic hysterectomy, robotic hysterectomy or transvaginal hysterectomy retrospectively, who had management and treatment of urologic complications after the above procedures at our hospital. 
Materials and Methods: From 2012/1/1 to 2016/6/30, 696 female patients received total abdominal hysterectomy, laparoscopic hysterectomy, robotic hysterectomy or transvaginal hysterectomy at our hospital for variant gynecologic pathologies. 43 cases (6.2%) were performed urologic procedures during or after the operations. 
Results: All 43 cases, 41 cases (5.9%) had initial management including cystoscopy, ureteroscopy, endoscopic ureterotomy, ureteral catheterization or double J stenting. Eight more complicated cases (1.1%) had subsequent managements including ureteroneocystostomy, endoscopic dilatation of ureter, cystorrhaphy, ureteroureterotomy or transureteroureterostomy. However, 6 cases had both initial and subsequent management. The mean delayed interval between initial management and gynecologic procedure was 142.67 days (from 0 to 1356 days). The mean delayed interval before subsequent management was 177.38 days (from 0 to 908 days). 
[bookmark: _GoBack]Conclusions: The incidence of urologic injuries after total hysterectomy was similar compared with other studies. Thermal spreading、thorough dissection、improper traction and countertraction and improper tissue suture ligation were causes of urologic injuries. Strategy such as performing cystoscopy with intravenous dye material injection is method to shorten time interval of initial or subsequent urologic management.
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