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Abstract 
Our main objective was to estimate the frequency of ureteric injury complications in total abdominal hysterectomy for any 
indication.  
Background: Hysterectomy is currently the most common major elective gynecologic procedure in the world, with >70,000 
hysterectomies performed annually in England alone and approximately 600,000 hysterectomies performed in the US in the 
early 2000s with 20 million US women had done this surgical procedure. The rates vary in countries depending on differences 
in morbidity, health economic aspects, traditions, and attitudes. There is little reported data available on the prevalence of 
hysterectomy in Pakistan. 
Methodology: This study was conducted at the department of Obstetrics and Gynecology, Khyber Teaching Hospital, 
Peshawar, from May 2014 to November 2014. As per the inclusion and exclusion criteria, a total of 135 patients (above 35 
years of age) were selected for the study, patients were enrolled through OPD. Patients were subjected to standard abdominal 
hysterectomy (TAH), surgery performed as per RCOG guidelines, and all women were shifted towards for further in-patient 
care. All the women were followed again on the 5th, 7th, and 9th postoperative days in the hospital and 3 months after post-
discharge.   
Results: The average age of the patients in our study was 47.53 years +7.2SD compared to TAH with a mean age of 46.12. 
Ureteral injury (ureteral obstruction) was observed in 5 patients while 130 patients were found free of ureteric injury. Age-
wise analysis of ureteric injury total abdominal hysterectomy shows that ureteric injury in old age was a little bit higher than 
that of younger age. 
Conclusions: The risk of ureteric injury after total abdominal hysterectomy remains one of the complications regardless of 
other risk factors. The risk of ureteric injury is increased in women above fifty years of age group. 
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Introduction 

Hysterectomy is currently the most common major 
elective gynecologic procedure in the world, with 
>70,000 hysterectomies performed annually in 
England alone[1] and approximately 600,000 
hysterectomies were performed in the US in the early 
2000s with 20 million US women have had their 
uterus removed. By the age of 60, more than one-third 
of all women have had a hysterectomy[2]. 
Hysterectomy non–pregnancy-related major surgery 
performed on women. This surgical procedure 
involves removal of the uterus and cervix, and for 
some conditions, the fallopian tubes and ovaries. 

Reasons for choosing this operation are treatment of 
uterine cancer and various common noncancerous 
uterine conditions such as fibroids, endometriosis, 
prolapse that leads to disabling levels of pain, 
discomfort, uterine bleeding, and emotional stress[3-
5]. Methods for hysterectomy include abdominal, 
vaginal, laparoscopic, or combined methods. 
Traditional abdominal hysterectomy (AH) is one of 
the most common gynecological surgical procedures 
in the treatment of benign gynecological diseases[6, 
7]. Though, abdominal hysterectomy as the best 
invasive technique, is associated with some 
limitations such as intraoperative and postoperative 
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obstacles, abdominal trauma and slow postoperative 
recovery [8]. In November 1843, Charles Clay 
performed the first hysterectomy in Manchester, 
England. In 1929, Richardson, MD, performed the 
first total abdominal hysterectomy (TAH), in which 
the entire uterus and cervix were removed[9]. 
The National Women’s Health Network (NWHN) 
believes that unnecessary hysterectomies have put 
women at risk needlessly and that health care 
providers should recognize the value of a woman’s 
reproductive organs beyond their reproductive 
capacity and search for hysterectomy alternatives 
before resorting to life-changing operations[10]. The 
rates differ between countries depending on 
differences in morbidity, health economical aspects, 
traditions and attitudes. There is little reported data 
available on the prevalence of hysterectomy in 
Pakistan. Although hysterectomy is generally 
considered safe, several possible complications are 
associated with the procedure. These complications 
can result in mild-to-severe morbidity and even 
(although rare) mortality[11]. While mortality after 
total abdominal hysterectomy (TAH) remains 
0.25/1000 procedures, the morbidity occurs in 3-5% 
with most common complications include infection, 
hemorrhage, ureteral injury, bladder injury, intestinal 
injury, deep vein thrombosis and pulmonary 
embolism[12, 13]. The frequency of ureteral lesions 
after hysterectomy is the most faced urinary 
impediment in gynecological operations with an 
estimate rate of 10% after hysterectomies [14]. The 
occurrence of the injury inclines to be related to the 
difficulty of operation or inexperience the surgeon. 
Even though any gynecological surgery can cause 
ureteral injury, and is more common after abdominal 
hysterectomy [15]. Ureteric injury is one of the most 
serious complications of any abdominal or pelvic 
surgery with significant morbidity. While in west most 
cases are due to urological surgeries, data from Africa 
suggested abdominal hysterectomy still common 
cause of ureteric injury in developing countries. And 
it is becoming of medico-legal concern [16, 17]. 
Ureteric lesions usually provoke acute renal 
insufficiency requiring nephrostomy[18]. They are 
easier to manage when detected intra operatively than 
later[16]. Late diagnosis of ureteral lesions, with or 
without bladder injury, requires further intervention 
and is the reason for many medical claims[16, 19, 20]. 
Although not very common, ureteral complications of 
gynecologic surgery may be quite morbid; therefore, 
knowledge about their prevention, diagnosis, and 
management is of the utmost importance[21]. Main 

risk factors are enlarged uterus, pelvic adhesions, and 
massive hemorrhage. Endometriosis reduces the 
mobility of the ureter and distorts the normal 
anatomy, and this makes it liable to injury[18, 22]. To 
avoid ureteric injuries, awareness of gynecologists 
must be encouraged, and the ureter should be 
identified in difficult operations such as for large 
pelvic mass, disturbed pelvic anatomy, and pelvic 
adhesions[11]. Until 1989, the only surgical 
approaches for hysterectomy were vaginal and 
abdominal hysterectomy; then in the early 1990s, 
three laparoscopic techniques were developed [23]: 
• Total laparoscopic hysterectomy (TLH)  
• Laparoscopically assisted vaginal hysterectomy 

(LAVH)  
• Laparoscopic supracervical hysterectomy (LASH). 

Incidence rate Ureteral Injuries 

Unfortunately, 50–70% of ureteral injuries are not 
diagnosed in the acute setting. Ureteric damage can 
shift to substantial patient morbidity including an 
irreversible loss of renal function leading to chronic 
renal failure and/or the loss of a kidney. Urinary tract 
injury has also been reported to be the most common 
cause of legal action after gynecological surgery in 
other nations including Saudi Arabia, Denmark and 
Holland [24, 25]. Ureteric injury is a severe 
impediment of pelvic surgery with a reported rate for 
hysterectomies that contrasts from 0.02% to 0.78%. 
Irrespective of the technique (abdominal, vaginal, or 
laparoscopic), ureteral injuries are associated with all 
methods of hysterectomy. A large scale prospective 
Finnish study reported that the rate of ureteral injury 
in 5279 total hysterectomies was 0.3%, 0.04%, and 
0.3% for the abdominal, vaginal, and laparoscopic 
approaches, respectively [26, 27].  A systematic review 
in 2018 reported that with a total 433 studies 
representing 140,444, gynecologic laparoscopic 
surgeries for benign indications, reported 458 lower 
urinary tract injuries for an incidence of 0.33%. 
Bladder injury (0.24%) was overall three times more 
common than ureteral injury (0.08%) [28]. In a 
retrospective study including 3114 hysterectomies, 
the rate of ureteral injury of robotic hysterectomy 
(7/1088, 0.64%) was similar to laparoscopic (4/782, 
0.51%), vaginal (1/304, 0.33%) and abdominal 
hysterectomy (5/940, 0.53%) [28]. Another study 
found a rate of 1 per 1000 gynecologic hysterectomies: 
0.4 per 1000 after total abdominal, 13.9 per 1000 
after laparoscopic, 0.3 per 1000 after subtotal 
abdominal, and 0.2 per 1000 after vaginal 
hysterectomy. Other studies found incidences of 0.27 
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and 0.9 per 1000 cesarean sections (CS) [29-31]. 
Considering ureteric injuries as a group, two separate 
studies in Finland and in the US found that 75% and 
50% of ureteric injuries follow gynecologic 
procedures, respectively. Ureteric injuries during 
hysterectomies more than doubled (0.29– 0.66%) in 
a comparison of two 5-year periods in England, 
attributable to adverse patterns of care [29, 32]. 
Gilmour et al used intraoperative cystoscopy and 
diagnosed intraoperatively 47 (89%) of 53 ureteric 
injuries and 59 (95%) of 62 bladder injuries; however, 
for surgeries performed without routine 
intraoperative cystoscopy, they diagnosed 
intraoperatively 21 (7%) of 305 ureteric injuries and 
195 (43%) of 450 bladder injuries. Cystoscopy allows 
visualization of the ureteric orifices and urine jets, and 
rules out obstruction, if it is performed after the 
operation. Insertion of a stent by cystoscopy can reveal 
the location of an injury and may give an idea of the 
approximate height of the ligation [27] 

Purpose of the study 

The main aim and objective of this study was to 
determine the frequency of ureteric injury among 
women undergoing abdominal hysterectomy for any 
indication. Although not uncommon, the ureteric 
injury carries high morbidity and repeat laparotomy 
rates if remained undiagnosed per operatively. 
Standard abdominal hysterectomy (TAH) is routinely 
performed in our population especially due to 
dysfunctional uterine bleeding, fibroids and due to 
heavy load of surgeries, ureteric injuries do occur. The 
results of this study will be very useful locally as it will 
be shared with local gynecologists to make them aware 
about the magnitude of the problem and suggesting 
future recommendations in light of results of this 
study. Undiagnosed ureteral injury should be 
supposed postoperatively if a patient experiences the 
following signs/symptoms, which should prompt 
evaluation for urinary tract injury (i.e., leakage of 
urine from the vagina or abdominal incision, 
costovertebral angle pain, oliguria or anuria, 
hematuria, persistent abdominal pain, or distension 
with or without ileus and fever). The management of 
ureteric injury depends on its etiology, associated 
injuries, the length and location of complications, the 
time of its diagnosis. A delay in diagnosis can be 
treated with a similar surgical outcome as a direct 
repair performed at the same time of a surgical 
procedure. Laparoscopic ureter ureterostomy 
management should be the gold standard method of 
ureter repair, and ureterocystostomy should be the 

second choice if a primary reanastomosis is 
impossible. 
 

Methods 

Study Design and Patient Selection 

This study is Descriptive Cross-Sectional study, 
conducted at the department of Obstetrics and 
gynecology, Khyber Teaching Hospital, Peshawar. 
Duration of the study was 06 months, patients were 
recruited from 07th May, 2014 to 07th Nov, 2014. The 
study was conducted in accordance with the 
declaration of Helsinki and approved by the ethics 
committee of Khyber Teaching Hospital, Peshawar. 
Oral and written informed consent was obtained 
from the patients or their close relatives before 
inclusion into the trail. Moreover, an identification 
code was used instead of patient´s name to protect 
the patient´s identity when reporting trial-related 
data. After the ethical approval from the hospital 
ethical committee, then the study was initiated. 
Sample size was 135 using 10% proportion of ureteric 
injuries after hysterectomy, 95% confidence interval 
and 5% margin of errors under WHO software for 
sample size determination. Ureteral injuries like 
ureteral fistula, ureteral obstructions if occurred 
during surgery or postoperatively may be taken into 
account. Methods that could be used for ureteral 
injuries includes computed tomography with 
intravenous pyelogram (CT-IVP), cystoscopy and 
retrograde pyelogram. Management techniques 
usually are ureteroureterostomy, 
ureteroneocystostomy, transureteroureterostomy, or a 
Boari flap are commonly utilized. 

 Inclusion Criteria 

1. All women undergoing abdominal hysterectomy 
for postmenopausal bleeding. 

2. Fibroid Uterus 
3. Age group (35 years and above). 
4. Adequate uterine mobility 
5. Abnormal uterine bleeding (AUB) 

Exclusion Criteria 

1. Uterine size more than 12 weeks of gravid uterus.  
2. Restricted uterine mobility.  
3. Prolapsed uterus. 
4. Previous history of any type of surgery on 

genital/urinary tract. 
Patients’ comorbidities, BMI, history of any previous 
pelvic surgeries was also considered before the start of 
procedures.  These factors may also influence the risk 
of ureteral injuries.  
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Data Collection Procedure 

The study was conducted after approval from 
hospitals research and ethical board. All women 
planned to be subjected to total abdominal 
hysterectomy and meeting the inclusion criteria were 
enrolled in the study through OPD. The purpose and 
benefits of the study were explained to the patients 
and they were assured that the study is done purely 
for data publication and research purpose and their 
confidentiality were maintained, a written informed 
consent was obtained from all patients. After taking 
patient disease history and clinical examination, 
patients were subjected to routine investigations 
which included urine analysis, ultra sound of 
abdomen and pelvis, complete hierogram, blood 
grouping and Rh typing, RBS, blood urea, serum 
creatinine, LFTs, Chest X-ray, ECG, HIV, HBsAg and 
pap smear. Patients included into the study according 
to exclusion and inclusion criteria. Operating time for 
TAH was calculated from incision on the abdomen to 
closure of skin incision. 
All women were subjected to complete history taking 
and detailed physical and gynecological examination 
to detect and exclude confounders to exclude bias 
from the study results. All the included women were 
subjected to TAH by senior consultant gynecologist 

fellow of CPSP and having minimum of 5 years of 
post-graduate experience. Before closing the 
peritoneum, the ureter was carefully examined on 
both sides to detect any transaction. If found, 
standard surgical protocols were practiced to manage 
the transacted ureter. After that the abdomen was 
closed as per RCOG guidelines and all women were 
shifted to ward for further in patient care. All the 
women were followed again on 5th and 7th post-
operative day in hospital. Follow up period after 
hospital discharge was 3 months. If any injury is 
found, it was managed again according to RCOG 
guidelines. All the surgeries and follow up assessments 
were done by same surgeon fellow of CPSP and 
having 5 years of post-graduate experience. All the 
above-mentioned information including name, age, 
and address were recorded in a predesigned proforma. 

Data Interpretation (Analysis) 

All data were stored and analyzed in SPSS version 
10.0. Mean + SD were calculated for quantitative 
variables like age. Frequencies and Percentages were 
calculated for categorical variables like ureteral injury. 
Ureteric injury was stratified among age to see the 
effect modification. All results were presented in the 
form of tables and graphs.

  

Results 

Table 1: Age wise distribution of the patients 
Age Groups Frequency % Age Cumulative % 

1st Group: <=40 28 20.7 20.7 
2nd Group: 41-45 38 28.1 48.9 
3rd Group: 46-50 27 20.1 68.9 
4th Group: 50 + 42 31.1 100.0 

Total 135 100.0 238.5 
 
The total of 135 women undergoing total abdominal 
hysterectomy for any indication were observed and 
included in the study. Average age of the patients in 
our study was 47.53 years +7.2SD (range 35-60) 
compared to TAH with a mean age of 46.12. The 
average duration of surgery observed was 80 minutes.  
Post-surgery pain was measured using the visual 
analogue scale on day 1, 2 and 3, which reduces day 
by day.  Complications like febrile morbidity, wound 
infection, burst abdomen, wound gape, Paralytic IIeus 
were also more in TAH but held no statistical 
significance have been demonstrated. Average 
hospital stay was also noted for patients which was 
9.14 days. 

Patient’s age was divided in four categories, out of 
which most common age group for patients of total 
abdominal hysterectomy was more than 50 years.  
• First group of 28 patients (20.7 %) were of the age 

less than 40 years. 
• Second group, 38 patients (28.1 %) were in the 

age range of 41-45 years,  
• Third group 27 patients (20.1 %) were of age 

range 46-50 years and  
• Fourth group 42 patients (31.1 %) presented at 

age more than 50 years of age.  
(Table 1) Ureteric injury (ureteral obstruction, 
ureteral fistula) wise distribution after total 
abdominal hysterectomy shows that ureteric injury 
(ureteral obstruction) was observed in 5 patients 
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(3.7%) while 130 patients (96.30%) were found free 
of ureteric injury. Fig 1 Age wise distribution of 
ureteric injury among women undergoing total 
abdominal hysterectomy shows that ureteric injury in 
old age was little bit high as that of younger age. The 
patients having age less than or equal to 40 years of 
age have no ureteric injury (100%), age group 41-45 

years contain 2.6% ureteric injury and 97.4% shows 
no ureteric injury, age group of 46-50 years gave 3.7% 
ureteric injury and about 96.3% patients showed no 
ureteric injury and patients having more than 50 years 
of age have 7.1% ureteric injury while 92.9% have 
non-acute ureteric injury in patients after total 
abdominal hysterectomy. Table 2.

 
Table 2: Age wise distribution of ureteric injury.  

Age Groups 
(Range) 

Ureteral Injury (Ureteral Obstruction) Total 
Yes No 

First Group: <=40 0 (0%) 28 (100.0%) 28 (100.0%) 
2nd Group: 41-45 1 (2.6%) 37 (97.4%) 38 (100.0%) 
3rd Group: 46-50 1 (3.7%) 26 (96.3%) 27 (100.0%) 
4th Group: 50+ 3 (7.1%) 39 (92.9%) 42 (100.0%) 

Total 5 (3.7%) 130 (96.3%) 135 (100.0%) 
 
Discussion 

Hysterectomy is the most frequently performed major 
surgical procedure in gynecology [33-35]. In Health 
statistics, between 1981 and 1997 the hysterectomy 
rate decreased from 937 to 628 per 100,000 women 
over age 35 [36]. Rates of complications associated 
with hysterectomy range from 0.5 percent to 43 
percent [37, 38]. Post-operative fever and infection are 
responsible for the majority of minor complications. 
Routinely collected administrative data is of limited 
utility for determining the frequency of complications 
[39, 40]. The reported incidence of complications 
varies widely. In the four meta-analyses of 
laparoscopic hysterectomy series published between 
1989 and 1995, the major complication rate was three 
to four percent, the total complication rate was 11.6 
to 15.6 percent, and the mortality rate was zero to six 
per 100,000 cases. Major complications were defined 
as injuries to other organs or reoperations[41]. In a 
series of 13,885 hysterectomies,[41] the incidence of 
ureteral injuries is highest with the laparoscopic 
approach (2.2%) and lowest with the vaginal 
hysterectomy (0.04%). Ureteral injuries are one of the 
most serious complications of hysterectomy because 
of subsequent renal impairment. Such injury is 
uncommon occurring in 0.1-1.5% of all gynecological 
surgeries. Because of close anatomical relationship of 
the bladder uterus and upper vagina, the bladder is 
the segment of the lower urinary tract that is most 
vulnerable to injury. The incidence of ureteral injury 
is 1-2%[42]. Small bowels are the most common 
intestinal injuries in gynecological surgery. Bowel 
injuries often are associated with performance of 
posterior colpoperineorraphy and are usual confined 

to the rectum. It occurs in around 0.3% of vaginal and 
abdominal hysterectomy[43]. In this study operative 
complications were in the form of hemorrhage and 
anesthesia related complications[44-46]. 
Postoperative complications included infections like 
ureteral infections, fistula, chest infection, wound 
infections and pyrexia [47]. The commonest 
complication was infection which can be due to poor 
resistance and long-lasting anemia due to heavy 
menstrual bleeding, poverty in our population, 
nonuse of prophylactic antibiotics and obesity[48-51]. 
Ureteral injuries are uncommon occurrence but when 
they occurred, they have serious implications in term 
of morbidity and litigation. The prevalence of ureteral 
injuries observed in our study is comparable to 
previous reported international series [52-54]. 
Ureteral and bladder injury remained the most 
common visceral injury in this study as reported in 
literature. The ureteral bladder injury occurred in five 
patients. Two patients were with previous 3 and 5 
scars and had extensive adhesions due to previous 
surgeries. These were only mucosal /serosal damage 
and there was no full thickness bladder injury. There 
was no case of ureteric / bowel injury. In all patient’s 
catheter was retained for 24 hours only in above cases 
of bladder injury where catheter was retained for 3 
days. Febrile morbidity due to urinary tract infection 
was noted in 6 patients and all those occurred in 
which catheter was retained for longer period of time. 
This incidence correlates with other study by Ahmed 
F in their study of abdominal hysterectomy[55]. 
Johnson, Moll and Post [56] noted an incidence of 
postoperative morbidity of 48% of abdominal 
hysterectomy cases and of 53.4% of those subjected to 
vaginal hysterectomy. Cron, Stauffer and Paegel [57] 
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reported a series of 500 abdominal and vaginal 
hysterectomies in which the incidence of 
postoperative morbidity was 38% and 42%, 
respectively. Leventhal and Lazarus[58] noted an 
incidence of 27.3% following abdominal 
hysterectomy and 38.8% following vaginal 
hysterectomy. Pratt et al.,[59] at the Mayo Clinic, 
reported an incidence of 27.7% following abdominal 
hysterectomy, and Hawks worth and Roux, at the 
Oxford Hospitals, an incidence of postoperative 
morbidity of 32.3% in 1000 consecutive vaginal 
hysterectomies. 
 

Conclusion 

It was found that frequency of complications in 
scarred uterus was higher especially ureteral injuries 
than that for non-scarred uterus because of adhesions 
due to previous surgeries.  With proper assessment of 
high-risk cases, especially with history of previous 
surgeries and previous history of Endometriosis in 
time diagnosis and with provision of experienced 
surgeons these complications can be reduced.  
 

Declarations 

Conflict of Interest 

The contributing authors of this article declare no 
conflict of Interest.  

Acknowledgement 

We would like to thank the fellow doctors, nurses in 
Gynae unit of Khyber Teaching Hospital, Peshawar 
and laboratory staff for their indispensable help. We 
also would like to thank our honorable Professor Dr 
Tanvir Jamal for her supervision and support us for 
doing the trail. Her guidance, encouragement and 
keen interest made the completion of this project 
possible.   

Funding 

We declare that no funding has been received for this 
project.  
 

References 

1. Maresh, M., et al.  (2002). The VALUE national 
hysterectomy study: description of the patients 
and their surgery. BJOG: An International Journal of 
Obstetrics & Gynaecology, 109(3):302-312. 

2. Whiteman, M.K., et al. (2008). Inpatient 
hysterectomy surveillance in the United States, 
2000-2004. American journal of obstetrics and 
gynecology, 198(1):e1-e34 

3. Sheth, S.S. (2014). Vaginal hysterectomy. 2014: JP 
Medical Ltd. 

4. Robert, M., et al. (2015). Success and 
complications of salpingectomy at the time of 
vaginal hysterectomy. Journal of minimally invasive 
gynecology, 22(5):864-869. 

5. Torpy, J.M., C. Lynm, and R.M. (2004). Glass, 
Hysterectomy. JAMA, 291(12):1526-1526. 

6. Aarts, J.W., et al. (2015). Surgical approach to 
hysterectomy for benign gynaecological disease. 
Cochrane database of systematic reviews, 2015(8). 

7. Smorgick, N., et al. (2014). The increasing use of 
robot-assisted approach for hysterectomy results 
in decreasing rates of abdominal hysterectomy 
and traditional laparoscopic hysterectomy. 
Archives of gynecology and obstetrics, 289(1):101-105. 

8. Chen, B., et al. (2014). Comparison of vaginal 
and abdominal hysterectomy: A prospective non-
randomized trial. Pakistan journal of medical 
sciences, 30(4):875. 

9. Johns, A. (1997). Supracervical versus total 
hysterectomy. Clinical obstetrics and gynecology, 
40(4):903-913. 

10. Network, N.W.s.H. (2015). Hysterectomy in the 
United States: Background. 

11. Fawzy, M. and A. Zayed. (2012). Repeat 
laparotomy after abdominal hysterectomy. Journal 
of Gynecologic Surgery, 28(3):197-201. 

12. Siddiqui, D.S., et al. (2012). Abdominal 
hysterectomy for benign indications: evidence-
based guidance for surgical decisions. 
Gynecological Surgery, 9(4):375-382. 

13. Quality, A.f.H.R.a., U.S. Preventive Services Task 
Force (USPSTF). 

14. Celle, C., et al. (2015).  Total laparoscopic 
hysterectomy with previous cesarean section using 
a standardized technique: experience of Pontificia 
Universidad Catolica de Chile. Gynecological 
Surgery, 12(3):149-155. 

15. Shrestha, B.J.P. and A. (2010).  Vaidhya, Ureteric 
Injuries during hysterectomy and Cesarian birth 
and repair. Post-Graduate Medical Journal of NAMS, 
10(02). 

16. Tijani, K., et al. (2011). Iatrogenic ureteric injuries 
in a Nigerian teaching hospital-experience in the 
last decade. East African Medical Journal, 88(9):304-
309. 

17. Bashir, R., et al. (2005).  A two years audit of 
complications of hysterectomy at Ayub Teaching 
Hospital Abbottabad. Journal of Ayub Medical 
College Abbottabad, 17(2). 

https://bioresscientia.com/
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2002.01282.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2002.01282.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2002.01282.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2002.01282.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2002.01282.x
https://www.sciencedirect.com/science/article/pii/S0002937807006795
https://www.sciencedirect.com/science/article/pii/S0002937807006795
https://www.sciencedirect.com/science/article/pii/S0002937807006795
https://www.sciencedirect.com/science/article/pii/S0002937807006795
https://www.sciencedirect.com/science/article/pii/S0002937807006795
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sheth%2C+S.S.+%282014%29.+Vaginal+hysterectomy.+2014%3A+JP+Medical+Ltd.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sheth%2C+S.S.+%282014%29.+Vaginal+hysterectomy.+2014%3A+JP+Medical+Ltd.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sheth%2C+S.S.+%282014%29.+Vaginal+hysterectomy.+2014%3A+JP+Medical+Ltd.&btnG=
https://www.sciencedirect.com/science/article/pii/S1553465015003222
https://www.sciencedirect.com/science/article/pii/S1553465015003222
https://www.sciencedirect.com/science/article/pii/S1553465015003222
https://www.sciencedirect.com/science/article/pii/S1553465015003222
https://www.sciencedirect.com/science/article/pii/S1553465015003222
https://jamanetwork.com/journals/jama/article-abstract/198441
https://jamanetwork.com/journals/jama/article-abstract/198441
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD003677.pub5/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD003677.pub5/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD003677.pub5/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD003677.pub5/abstract
https://link.springer.com/article/10.1007/s00404-013-2948-z
https://link.springer.com/article/10.1007/s00404-013-2948-z
https://link.springer.com/article/10.1007/s00404-013-2948-z
https://link.springer.com/article/10.1007/s00404-013-2948-z
https://link.springer.com/article/10.1007/s00404-013-2948-z
https://link.springer.com/article/10.1007/s00404-013-2948-z
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4121717/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4121717/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4121717/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4121717/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4121717/
https://journals.lww.com/clinicalobgyn/fulltext/1997/12000/supracervical_versus_total_hysterectomy.26.aspx
https://journals.lww.com/clinicalobgyn/fulltext/1997/12000/supracervical_versus_total_hysterectomy.26.aspx
https://journals.lww.com/clinicalobgyn/fulltext/1997/12000/supracervical_versus_total_hysterectomy.26.aspx
https://europepmc.org/article/nbk/nbk409175
https://europepmc.org/article/nbk/nbk409175
https://www.liebertpub.com/doi/abs/10.1089/gyn.2011.0072
https://www.liebertpub.com/doi/abs/10.1089/gyn.2011.0072
https://www.liebertpub.com/doi/abs/10.1089/gyn.2011.0072
https://www.liebertpub.com/doi/abs/10.1089/gyn.2011.0072
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-012-0763-3
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-012-0763-3
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-012-0763-3
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-012-0763-3
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-012-0763-3
https://digitalcommons.uri.edu/theses/30/
https://digitalcommons.uri.edu/theses/30/
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-015-0896-2
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-015-0896-2
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-015-0896-2
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-015-0896-2
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-015-0896-2
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-015-0896-2
https://scholar.google.com/scholar?q=related:7Z54UUWoqEUJ:scholar.google.com/&scioq=Shrestha,+B.J.P.+and+A.+(2010).++Vaidhya,+Ureteric+Injuries+during+hysterectomy+and+Cesarian+birth+and+repair.+Post-Graduate+Medical+Journal+of+NAMS,+10(02).&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?q=related:7Z54UUWoqEUJ:scholar.google.com/&scioq=Shrestha,+B.J.P.+and+A.+(2010).++Vaidhya,+Ureteric+Injuries+during+hysterectomy+and+Cesarian+birth+and+repair.+Post-Graduate+Medical+Journal+of+NAMS,+10(02).&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?q=related:7Z54UUWoqEUJ:scholar.google.com/&scioq=Shrestha,+B.J.P.+and+A.+(2010).++Vaidhya,+Ureteric+Injuries+during+hysterectomy+and+Cesarian+birth+and+repair.+Post-Graduate+Medical+Journal+of+NAMS,+10(02).&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?q=related:7Z54UUWoqEUJ:scholar.google.com/&scioq=Shrestha,+B.J.P.+and+A.+(2010).++Vaidhya,+Ureteric+Injuries+during+hysterectomy+and+Cesarian+birth+and+repair.+Post-Graduate+Medical+Journal+of+NAMS,+10(02).&hl=en&as_sdt=0,5
https://www.ajol.info/index.php/eamj/article/view/86825
https://www.ajol.info/index.php/eamj/article/view/86825
https://www.ajol.info/index.php/eamj/article/view/86825
https://www.ajol.info/index.php/eamj/article/view/86825
http://demo.ayubmed.edu.pk/index.php/jamc/article/view/4166
http://demo.ayubmed.edu.pk/index.php/jamc/article/view/4166
http://demo.ayubmed.edu.pk/index.php/jamc/article/view/4166
http://demo.ayubmed.edu.pk/index.php/jamc/article/view/4166
http://demo.ayubmed.edu.pk/index.php/jamc/article/view/4166


Clinical Obstetrics and Gynecology Research                               ISSN:2992-9725                               BioRes Scientia Publishers 

© 2024 Fazli Azim, et al.                                                                                                                                                                          7 

18. Simone, G., et al. (2008). Laparoscopic 
ureterolysis and omental wrapping. Urology, 
72(4):853-858. 

19. Leonardo, C., et al. (2011). Laparoscopic 
ureterolithotomy: minimally invasive second line 
treatment. International urology and nephrology, 
43(3):651-654. 

20. Han, C.-M., et al. (2012). Outcome of 
laparoscopic repair of ureteral injury: follow-up of 
twelve cases. Journal of minimally invasive 
gynecology, 19(1):68-75. 

21. Manoucheri, E., et al. (2012). Ureteral injury in 
laparoscopic gynecologic surgery. Reviews in 
Obstetrics and Gynecology, 5(2):106. 

22. Chen, S.-S., et al. (2007). Transvaginal repair of 
ureterovaginal fistula by Latzko technique. 
International Urogynecology Journal, 18(11):1381-
1383. 

23. Neis, K.J., et al., Hysterectomy for benign uterine 
disease. Deutsches Ärzteblatt International, 
113(14):242. 

24. Hove, L.D., et al. (2010). Analysis of 136 ureteral 
injuries in gynecological and obstetrical surgery 
from completed insurance claims. Acta obstetricia 
et gynecologica Scandinavica, 89(1):82-86. 

25. Sandberg, E.M., et al. (2017). Medical malpractice 
claims in laparoscopic gynecologic surgery: a 
Dutch overview of 20 years. Surgical endoscopy, 
31(12):5418-5426. 

26. Brummer, T.H., et al. (2011). FINHYST, a 
prospective study of 5279 hysterectomies: 
complications and their risk factors. Human 
reproduction, 26(7):1741-1751. 

27. Gilmour, D.T., S. Das, and G. (2006). Flowerdew, 
Rates of urinary tract injury from gynecologic 
surgery and the role of intraoperative cystoscopy. 
Obstetrics & Gynecology, 107(6):1366-1372. 

28. Wong, J.M., et al. (2018). Urinary tract injury in 
gynecologic laparoscopy for benign indication: a 
systematic review. Obstetrics & gynecology, 
131(1):100-108. 

29. Härkki-Sirén, P., J. Sjöberg, and A. (1998). 
Tiitinen, The authors thank Ossi Lindell, MD, 
from the Department of Urology, Helsinki 
University Central Hospital, and Tapio Kurki, 
MD, from The Patient Insurance Association for 
their cooperation. Urinary Tract Injuries After 
Hysterectomy-American Association of 
Gynecologic Laparoscopists' 1995 membership 
survey. Obstetrics & Gynecology, 1(92):113-118. 

30. Rajasekar, D. and M. (1997). Hall, Urinary tract 
injuries during obstetric intervention. BJOG: An 
International Journal of Obstetrics & Gynaecology, 
104(6):731-734. 

31. Eisenkop, S.M., et al. (1982). Urinary tract injury 
during cesarean section. Obstetrics and gynecology, 
60(5):591-596. 

32. Hilton, P. (2016). Trends in the aetiology of 
urogenital fistula: a case of retrogressive 
evolution? International urogynecology journal, 
27(6):831-837. 

33. Lenihan Jr, J.P., C. Kovanda, and U. (2008). 
Seshadri-Kreaden, What is the learning curve for 
robotic assisted gynecologic surgery? Journal of 
minimally invasive gynecology, 15(5):589-594. 

34. Wright, J.D., et al. (2013). Robotically assisted vs 
laparoscopic hysterectomy among women with 
benign gynecologic disease. Jama, 309(7):689-698. 

35. Gupta, S. and I. Manyonda. (2006). Hysterectomy 
for benign gynaecological disease. Current 
Obstetrics & Gynaecology, 16(3):147-153. 

36. Millar, W.J. (2001). Hysterectomy, 1981/82 to 
1996/97. Health Reports, 12(2):9. 

37. Lee, N.C., et al. (1984). Confirmation of the 
preoperative diagnoses for hysterectomy. American 
Journal of Obstetrics and Gynecology, 150(3):283-
287. 

38. Akhtar, S., T. Amjad, and N. Qureshi. (1999). 
Confirmation of the preoperative diagnosis for 
Hysterectomy. JCPSP. Journal of the College of 
Physicians and Surgeons Pakistan, 9(11):483-485. 

39. Myers, E.R. and J.F. (1991). Steege, Risk 
adjustment for complications of hysterectomy: 
limitations of routinely collected administrative 
data. American journal of obstetrics and gynecology, 
1999. 181(3):567-575. 

40. Myers, E.R. and J.F. Steege. (2000). Risk 
Adjustment for Complications of Hysterectomy: 
Limitations of Routinely Collected 
Administrative Data. Obstetrical & Gynecological 
Survey, 55(4):211-212. 

41. Härkki, P., et al. (2001). Safety aspects of 
laparoscopic hysterectomy. Acta obstetricia et 
gynecologica Scandinavica, 80(5):383-391. 

42. Al-Kadri, H.M., A.H.A. Al-Turki, and A.M.S. Mo. 
(2002). Short- and long-term complications of 
abdominal and vaginal hysterectomy for. Saudi 
Med J, 23(7):806-810. 

43. Dicker, R.C., et al. (1982). Complications of 
abdominal and vaginal hysterectomy among 
women of reproductive age in the United States: 

https://bioresscientia.com/
https://www.sciencedirect.com/science/article/pii/S0090429508007450
https://www.sciencedirect.com/science/article/pii/S0090429508007450
https://www.sciencedirect.com/science/article/pii/S0090429508007450
https://link.springer.com/article/10.1007/s11255-010-9872-y
https://link.springer.com/article/10.1007/s11255-010-9872-y
https://link.springer.com/article/10.1007/s11255-010-9872-y
https://link.springer.com/article/10.1007/s11255-010-9872-y
https://www.sciencedirect.com/science/article/pii/S1553465011012143
https://www.sciencedirect.com/science/article/pii/S1553465011012143
https://www.sciencedirect.com/science/article/pii/S1553465011012143
https://www.sciencedirect.com/science/article/pii/S1553465011012143
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3410510/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3410510/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3410510/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3410510/
https://link.springer.com/article/10.1007/s00192-007-0374-0
https://link.springer.com/article/10.1007/s00192-007-0374-0
https://link.springer.com/article/10.1007/s00192-007-0374-0
https://link.springer.com/article/10.1007/s00192-007-0374-0
https://link.springer.com/article/10.1007/s00192-007-0374-0
https://link.springer.com/article/10.1007/s00192-007-0374-0
https://link.springer.com/article/10.1007/s00192-007-0374-0
https://www.tandfonline.com/doi/abs/10.3109/00016340903433974
https://www.tandfonline.com/doi/abs/10.3109/00016340903433974
https://www.tandfonline.com/doi/abs/10.3109/00016340903433974
https://www.tandfonline.com/doi/abs/10.3109/00016340903433974
https://www.tandfonline.com/doi/abs/10.3109/00016340903433974
https://link.springer.com/article/10.1007/s00464-017-5624-8
https://link.springer.com/article/10.1007/s00464-017-5624-8
https://link.springer.com/article/10.1007/s00464-017-5624-8
https://link.springer.com/article/10.1007/s00464-017-5624-8
https://academic.oup.com/humrep/article-abstract/26/7/1741/2914220
https://academic.oup.com/humrep/article-abstract/26/7/1741/2914220
https://academic.oup.com/humrep/article-abstract/26/7/1741/2914220
https://academic.oup.com/humrep/article-abstract/26/7/1741/2914220
https://academic.oup.com/humrep/article-abstract/26/7/1741/2914220
https://journals.lww.com/greenjournal/Fulltext/2006/06000/Credentialing_Residents_for_Intraoperative.24.aspx
https://journals.lww.com/greenjournal/Fulltext/2006/06000/Credentialing_Residents_for_Intraoperative.24.aspx
https://journals.lww.com/greenjournal/Fulltext/2006/06000/Credentialing_Residents_for_Intraoperative.24.aspx
https://journals.lww.com/greenjournal/Fulltext/2006/06000/Credentialing_Residents_for_Intraoperative.24.aspx
https://journals.lww.com/greenjournal/Fulltext/2006/06000/Credentialing_Residents_for_Intraoperative.24.aspx
https://journals.lww.com/greenjournal/Fulltext/2018/01000/Associations_Between_Childbirth_and_Urinary.14.aspx
https://journals.lww.com/greenjournal/Fulltext/2018/01000/Associations_Between_Childbirth_and_Urinary.14.aspx
https://journals.lww.com/greenjournal/Fulltext/2018/01000/Associations_Between_Childbirth_and_Urinary.14.aspx
https://journals.lww.com/greenjournal/Fulltext/2018/01000/Associations_Between_Childbirth_and_Urinary.14.aspx
https://journals.lww.com/greenjournal/abstract/1998/07000/Urinary_Tract_Injuries_After_Hysterectomy.22.aspx
https://journals.lww.com/greenjournal/abstract/1998/07000/Urinary_Tract_Injuries_After_Hysterectomy.22.aspx
https://journals.lww.com/greenjournal/abstract/1998/07000/Urinary_Tract_Injuries_After_Hysterectomy.22.aspx
https://journals.lww.com/greenjournal/abstract/1998/07000/Urinary_Tract_Injuries_After_Hysterectomy.22.aspx
https://journals.lww.com/greenjournal/abstract/1998/07000/Urinary_Tract_Injuries_After_Hysterectomy.22.aspx
https://journals.lww.com/greenjournal/abstract/1998/07000/Urinary_Tract_Injuries_After_Hysterectomy.22.aspx
https://journals.lww.com/greenjournal/abstract/1998/07000/Urinary_Tract_Injuries_After_Hysterectomy.22.aspx
https://journals.lww.com/greenjournal/abstract/1998/07000/Urinary_Tract_Injuries_After_Hysterectomy.22.aspx
https://journals.lww.com/greenjournal/abstract/1998/07000/Urinary_Tract_Injuries_After_Hysterectomy.22.aspx
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.1997.tb11986.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.1997.tb11986.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.1997.tb11986.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.1997.tb11986.x
https://journals.lww.com/greenjournal/Abstract/1982/11000/Urinary_Tract_Injury_During_Cesarean_Section.9.aspx
https://journals.lww.com/greenjournal/Abstract/1982/11000/Urinary_Tract_Injury_During_Cesarean_Section.9.aspx
https://journals.lww.com/greenjournal/Abstract/1982/11000/Urinary_Tract_Injury_During_Cesarean_Section.9.aspx
https://link.springer.com/article/10.1007/s00192-015-2919-y
https://link.springer.com/article/10.1007/s00192-015-2919-y
https://link.springer.com/article/10.1007/s00192-015-2919-y
https://link.springer.com/article/10.1007/s00192-015-2919-y
https://www.sciencedirect.com/science/article/pii/S155346500800294X
https://www.sciencedirect.com/science/article/pii/S155346500800294X
https://www.sciencedirect.com/science/article/pii/S155346500800294X
https://www.sciencedirect.com/science/article/pii/S155346500800294X
https://www.sciencedirect.com/science/article/pii/S155346500800294X
https://jamanetwork.com/journals/jama/article-abstract/1653522
https://jamanetwork.com/journals/jama/article-abstract/1653522
https://jamanetwork.com/journals/jama/article-abstract/1653522
https://www.sciencedirect.com/science/article/pii/S0957584706000448
https://www.sciencedirect.com/science/article/pii/S0957584706000448
https://www.sciencedirect.com/science/article/pii/S0957584706000448
https://search.proquest.com/openview/e2f321c96da53f2964e333041814cb06/1?pq-origsite=gscholar&cbl=46838
https://search.proquest.com/openview/e2f321c96da53f2964e333041814cb06/1?pq-origsite=gscholar&cbl=46838
https://www.sciencedirect.com/science/article/pii/S0002937884903661
https://www.sciencedirect.com/science/article/pii/S0002937884903661
https://www.sciencedirect.com/science/article/pii/S0002937884903661
https://www.sciencedirect.com/science/article/pii/S0002937884903661
https://www.osti.gov/etdeweb/biblio/20059422
https://www.osti.gov/etdeweb/biblio/20059422
https://www.osti.gov/etdeweb/biblio/20059422
https://www.osti.gov/etdeweb/biblio/20059422
https://www.osti.gov/etdeweb/biblio/20059422
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.sciencedirect.com/science/article/pii/S0002937899704941
https://www.tandfonline.com/doi/pdf/10.1080/j.1600-0412.2001.080005383.x
https://www.tandfonline.com/doi/pdf/10.1080/j.1600-0412.2001.080005383.x
https://www.tandfonline.com/doi/pdf/10.1080/j.1600-0412.2001.080005383.x
https://www.researchgate.net/profile/Hanan-Al-Kadri/publication/11213382_Short_and_long_term_complications_of_abdominal_and_vaginal_hysterectomy_for_benign_disease/links/09e4150e576dad190c000000/Short-and-long-term-complications-of-abdominal-and-vaginal-hysterectomy-for-benign-disease.pdf
https://www.researchgate.net/profile/Hanan-Al-Kadri/publication/11213382_Short_and_long_term_complications_of_abdominal_and_vaginal_hysterectomy_for_benign_disease/links/09e4150e576dad190c000000/Short-and-long-term-complications-of-abdominal-and-vaginal-hysterectomy-for-benign-disease.pdf
https://www.researchgate.net/profile/Hanan-Al-Kadri/publication/11213382_Short_and_long_term_complications_of_abdominal_and_vaginal_hysterectomy_for_benign_disease/links/09e4150e576dad190c000000/Short-and-long-term-complications-of-abdominal-and-vaginal-hysterectomy-for-benign-disease.pdf
https://www.researchgate.net/profile/Hanan-Al-Kadri/publication/11213382_Short_and_long_term_complications_of_abdominal_and_vaginal_hysterectomy_for_benign_disease/links/09e4150e576dad190c000000/Short-and-long-term-complications-of-abdominal-and-vaginal-hysterectomy-for-benign-disease.pdf
https://www.researchgate.net/profile/Hanan-Al-Kadri/publication/11213382_Short_and_long_term_complications_of_abdominal_and_vaginal_hysterectomy_for_benign_disease/links/09e4150e576dad190c000000/Short-and-long-term-complications-of-abdominal-and-vaginal-hysterectomy-for-benign-disease.pdf
https://www.sciencedirect.com/science/article/pii/0002937882903623
https://www.sciencedirect.com/science/article/pii/0002937882903623
https://www.sciencedirect.com/science/article/pii/0002937882903623


Clinical Obstetrics and Gynecology Research                               ISSN:2992-9725                               BioRes Scientia Publishers 

© 2024 Fazli Azim, et al.                                                                                                                                                                          8 

The collaborative review of sterilization. American 
journal of obstetrics and gynecology, 144(7):841-848. 

44. Spilsbury, K., et al. (2008). Morbidity outcomes of 
78 577 hysterectomies for benign reasons over 23 
years. BJOG: An International Journal of Obstetrics 
& Gynaecology, 115(12):1473-1483. 

45. Rai, S., et al. (2009). Morbidity outcomes of 78 
577 hysterectomies for benign reasons over 23 
years. BJOG: An International Journal of Obstetrics 
& Gynaecology, 116(5):734-734. 

46. Johnson, N., et al. (2005). Methods of 
hysterectomy: systematic review and meta-analysis 
of randomised controlled trials. Bmj, 
330(7506):1478. 

47. Nunez-Pereira, S., et al. (2014). Postoperative 
urinary tract infection and surgical site infection 
in instrumented spinal surgery: is there a link? 
Clinical Microbiology and Infection, 20(8):768-773. 

48. Irum, N., et al. (2013).  An analysis of 
complications and indications of hysterectomy 
between scarred and non-scarred uterus. Ann Pak 
Inst Med Sci, 8(3):187-190. 

49. Leung, P., S. Tsang, and P. Yuen, (2007). An audit 
on hysterectomy for benign diseases in public 
hospitals in Hong Kong. Hong Kong Medical 
Journal, 13(3):187. 

50. Mahmood, M. and K. (2010). Wahed, Analysis of 
abdominal hysterectomy performed for benign 
gynaecological conditions in a hospital (Wah) 
Pakistan. Pakistan Armed Forces medical journal. 

51. Meharunnisa, K. and S. (2007). Baloch, 
Abdominal hysterectomy: A common surgical 
procedure for benign gynaecological disease. 
JLUMS sep-dec, 94:97. 

52. Bano, K.A., et al. (2008). An audit of 
clinicopathological indications of abdominal 
hysterectomy. Journal of the Dow University of 
Health Sciences (JDUHS), 2(1):22-26. 

53. Perveen, S. and S. Tayyab. (2008). A 
clinicopathological review of elective abdominal 
hysterectomy. Journal of Surgery Pakistan 
(International), 13(1):27. 

54. Nawaz, F.H., Z.E. Khan, and J. (2007). Rizvi, 
Urinary tract injuries during obstetrics and 
gynaecological surgical procedures at the Aga 
Khan University Hospital Karachi, Pakistan: a 20-
year review. Urologia Internationalis, 78(2):106-
111. 

55. Farquhar, C.M. and C.A. (2002). Steiner, 
Hysterectomy rates in the United States 1990–
1997. Obstetrics & Gynecology, 99(2):229-234. 

56. Johnson, C.G., C.F. Moll Jr, and L. (1956). Post, 
An analysis of 6,891 hysterectomies for benign 
pelvic disease: With special reference to the safety 
of routine total abdominal hysterectomy. 
American journal of obstetrics and gynecology, 
71(3):515-531. 

57. Maudsley, R. and E.M. (1962). Robertson, 
Common complications of hysterectomy. 
Canadian Medical Association Journal, 92(17):908. 

58. Leventhal, M.L. and M.L. (1951). Lazarus, Total 
abdominal and vaginal hysterectomy, a 
comparison. American Journal of Obstetrics & 
Gynecology, 61(2):289-299. 

59. Larson, N., M. Dockerty, and J. (1958). Pratt. 
Primary mixed choriocarcinoma and 
dysgerminoma of the ovary: report of case. in 
Proceedings of the staff meetings. Mayo Clinic.

 

 
 
 
 
 
 
 
 

Cite this article: Hayat A, Muslim F, Amina N, Azim F, Muhammad N. (2024). To Determine the Frequency of 
Ureteric Injury Among Women Undergoing Total Abdominal Hysterectomy. A Cross Sectional Descriptive Study, 
Clinical Obstetrics & Gynecology Research, BioRes Scientia Publishers. 3(1):1-8 DOI: 10.59657/2992-9725.brs.24.006 
Copyright: © 2024 Fazli Azim, this is an open-access article distributed under the terms of the Creative Commons 
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original author and source are credited. 
Article History: Received: January 10, 2023 | Accepted: February 05, 2023 | Published: February 26, 2023 

https://bioresscientia.com/
https://www.sciencedirect.com/science/article/pii/0002937882903623
https://www.sciencedirect.com/science/article/pii/0002937882903623
https://www.sciencedirect.com/science/article/pii/0002937882903623
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.01921.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.01921.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.01921.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.01921.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.01921.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.01921.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.01921.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.01921.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.01921.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.01921.x
https://www.bmj.com/content/330/7506/1478.pdf+html
https://www.bmj.com/content/330/7506/1478.pdf+html
https://www.bmj.com/content/330/7506/1478.pdf+html
https://www.bmj.com/content/330/7506/1478.pdf+html
https://www.sciencedirect.com/science/article/pii/S1198743X14603670
https://www.sciencedirect.com/science/article/pii/S1198743X14603670
https://www.sciencedirect.com/science/article/pii/S1198743X14603670
https://www.sciencedirect.com/science/article/pii/S1198743X14603670
https://www.sciencedirect.com/science/article/pii/S1198743X14603670
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Irum%2C+N.%2C+et+al.+%282013%29.++An+analysis+of+complications+and+indications+of+hysterectomy+between+scarred+and+non+scarred+uterus.+Ann+Pak+Inst+Med+Sci%2C+2012.+8%283%29%3A187-190.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Irum%2C+N.%2C+et+al.+%282013%29.++An+analysis+of+complications+and+indications+of+hysterectomy+between+scarred+and+non+scarred+uterus.+Ann+Pak+Inst+Med+Sci%2C+2012.+8%283%29%3A187-190.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Irum%2C+N.%2C+et+al.+%282013%29.++An+analysis+of+complications+and+indications+of+hysterectomy+between+scarred+and+non+scarred+uterus.+Ann+Pak+Inst+Med+Sci%2C+2012.+8%283%29%3A187-190.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Irum%2C+N.%2C+et+al.+%282013%29.++An+analysis+of+complications+and+indications+of+hysterectomy+between+scarred+and+non+scarred+uterus.+Ann+Pak+Inst+Med+Sci%2C+2012.+8%283%29%3A187-190.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Irum%2C+N.%2C+et+al.+%282013%29.++An+analysis+of+complications+and+indications+of+hysterectomy+between+scarred+and+non+scarred+uterus.+Ann+Pak+Inst+Med+Sci%2C+2012.+8%283%29%3A187-190.&btnG=
https://www.hkmj.org/system/files/hkm0706p187.pdf
https://www.hkmj.org/system/files/hkm0706p187.pdf
https://www.hkmj.org/system/files/hkm0706p187.pdf
https://www.hkmj.org/system/files/hkm0706p187.pdf
https://www.hkmj.org/system/files/hkm0706p187.pdf
https://go.gale.com/ps/i.do?id=GALE%7CA258823275&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=00309648&p=AONE&sw=w
https://go.gale.com/ps/i.do?id=GALE%7CA258823275&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=00309648&p=AONE&sw=w
https://go.gale.com/ps/i.do?id=GALE%7CA258823275&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=00309648&p=AONE&sw=w
https://go.gale.com/ps/i.do?id=GALE%7CA258823275&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=00309648&p=AONE&sw=w
https://pdfs.semanticscholar.org/581a/18e1b6f85c955df449ed1d7f24a270da129c.pdf
https://pdfs.semanticscholar.org/581a/18e1b6f85c955df449ed1d7f24a270da129c.pdf
https://pdfs.semanticscholar.org/581a/18e1b6f85c955df449ed1d7f24a270da129c.pdf
https://pdfs.semanticscholar.org/581a/18e1b6f85c955df449ed1d7f24a270da129c.pdf
https://pdfs.semanticscholar.org/581a/18e1b6f85c955df449ed1d7f24a270da129c.pdf
https://pesquisa.bvsalud.org/portal/resource/pt/emr-87599
https://pesquisa.bvsalud.org/portal/resource/pt/emr-87599
https://pesquisa.bvsalud.org/portal/resource/pt/emr-87599
https://pesquisa.bvsalud.org/portal/resource/pt/emr-87599
https://pesquisa.bvsalud.org/portal/resource/pt/emr-87599
http://old.jsp.org.pk/Issues/JSP%2013-1%20Jan%20-%20March%202008/Shakira%20Perveen,%20A%20Clinicopathological%20Review.pdf
http://old.jsp.org.pk/Issues/JSP%2013-1%20Jan%20-%20March%202008/Shakira%20Perveen,%20A%20Clinicopathological%20Review.pdf
http://old.jsp.org.pk/Issues/JSP%2013-1%20Jan%20-%20March%202008/Shakira%20Perveen,%20A%20Clinicopathological%20Review.pdf
http://old.jsp.org.pk/Issues/JSP%2013-1%20Jan%20-%20March%202008/Shakira%20Perveen,%20A%20Clinicopathological%20Review.pdf
http://old.jsp.org.pk/Issues/JSP%2013-1%20Jan%20-%20March%202008/Shakira%20Perveen,%20A%20Clinicopathological%20Review.pdf
https://karger.com/uin/article-abstract/78/2/106/327994
https://karger.com/uin/article-abstract/78/2/106/327994
https://karger.com/uin/article-abstract/78/2/106/327994
https://karger.com/uin/article-abstract/78/2/106/327994
https://karger.com/uin/article-abstract/78/2/106/327994
https://karger.com/uin/article-abstract/78/2/106/327994
https://www.sciencedirect.com/science/article/pii/S0029784401017239
https://www.sciencedirect.com/science/article/pii/S0029784401017239
https://www.sciencedirect.com/science/article/pii/S0029784401017239
https://www.sciencedirect.com/science/article/pii/0002937856904793
https://www.sciencedirect.com/science/article/pii/0002937856904793
https://www.sciencedirect.com/science/article/pii/0002937856904793
https://www.sciencedirect.com/science/article/pii/0002937856904793
https://www.sciencedirect.com/science/article/pii/0002937856904793
https://www.sciencedirect.com/science/article/pii/0002937856904793
https://search.proquest.com/openview/62778b7270012d9b016a7a44bc304bc0/1?pq-origsite=gscholar&cbl=2026366&diss=y
https://search.proquest.com/openview/62778b7270012d9b016a7a44bc304bc0/1?pq-origsite=gscholar&cbl=2026366&diss=y
https://search.proquest.com/openview/62778b7270012d9b016a7a44bc304bc0/1?pq-origsite=gscholar&cbl=2026366&diss=y
https://search.proquest.com/openview/62778b7270012d9b016a7a44bc304bc0/1?pq-origsite=gscholar&cbl=2026366&diss=y
https://www.sciencedirect.com/science/article/pii/000293785190244X
https://www.sciencedirect.com/science/article/pii/000293785190244X
https://www.sciencedirect.com/science/article/pii/000293785190244X
https://www.sciencedirect.com/science/article/pii/000293785190244X
https://europepmc.org/article/med/13645754
https://europepmc.org/article/med/13645754
https://europepmc.org/article/med/13645754
https://europepmc.org/article/med/13645754
https://europepmc.org/article/med/13645754

