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ANALYSIS OF A CLINICAL CASE OF MANAGING A PATIENT
WITH INTRAOPERATIVE BLADDER INJURY
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To analyze a clinical case of successful treatment of a patient with intraoperative bladder injury.

The results of examination and treatment of patient S., 39 years old, were studied. The reasons for iatrogenic
bladder injury in this clinical case were two surgeries on the bladder in childhood, a pronounced adhesive
process of the small pelvis, and the inability to foresee the atypical localization of the bladder welded to the
anterior abdominal wall. A pronounced adhesive process might also be caused by endometriosis, which had
not been diagnosed and treated in this patient.
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Timely referral of the patient to a gynecologist for a check-up with ultrasound examination of the pelvic or-
gans would have allowed to reveal endometriosis, timely treat it and avoid the formation of a large endo-
metrioid cyst, which required surgical treatment. In this clinical case attention is drawn to the lack of an in-
terdisciplinary approach to the management of this patient, defects in dispensary supervision. Despite the
complication occurred, performing the stages of operation together with an urologist, adequately prescribed
postoperative therapy for the prevention of recurrence of endometriosis, rehabilitation in the urology de-
partment made a favorable course of the postoperative period possible, bladder function was restored and
clinical manifestations of endometriosis were controlled.

Keywords. Endometriosis, iatrogenic bladder injury.

OcCymecTBIeH aHAMN3 KIMHUYIECKOTO Cy4ast BEJICHUA TALUEHTKU C UHTPAOIEPAMOHHON TPABMOI MOUYEBO-
IO Iy3bIpsl. M3ydeHbl pe3yabTaTel 06CIE0BaHNA U JedeHus 6ombHoi C., 39 neT. [IpuunHamMu ATpOreHHOH
TPaBMBI MOYEBOTO ITy3BIPA B TAHHOM KIMHUYECKOM CTy4ae MOCTYKIIN CJIEAVIOMUE: HATMYKE JIBYX ONEPALTUI
Ha MOYEBOM ITy3BIPE B JICTCTBE, BBIPAKCHHBII CIIACUHBIN TIPOLIECC MATOTO T3, HEBO3MOKHOCTD MPEAYCMOT-
PETb ATUIHYHYIO JOKAIU3ALUIO MOYEBOIO Iy3bIPA, CIAAHHOIO C NEPeAHEH OpIOMHON CTEHKOH. BhlpakeH-
HBII CITA€YHBI NIPOLIECC, KPOME NEPEHECEHHBIX B AHAMHE3E ONEPATUBHBIX BMEIIATENBCTB, MOT' OBITb 00Y-
CJIOBJICH TAKXE U S3HIAOMETPUO30M, HE IMATHOCTUPOBAHHOM U HE MPOJICYEHHBIM Y JAHHOU GOJBHOI.
CBOEBPEMEHHOE HATPABIEHNE MALUEHTKU HA KOHCY/IBTALMIO K THHEKONOTY C IpoBeAeHueM Y3 opraHos
MQJIOTO T434 MO3BOJWIO OBl BBIABUTH Y HEE HATUUYKME SHOMETPUO34, TIPOBECTU ETO CBOEBPEMEHHOE JIeUe-
HHE U U306€KATh (POPMUPOBAHUS SHAOMETPUOMIHON KUCTHl GOJBIINX PA3MEPOB, TIOTPEOOBABIIEH TIPOBE-
JEHUS ONIEPATUBHOIO JIEYEHUA. B JAHHOM KIMHUYECKOM CIy4ae OOpamaeT Ha ce6s BHUMAHUE OTCYTCTBUE
MEKIUCIUATTIMHAPHOTO MOAXO0/A K BEICHUIO JJAHHOM MAIUEHTKH, Ie(PEKTHl JUCIAHCEPHOTO HAOMIONEHUS.
HecmoTps Ha BOZHUKILEE OCIOKHEHNE, IPOBEACHNUE ITAOB ONEPALUYI COBMECTHO C YPOIOIOM, a/IEKBATHO
HA3HAYEHHAA B NOCJIEONEPAIMOHHOM NEPHOJAE TEPATNA MO MOBOAY NPO(PIAKTUKA PEIUNBA SHIOMET-
PH033, peabMIUTALMA B YUIOBUAX OT/AEAECHUSA YPOIOTUH TO3BOMUIN JOOUTBCS YAOBIETBOPUTENLHOTO Te-
YEHUs MOCTEONEPAIUOHHOTO NEPUOJA, BOCCTAHOBACHUSA (DYHKIIMM MOYEBOTO My3bIPSl U KyMHPOBAHUSA
KIMHWYECKUX IPOABIECHHI SHAOMETPHO3A.

Kirogessie ¢10Ba. DHIOMETPHO3, ATPOIEHHAA TPABMA MOYEBOIO ITy3BIPA.

INTRODUCTION identifying in advance the reasons that may

lead to deviations from the typical perform-

Any case of iatrogenic injury is always
analyzed both by the doctor himself, in
whose work this complication arose, and by
his colleagues in order to prevent such inju-
ries in the future, taking into account all the
possible reasons that could lead to it. [atro-
genic bladder injury is one of the common
causes of intraoperative injuries, and this
complication significantly changes the pa-
tient’'s management tactics and requires
special postoperative rehabilitation. There-
fore, it is important to pay attention to all
the features of the patient’s medical history,

ance of the operation. One of these reasons
may be the presence of adhesive disease of
the pelvis in the patient, due to both the
presence of previous surgical interventions
on the pelvic organs and endometriosis.
Endometriosis is traditionally considered as
a persistent, often relapsing disease that re-
quires long-term treatment. Management of
patients with this pathology can be very
complex due to various clinical forms, as
well as the degree of their severity, which
makes timely diagnosis difficult. The clinical
manifestation of endometrioid disease is
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possible in the form of the formation of
ovarian cysts, which can reach large sizes [1;
2]. In this case, attention should be payed to
the typical clinical manifestations of this
pathology, such as abnormal uterine bleed-
ing and dysmenorrhea. Undiagnosed and
untreated endometriosis can cause distup-
tion of pelvic microcirculation, develop-
ment and progression of adhesions, creat-
ing difficulties during surgical measures
[1; 2]. An interdisciplinary approach to the
management of patients, knowledge of the
clinical symptoms of the pathology, its
timely detection and prescription of effec-
tive therapy are important. It is advisable to
prescribe hormonal therapy in order to
prevent relapse of the disease in patients
with endometrioid ovarian cysts after their
surgical removal and the exclusion of ma-
lignancy at the postoperative stage of man-
agement. First-line drugs for the treatment
of endometriosis include progestogens,
which have important advantages in the
treatment of the disease both due to their
ability to reduce estrogens to average
physiological values, and due to their direct
effect on the endometriotic lesions them-
selves, causing their atrophy [1-4]. The pro-
gestagen dienogest, in accordance with its
chemical structure and pharmacological
properties, can be used in a dosage of 2 mg
per day, continuously for a long time, stop-
ping the clinical manifestations of endome-
triosis and also minimizing the risk of surgi-
cal measures [3; 5-7]. In the absence of
timely diagnosis and treatment of endome-
triosis, especially in patients with a history
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of operations affecting the pelvic organs,
the risk of negative consequences of this
disease increases. Moreover, surgical meas-
ures in such patients may be associated with
a high risk of both intra- and postoperative
complications.

The purpose of the study is to analyze a
clinical case of managing a patient with in-
traoperative bladder injury.

MATERIALS AND METHODS

The results of treatment of patient S,
39 years old, were studied. The patient was in
inpatient treatment at the Perinatal center of
the State Budgetary Healthcare Institution
VD. Seredavin Samara Regional clinical Hos-
pital, she was admitted for planned surgical
treatment to the gynecology department.
Upon admission — complaints of nagging
pain in the lower abdomen, intensifying dur-
ing the previous menstrual period, heavy, pro-
longed menstruation. History: abnormal uter-
ine bleeding, dysmenorrhea (menarche since
14 years). Regular supervision by a gynecolo-
gist was not carried out. The last visit to the
gynecologist with an ultrasound of the pelvic
organs was a year ago. Diagnosis: chronic
salpingo-oothecitis. Adhesive disease of the
pelvic organs. Antibiotic therapy was pre-
scribed and observation by a urologist was
recommended. There were no pregnancies,
the patient was unmarried, and used me-
chanical contraception. A mass in the pelvis
was discovered during an ultrasound of the
abdominal organs, prescribed by a urologist,
to whom the patient consulted about nagging
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pain in the lower abdomen. Before this, the
patient periodically consulted a urologist with
similar complaints, and she was diagnosed
with chronic pyelonephritis of a single kidney.
Nephrolithiasis. Adhesive process of the small
pelvis. Courses of antibiotic therapy and
uroseptics were prescribed, achieving a slight
reduction in pain intensity. The patient had
not sought medical help for a year before this
incident, and there was no regular urologist
supervision. The patient independently took
painkillers and uroseptics. According to the
patient, in childhood she underwent surgery
for defects of the urinary system, which was
accompanied by bladder traumatic injury,
which required surgical treatment; the post-
operative period was accompanied by a septic
condition; subsequently, a bladder fistula
formed, requiring repeated surgery. Medical
reports on these surgical interventions were
lost. Subsequently, due to impaired renal func-
tion, a left nephrectomy was performed (five
years before the present admission to the
hospital). The patient also did not provide an
extract from the medical history. S. was ad-
mitted for surgical treatment as an outpatient,
fully examined; no contraindications to surgi-
cal treatment were identified.

RESULTS AND DISCUSSION

Referral diagnosis: large formation of
the right ovary (endometrioid cyst?). Condi-
tion after left nephrectomy. Chronic pye-
lonephritis of a single kidney in remission.
CRIO. Nephrolithiasis. Adhesive process of
the small pelvis. Condition after two blad-

der surgeries in childhood. Estimated scope
of surgical measures: laparotomy, adhesioly-
sis, cystotubovariectomy on the right with a
express biopsy of the removed macroscopic
specimen intraoperatively with a possible
expansion of the surgical intervention
scope. During a lower midline incision, an
iatrogenic injury occurred to the bladder,
which was intimately connected by adhe-
sions to the pelvic peritoneum, aponeurosis,
subcutaneous fat for 1.5 ¢cm, and the right
ovary. The right ovary is represented by an
endometrioid cyst with a diameter of
15 c¢m, the fallopian tube on the right with
signs of chronic inflammation, endometrio-
sis of the uterus. The appendages on the
right have been removed. Conclusion of
express biopsy: endometrioid ovarian cyst.
A urologist was called into the operating
room. He clarified the localization of the
site of iatrogenic bladder injury, it occurred
in the area of its anterior wall, and a pro-
nounced adhesive process of the small pel-
vis was identified. The anterior wall of the
bladder is adherent to the anterior abdomi-
nal wall. The urologist performed an opera-
tion — suturing an iatrogenic bladder injury.
An epicystostomy was performed. The
postoperative period was satistactory. The
patient received antibacterial, anti-inflam-
matory, and infusion therapy, and the
urologist's recommendations for the man-
agement of the postoperative period were
followed. General blood and urine tests,
biochemical blood test at discharge — with-
out pathology. The result of a histological
examination of the specimen: endometrioid
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cyst of the right ovary, chronic right-sided
salpingitis. 15 days after the operation, the
patient was discharged from the gynecology
department and transferred to the urology
department of the V.D. Seredavin Samara
Regional Clinical Hospital for further treat-
ment, a month later the epicystostomy was
closed. The patient was given recommenda-
tions for the treatment of endometriosis
and pelvic adhesive disease (hirudotherapy,
Bovhyaluronidaze azoximer 3000 IU, 10
rectal suppositories at an interval of two
days). It is recommended to take dienogest
at a dosage of 2 mg continuously for six
months, followed by consultation and a de-
cision on further management tactics. Dur-
ing the follow-up examination and general
surveying of the patient, carried out six
months later, including an ultrasound scan
of the pelvic organs, the following conclu-
sion was obtained: the ovary on the left is
without pathology, single hypoechoic inclu-
sions in the myometrium (foci of endome-
triosis). When conducting a biochemical
blood test, a general analysis of urine and
urine according to Nechiporenko, and a
study of bladder function, no pathology was
detected. It is recommended to continue
taking dienogest at the same dosage, fol-
lowed by a dynamic examination after six
months and subsequent follow-up with a
gynecologist and urologist. Clinically, the
patient showed a marked improvement in
her condition, there was no bleeding or
pain. The consequences of iatrogenic blad-
der injury were also completely eliminated.
Bladder function is not impaired.
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CONCLUSIONS

The causes of iatrogenic bladder injury
in this clinical case were the following: the
presence of two surgeries on the bladder in
childhood followed by nephrectomy, a pro-
nounced adhesive process of the small pelvis,
due to both the presence of surgeries on the
pelvic organs and undiagnosed and un-
treated endometriosis. When analyzing this
clinical case, it should be noted that timely
referral of the patient for a consultation with
a gynecologist with an ultrasound of the pel-
vic organs would have revealed endometrio-
sis, which could have been suspected, given
the typical clinical manifestations. This
would make it possible to carry out timely
treatment and avoid the formation of a large
endometrioid cyst, which required surgical
treatment. Observation of the patient with
pathology of the urinary system by relevant
professionals was not regular and did not
include recommendations on the need to
consult a gynecologist and conduct clarifying
diagnostics. In this clinical case, attention is
drawn to the lack of an interdisciplinary ap-
proach to the management of this patient
and defects in dispensary supervision. De-
spite the complication occurred, performing
the stages of operation together with an
urologist, adequately prescribed postopera-
tive therapy for the prevention of recurrence
of endometriosis, rehabilitation in the urol-
ogy department made a favorable course of
the postoperative period possible, bladder
function was restored and clinical manifesta-
tions of endometriosis wete controlled.
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