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Introduction

In the surgical treatment of patients with colorectal cancer (CRC), the ureter may be in-
volved in the tumour process, which requires it is resection. However, the most common
pathogenic damage of ureters including iatrogenic damage of ureters (IDU), is caused by
complex topographic anatomical conditions associated with paratumorous inflammatory infil-
tration, large tumour sizes, repeated surgical interventions on the pelvic organs. The nature of
intraoperative ureteral injuries is varied - ligation, flashing, crushing with a clamp, electric
coagulation, partial or complete intersection and resection [1]. The frequency of complica-
tions is up 0.3-0.4 %. Most often, IDU are diagnosed in obstetric-gynaecologic (60 %), uro-
logical practice (30 %), and in abdominal surgery (10 %) [2].

Aim

To analyse the short-term results of surgical interventions for CRC with resection of ure-
tersand IDU.

Material and Methods

A retrospective analysis of 32 surgical interventions with resection and IDU, performed
on CRC in the oncological abdominal department of the Gomel Regional Clinical Oncologic
Dispensary from 1990 to 2017 was carried out.

Results and discussion

In just a 27-year period, intraoperative damage to the ureters (including cases of resection
due to tumour ingrowth) was observed in 32 patients. During this period performed 7942 surgical
interventions for CRC, including 7148 radical ones. In a retrospective analysis of the case histo-
ries, a clear indication of the iatrogenic nature of ureteral injury occurred in 10 (31.3 %) cases.

There are 17 (53.2 %) patients, whom ureteral resection was performed for histologically
confirmed tumour ingrowth. In 2 (6.2 %) cases ureteral resection was performed in the ab-
sence of histological involvement of ureter in the tumour process. It occurred due to the para-
tumorous inflammatory infiltrate and cannot be qualified as iatrogenic. In 3 (9.3 %) cases, in
the postoperative period, necrosis of the ureter developed; probably due to a violation of the tro-
phism due to it is extensive mobilization during the discharge from the paratumorous infiltrate.
Thus, the frequency of IDU was 0.13 %, the frequency of all cases of ureter resection — 0.40 %.

Age of patients ranges from 36 to 78 years, are ranged 57.3 + 20.8 years, women pre-
vailed (66 %). Patients underwent the following surgeries: in 6 (18.8 %) of cases — abdom-
inoperineal resection, in 6 (18.8 %) — anterior resection of the rectum, in 4 (12.5 %) — resection
of the sigmoid colon, in 3 (9.3 %) — Hartmann’s operation, in 6 (18.8%) — removal of locore-
gional recurrence, in 3 (9.3 %) — left hemicolectomy, 4 (12.5 %) — right hemicolectomy. In the
overwhelming majority of cases (25; 78.1 %) combined operations were performed.

Damage to the left ureter was observed more often — 18 (56.3 %) cases, the right one was
involved in 13 (40.6 %) cases, in 1 (3.1 %) cases the damage was bilateral. In 22 (68.7 %) cases
there was a complete intersection of the ureter, in 7 (22 %) — marginal injury, in 3 (9.3 %) —
necrosis of the ureter. Out of 10 cases of IDU in 8 (80 %) they were diagnosed intraoperative-
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ly, in 2 (20 %) cases — in the early postoperative period. Reconstruction was performed in 18
(56.3 %) cases (ureter anastomosis — 11 cases, suturing of the defect — in 7 cases).
Nephroureterectomy was performed in 9 (28.1 %) cases, ureterocutaneostomy in 4 (12.5 %),
in 1 (3.1 %) — drainage under ultrasound control of urinary flow (external fistula formed).

Postoperative complications developed in 7 (22 %) patients. 3 (9.3 %) patients died. The
cause of death was acute renal failure, pneumonia and a colorectal anastomosis failure.

Conclusion

1. The incidence of all cases of ureteral resection in the surgical treatment of CRP was
0.40 %, and in 0.13 % of cases, there were IDU.

2. IDU was diagnosed intraoperatively in eight (80 %) cases and in the postoperative pe-
riod — in 2 (20 %) cases. Most patients with intraoperative ureteral lesions (8; 80 %) under-
went reconstructive surgery.

3. Postoperative complications developed in seven (22 %) patients, 3 (9.3 %) died, the
cause of death was acute renal failure, pneumonia, failure of the colorectal anastomosis.
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Beeoenue

Pax ropranm sBIIAE€TCS CaMON YacTOM 3J10KA4ECTBEHHOM OIlyXOJIbIO OPraHOB I'OJIOBHI U
mer B Mupe U B benapycu [1]. OCHOBHOM T'MCTOTOTHYECKUM TUIT OMMYXO0JIM — IIJIOCKOKJIETOY-
HBIH pak. Yaiie Bcero HOBOoOpa3oBaHUE JIOKAIHU3YETCs B cpeiHeM oTnene [2]. B Hactosimiee
Bpems B ['omenbckoii obmacti okono 15 % kapumHom ropranu BeisiBiserca B | ctaauu [3].
MeTtonamu BbiOOpa Mpu JieueHUH paka cpeanero otaena ropranu (PCOT) | cranum sBastorcs
nydeBas tepanus (JIT) umu opraHocoxpassomnias onepanus: pe3ekuus ropranu [4]. Xupyp-
TUHYECKOE JICUCHUE SIBIISIETCS HECKOIbKO Oonee addektuBHbM, yeM JIT [5]. Omnako hyHKIH-
OHAJIbHBIN yIIepO OT omeparuu (CToikas quchOHUS) MPUBOIUT K TOMY, YTO B OOJIBIIMHCTBE
CIIydaeB MPHOPHUTET mepBUYHOTO JieueHus: otnaercs JIT. Kpurepusmu 3¢ hekTuBHOCTH jeue-
Husi PCOI' | cramum sSBISIOTCS MATUIIETHSIST BBDKUBAEMOCTh MAIlMEHTOB, MATUJIETHEE Oe3pe-
IIUJIUBHOE TEUYECHHE, JIOJIsI MAIlMEHTOB C COXpaHeHueM ropTanu [2]. OOmias BBDKHBAEMOCTD
naiueHToB ¢ PCOT | cragun npeseimaer 90 %, mosTomy B mporiecce HaOIIOASHHS IPUMEPHO
y 10 % wuzneueHHbIX 0OHAPYKUBAIOT BTOPYIO U OOJIEe OMyXOiu Apyrux jJokanusanuid. B T'o-
MEJIbCKOM OOJIACTHOM KJIMHHYECKOM OHKOJIOTMYECKOM AMCIIAaHCEPE BBHIMOTHSIETCS KakK Jyde-
BOe, Tak U xupyprudyeckoe jeuenne PCOI' | craguu cormacHO HAIIMOHAIBHBIM aITOPUTMaM.
Haxonnennslit Mmatepuan moOyAusI HAC K aHAJIHU3Y MOJYYEHHBIX PE3YyJIbTATOB B TEUCHUE
5-JIeTHETO NepHo/Ia.



