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Abstract : FromJuly 1987 to December 1989, 66 patients with early stage cervical and
endometrial cancers underwent radical hysterectomy and pelvic nodes dissection at
Srinagarind Hospital, Faculty of Medicine, Khon Kaen University. To compare the rate
of lower urinary tract complications after surgery, the patients were voluntarily placed
on transurethral or suprapubic catheterization. Postoperative morbidities were ob-
served. The only advantage of suprapubic catheterization observed was the absence of
urinary incontinence (0/27), while 15% (6/39) were observed in another group
(p=0.03). All other studied parameters were the same in both groups. (Thai J Obstet

Gynaecol 1993;4:125-128.)
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Radical hysterectomy and pel-
vic nodes dissection is the treatment of
choice for stage IB and IIA cervical and
endometrial cancers, which comprises
about 15% of the cases. More than 50
cases a year are operated on in this
hospital nowadays. The surgical proce-
dure itself places the bladder at con-
siderable risk of complications includ-
ing injury, dysfunction and infectious
morbidity. At the institute, although
intraoperative injury to the urinary tract
is rare, urinary dysfunction with urinary
tract infection continue to be the most
significant complications following
radical hysterectomy. The incidence of
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the complications ranges from 16 to
87% in most reports™? and a variety of
surgical techniques, inconsistent radia-
tion therapy and differences in perio-
perative management of bladder drain-
age render a comparison of published
data infeasible. Uniform estimation of
long-term results is almost impossible
owing to changes in surgical techniques
and perioperative regimens. A recent
review of radical hysterectomy at Srina-
garind Hospital revealed 61.5% of
bladder dysfunction and 21.5% of uri-
nary incontinence®. Suprapubic blad-
der drainage was reported to be more
valuable in reducing lower urinary tract
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complications®.

This study was carried out to
compare the rate of lower urinary tract
complications in both suprapubic and
transurethral catheterization groups.

Materials and Methods
Patients

The patients enrolled in this study
were those who had histologically pro-

ven cervical cancer stage IB to IIA or
endometrial cancer stage II who had

Table 1 Patients’ characteristics

undergone radical hysterectomy and
pelvic lymphadenectomy at Srinaga-
rind Hospital, Faculty of Medicine,
Khon Kaen University, from July 1987
to December 1989. The surgeons were
the staffs of the Division of Gynaecolo-
gic Oncology, Department of Obste-
trics and Gynaecology. The operative
techniques performed in this hospital
were class III extended hysterectomy
as Piver’s classification® and the
modified Okabayashi technique as men-
tioned by Sekiba®. Those who had con-
traindication for radical surgery were

Characteristics e SPC
n=39 n=27
1. Mean age 45.23+9.17 40.29+10.20
2. Mean weight 56.44 52.44
3. Stages:
IB 36 24
1A 3 1
IIB 0 2
4. Prior conization 3 0*
5. Prior radiation 1 1
6. Prior chemotherapy 1 2
7. Techniques :
Wertheim-Meig 21 5
Okabayashi 18 22*
10. Surgeons
1 13 13
2 19 3
3 5 9
4 2 2
11. Mean operation time (min) 193.08+33.08 201.67
12. Mean blood loss (ml) 1297.05+659.43 1266.67+1016.02
13. Mean blood transfusion (units) 2.97+1.55 2.74+2.09

* Statistical significant
TUC= Transurethral catheterization
SPC= Suprapubic catheterization
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excluded from the study. The patient’s
characteristics are shown in Table 1.

Method

The patients were voluntarily
selected into 2 groups: group 1 were
placed on transurethral catheter and
group 2 were placed on suprapubic cath-
eter at the end of surgery. The patients
were observed for postoperative urinary
functions clinically from the 7th post-
operative day until they were discharged
from the hospital and then three monthly
in the first year and six monthly after
that. Bladder dysfunction was defined
as an inability of the bladder to con-
tract and initiating urination from both
hypertonic and atonic phase. Urinary
incontinence was defined as the obser-
vation of involuntary loss of urine at
normal circumstances or increase in-
traabdominal pressure. Difficulty in
urination was defined as the difficulty
or inability to urinate due to mechani-
cal urethral defect and not from the blad-
der cause. Residual urine was the vol-
ume of fluid remaining in the bladder
immediately following micturition.

Results

With the minimum time of fol-
low-up of at least 11 years of observa-
tion of postoperative morbidities, the
urinary complications of both groups of
patients are shown in Table 2. There
was no urinary incontinence in the
suprapubic group while 6 patients
(15.4%) of the transurethral group were
observed. Table 3 shows the infectious

morbidities of the two groups and all
parameters were the same.

Discussion
The aetiologies of disorders of
the lower urinary tract after radical pel-

vic surgery range from lesions of the

Table 2 Postoperative morbidity

py TUC SPC
Morbidit
e N=39  N=27
1. Bladder dysfunction 31 18
2. Urinary incontinence 6 0*
3. Difficulty urination 5 4
4. Residual urine day 10.84 24.44
5. Postop. hospitalization 17.71 17.48
* Statistical significant
Table 3 Infectious morbidity
. TUC SPC
Morbidit
D N=39  N=27
1. Febrile morbidity 18 15
2. Generalized sepsis 3 2
3. Urinary tract infection 24 16
4. Other non-surgical
site infection 23 17

pelvic nerves and postural changes of
the bladder in an empty pelvic cavity to
involuntary lesions resulting from insuf-
ficient perioperative bladder drainage
and urinary tract infections. The major-
ity of the nerves from the pelvic plexus
which supply the bladder pass over and
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around the vagina. Any operation in-
volving excision of the paracervical and
paravaginal web of retroperitoneal tis-
sue will interrupt some portion of
bladder innervation. Some of the fibers
pass around the lateral aspects of the
vagina, deep dissection tends to include
the paravaginal portion of the web,
however, complete interruption of in-
nervation is rare. As the only site of
parasympathetic to the bladder entry, the
more the operation goes lateral and
deeper into the parametria, the greater
the complications of the urinary tract.
Complications from radical hysterec-
tomy and pelvic nodes dissection are
still inevitable sequelae. It is increased
when surgery is followed by radiothe-
rapy in those high risk patients. Bladder
dysfunction is the most common com-
plication and attempts have been made
to overcome the problem. Prolonged
bladder drainage has been recommen-
ded to prevent over distension in the
early hypertonic phase. van Nagel et al®
recommended suprapubic cystostomy
to be superior to urethral catheter. Kadar
and Nelson”? recommended voiding by
the clock in combination with Crede’s
maneuver or intermittent self catheteri-
zation is more acceptable.

From our limited clinical ex-
perience and without urodynamic
study, suprapubic catherization has

benefit in prevention of urinary tract
complications. Attempts must be fo-
cussed on the more practical and accept-
able way for the patients, nurses and
other health personnel who take care of
those postoperative patients.
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