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ABSTRACT

Urinary bladder injury is a rare complication
during caesarean section but its incidence is
increasing due to growing trend in caesarean
deliveries. In this case report, we reported a 32
year old pregnant female with previous history
of caesarean section who presented during
labour. Emergency caesarean was done and the
case was complicated with bladder injury
intraoperatively. The injury was immediately
identified and was repaired in two layers. This
case highlights the anaesthetic and surgical
management of inadvertent bladder injury
during caesarean section.
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INTRODUCTION

Intraoperative urinary bladder injury
during caesarean section is a rare but serious
complication. Its incidence is increased in
cases of previous caesarean section or
obstetrical ~hysterectomy®.  Intraoperative
complications are expected to increase with
the increase in the number of repeat
caesarean sections Mostly bladder
injuries are identified intraoperatively.
Methylene blue infusion into the bladder
through foley’s catheter helps to identify the
leak. Surgical repair should be done at the
earliest as delay can result in further
complications like formation of fistulas,
mainly vesicouterine and vesicovaginal®.

CASE REPORT

A 32 year old pregnant patient
G2P1001 with gestational age 36 weeks and
2 days, with a previous history of lower
segment caesarean section 2 years back,
presented with labour pains in the labor
room. On examination by the gynaecologist,
meconium stained liquor was observed and
the patient was planned for emergency
caesarean in the OT. After a short pre-
anaesthesia chekup, the patient was taken in
and was given sub arachnoid block at L4-L5
level with injection bupivacaine (H) 0.5%
2.2 ml in the left lateral position. The
sensory level was obtained upto T4 level
and the surgery was started.

Intraoperatively a few minutes later
while entering the peritoneal cavity, bladder
injury occurred by the gynaecologist. The
baby was immediately taken out. Foley’s
bulb became visible in the operative field.
On examining the wurine bag, gross
haematuria was observed. Urgent call to the
general surgeon was sent. On arrival, the
surgeon confirmed it to be a grade 3 bladder
injury and planned for immediate repair.

Subsequently, the anaesthesia plan
was converted to general anaesthesia.
Premedication was done with injection
glycopyrolate 0.2 mg 1V , injection fentanyl
100 microgram IV, injection ondansetron 4
mg IV, injection loxicard 100 mg IV.
Induction was done with injection propofol
100 mg IV. Using rapid sequence induction
with Injection succinylcholine under direct
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laryngoscopy, cuffed endotracheal tube of
7.0 mm internal diameter was inserted.
Injection atracurium 25 mg IV stat was then
given. Isoflurane was used for maintenance
of anesthesia.

The surgery was then proceeded.
The repair was done in 2 layers. Catgut
sutures 2-0 were used. An interrupted
simple suture was made by the surgeon.
After completing suturing of the 2 layers,
about 300 ml of saline was instilled into the
bladder through the Foleys catheter.
Leakage was absent at the surgical site, thus
adequate repair was confirmed. However
suction drain was kept in the perivesical
space. The surgery was completed in 2.5
hours. The patient maintained stable
intraoperative vitals throughout the surgery.
The patient was then smoothly extubated
and shifted to the post operative care unit.
The suction drain was removed on the 3"
day and the Foley’s catheter was kept for 2
weeks and then removed. The patient was
then discharged healthy from the hospital.

DISCUSSION

latrogenic  bladder injury during
caesarean section is a rare complication with
incidence ranging from 0.0016% to 0.94%".
It occurs mostly in multiparous women,

previous  caesarean  deliveries  and
emergency  caesarean  sections®.  The
incidence in  women with previous

caesarean deliveries is 58.5% compared to
41.2% in primigravida women’. Phipps et al
and Rahman et al in their study have also
demonstrated that the incidence of
iatrogenic bladder injury was three times
higher in women who had a previous
caesarean delivery. In our case report also,
the patient had a history of previous
caesarean delivery and was presently posted
for an emergency caesarean section.
Caesarean section in laboring women also
carries more risk of bladder injury compared
to nonlaboring women (83% vs 61%)E.

The preventive measures include
emptying the bladder before incision. In
suspected intra-abdominal adhesions, the
peritoneum should preferably be entered by

blunt dissection. During intraoperative
injury to urinary bladder, the urine usually
dribbles out in the operative field.
Haematuria might occur in 95% cases’.
Foley’s bulb may become visible in the
operative field. In case of doubt, methylene
blue dye is instilled through transurethral
catheter into the urinary bladder and the
colored leak is observed. In our patient, we
observed gross hematuria and Foley’s bulb
started becoming visible in the operative
field. This is how bladder injury was
confirmed in our case.

Immediate repair is always better.
Exception includes case of placenta percreta
with intractable haemorrhage which is
repaired in stages after controlling bleeding.
Repair is usually done in two layers™.
Polyglycolic acid sutures number 3-0 is
used. In resource poor setting, atraumatic
chromic catgut 2-0 can be used. In our
patient, catgut 2-0 sutures were used. An
interrupted simple suture is made. 1% layer
closes mucosa by through and through
repair. 2" layer includes muscularis and
peritoneum™. The important part is
recognition of injury intraoperatively and
early repair in the same sitting. In our case
report, the injury was identified immediately
and was repaired by the general surgeon
there and then.

Suprapubic cystotomy is
recommended for large bladder rents and a
large transurethral Foley’s catheter is

sufficient for small rents. A closed suction
drain can be kept at the perivesical space
and pelvis to look for urinary leak'®. The
closed suction drain is usually kept for 48-
72 hours. Transurethral catheters are kept
for atleast 10-14 days. Barbieri RL* in his
study has stated that catheter should be kept
for a minimum of 7 days. In our case report
the catheter was removed after 2 weeks,
following which the patient was discharged
healthy from the hospital.

CONCLUSION

Pregnant women with previous
history of caesarean delivery now
undergoing emergency caesarean section are
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at high risk of intraoperative urinary bladder
injuries. They should be intimated about the
significant risk of inadvertent surgical
complications. Such complications, if
recognized early and repaired immediately
has a favourable prognosis.
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