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Total laparoscopic hysterectomy (TLH) is associated with a higher risk of ureteral injury than that observed
with abdominal hysterectomy. We describe ureteral injury attributable to benign TLH in a 43-year-old
woman with dysmenorrhea and hypermenorrhea. Magnetic resonance imaging revealed multiple lelomyoma,
adenomyosis, and bilateral ovarian endometriotic cysts, and we performed TLH with bilateral salpingectomy
and bilateral ovarian cystectomy. Intraoperatively, we observed severe adhesion-induced obliteration of
Douglas’ pouch. Results of blood tests performed on the 3™ postoperative day showed evidence of significant
inflammation. The drainage volume from Douglas’ pouch was >1000 mL/day, and the creatinine level in
this fluid was 16 mg/dL; therefore, we suspected ureteral injury and diagnosed right-sided ureteral injury in
this patient who underwent ureterocystoneostomy, 22 days after the initial operation. Between April 2015
and 2020, we performed TLH in 630 patients, among whom only two (0.32%) patients, including the patient
described in this report, developed ureteral injury. Some authors recommend preoperative ureteral stent
placement to prevent ureteral injury; however, ureteral stent placement is challenging in some patients.
Therefore, we performed three-dimensional computed tomography to determine ureteral displacement and
identify patients at a high risk of ureteral injury in whom preoperative ureteral stent placement is warranted.
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