Abstract

Background. Utreteric pathology arises from surgical misadventures, trauma, and congenital anomalies.
Early detection and treatment is of the essence. Objectives. To determine the types/etiology and
outcome of ureteric pathology presenting to Gynocare Fistula Centre, Eldoret, Kenya. Methods.
Descriptive retrospective study that evaluated patients presenting with ureteric pathology at Gynocare
between 1st January 2012 and 31st December 2016. We pulled out patient charts and extracted and
analyzed relevant data using STATA 13E statistical software. Resu/ts. We analyzed 33 charts, and their
age ranged from 10 to 58 years. Annual proportion for 2012, 2013, 2014, 2015, and 2016 was 2.5%,
2.8%, 1.2%, 1.4%, and 3.0% respectively among all the fistula patients treated in the hospital. All the
patients presented with urinary incontinence, and 7 (21.2%) had flank pain. Iatrogenic injuries
contributed 84.8% (28), and 3 (9.1%) were congenital while trauma and infection had 1 each. Of those
resulting from surgical misadventures, 17 (60.7%) were from obstetric while 11 (39.2%) were from
gynecological surgery. All the injuries were in the distal third of the ureter; 5 were bilateral; and 11
were left sided while 17 were right-sided. Repair and/or reimplantation was successful in 31 (93.93%)
of the patients. Conclusion. Highest proportion of ureteric pathologies was accounted for by iatrogenic
causes and sutgical repair and/or reimplantation has a high success rate..



