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Uterine retroversion is not rare in reproductive women but is usually asymptomatic. Surgical
intervention is indicated when it becomes symptomatic or related to infertility. Curable options by
uterine suspension include a laparotomy or laparoscopy. A 24-year-old female patient came to the
emergency department for help due to acute renal colic pain. Renal ultrasonography revealed mild
right hydronephrosis. Intravenous pyelography revealed mild right hydronephrosis with lateral
deviation of the right ureter. Obstructive uropathy due to external mass compression was
suspected. Abdominal computed tomography revealed uterine retroversion with lateral deviation
of the right ureter. A gynecologist was consulted and laparoscopic uterine suspension was
performed. During the follow-up, the right hydronephrosis subsided, and she was free of hematuria
and renal colic pain. Uterine retroversion occurs in 209%-30% of women and is often an
asymptomatic normal variant. In our case, the mass effect of the retroverted uterus which changed
the uterine axis caused the obstructive uropathy. We suggest that laparoscopic uterine suspension

is a curative and minimally invasive treatment. ( FJJM 2007;5 (1) : 53-56 )
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A 24-year-old woman (gravida 0, parity 0)
without a history of urolithiasis came to the
emergency department due to acute renal colic
pain. A physical examination revealed right back
knocking pain. Urinary analysis revealed microscopic
hematuria (red blood cells (RBCs) of 5-7 under
high-power-field microscopy), during her menstrual
period; the pregnancy test was negative. Abdominal

plain radiography showed no radiopaque lesions
in the urinary collecting system. Renal ultrasonography
revealed mild right hydronephrosis (Fig. ). Laboratory
studies disclosed normal renal function (blood urea
nitrogen of 10 mg/dL and serum creatinine of 0.9
mg/dL). Intravenous pyelography revealed mild
right hydronephrosis with an unnatural lateral
deviation of the right ureter (Fig. 2). Obstructive
uropathy due to external mass compression was
suspected. Abdominal computed tomography
revealed uterine retroversion (Fig. 3), and the
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retroverted uterus was compressing the right ureter
inducing unnatural lateral deviation. After consultation
with a gynecologist, laparoscopic uterine
ventrosuspension to the round ligaments was
performed. The uterus was repositioned in an
anteverted position, and the round ligament closest
to the uterine cornua was ligated with sutures to
the rectus sheath with unabsorbable suture material
(Fig. 4). During follow-up, the right hydronephrosis

subsided, and she was free of hematuria and renal

colic pain.
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Hydroureteronephrosis due to uterine retroversion
was the major cause of the acute renal colic pain
in this patient. Pelvic organ prolapse or uterine
retroversion is a distressing condition as it causes
discomfort with daily activities as well as with
sexual activity™® Uterine retroversion-related
infertility or painful uterine retroversion has also
been described*@Acute renal failure in association
with bilateral ureteral obstruction and hydronephrosis
was described in patients with uterine prolapse or

) LJ [ Renal ultrasonography illustrating mild
right hydronephrosis.

) LJ [ Intravenous  pyelography illustrating
significant lateral deviation of the right
ureter (arrow).

) LJ [ Abdominal CT illustrating uterine retroversion
(large arrow) which produced a mass effect
on the right ureter (small arrow).
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) L [T Operative findings. A) Uterine retroversion;
B) laparoscopic uterine ventrosuspension.
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pregnancy™™@ In patients with hydronephrosis
related to pelvic organ compression, pregnancy
should first be ruled out. Hydronephrosis of
pregnancy is characterized by ureteral dilatation
from progesterone-induced smooth muscle relaxation
and mechanical pressure of the gravid uterus
resulting in hydronephrosis*@Uterine retroversion
occurs in 20%-30% of women and is often an
asymptomatic normal variant®@Surgical correction
is indicated when it becomes symptomatic, such
as infertility or distress during sexual activity™®
The retroverted uterus had displaced the cervix
into the anterior wall of the vagina and compressed
the right ureter in our case™@ Laparoscopic
ventrosuspension of the uterus will result in
eliminating extrinsic compression to the right ureter
and cure the symptoms of hydronephrosis and
renal colic pain*@The traditional surgical treatment
for ureterovaginal prolapse has been a hysterectomy
in aged women or when future fertility is not
desired™®With the advance in surgical techniques,
laparoscopic uterine suspension provides an effective,
durable procedure for uterine preservation.
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