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Urological Surgeon
Baulkham Hills Atlas Building, Suite 104
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09/07/2025

Dr Jade Hughes

Brooke Moore Medical Practice
Bathurst General Practice Group
116-118 Russell St

BATHURST NSW 2795
Phone: 6331 2266 Fax: 6332 1020

Dear Jade,
RE: Ms Jessica MacKenzie
DOB 11/01/1983

ADDRESS 18 Cox Lane, EGLINTON NSW 2795
PHONE: 0416 146 822

Thanks for referring Jessica whom | consulted in rooms today. This 42yo female presents with
recurrent UTls associated with voiding dysfunction on a background of a bladder +/- ureteric injury
post Caesarean section 8 months ago.

Jessica described 2 days after her surgery, she had marked abdominal pain. She was transferred to
RPAh where she was diagnosed with a bladder injury. This was surgically repaired and a ureteric
stent inserted. The use of a stent suggests a ureteric injury. Unfortunately, Healthnet system was
(and still is) down, so | have been unable to access her notes from RPAH.

Since then she has been troubled by rUTIs and marked storage symptoms (frequency, urgency,
nocturia, urge incontinence). Her symptoms have improved but not resolved with Oxytrol patches.

Pelvic ultrasound showed a normal outline to the bladder with a low residual. An abdominal
ultrasound showed normal kidneys with no hydronephrosis. MSU has a multi-senstive E coli.

Bladder injury is a well recogised complication associated with a caesarean section. Typically it is
repaired at the time with no sequalae. The delay in diagnosis, with intra-abdominal urine spillage,
would increase the risk of reactive OAB (overactive bladder). Bacterial persistence would also
explain the persistent OAB.

She needs a cystoscopy to exclude pathology contributing to her rUTls. | have completed an
electronic RFA for this to occur at Blacktown hospital. In the meantime, | am commencing her on low
dose antibiotics. If this resolves her symptoms we only need to do the cystoscopy. If her OAB
symptoms continue and there is no evidence of an active infection, given she remains incontinent on
medication, | will add Botox at the same time.



If she develops a UTI while on low dose antibiotics, | would recommend a CT scan prior to the
cystoscopy.

| will keep you informed.

Kind Regards,
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Dr Tania Hossack
Provider No: 6091802X





