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CLINICAL STUDY OF BLADDER INJURY
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Since bladder injury has no specific clinical symptoms, accurate diagnosis at first consultation is
relatively difficult. To elucidate the clinical characters type of injury, clinical symptoms, laboratory
findings, methods of therapy and diagnosis, we reviewed 15 patients with bladder injury over a 9-year-
period 1990-1998 (10 were traumatic injuries and 5 spontaneous injuries). We found no specific
clinical symptom of bladder injury. Bladder injury may occur anywhere in the bladder wall, but most
commonly occurred at the dome of the bladder (60.0%). Gross hematuria was not seen in 40.0% of
the cases. The accuracy of diagnosis at first consultation was relatively low (46.7%) and the tendency
to make a misdiagnosis as acute abdomen on digestive organs was found. Of the traumatic injuries
60% were afflicted in the drunken state, so alchohol intoxication was considered as an important
enviromental factor of bladder injury. Surgical repair of injury sites was employed in 11 cases
(73.3% : 7 were intraperitoneal injuries, 4 were extraperitoneal injuries), 4 cases were managed with
indwelling urethral catheter. With appropriate treatment, the prognosis is excellent.

(Acta Urol. Jpn. 48: 129-132, 2002)
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