WIRAE 43 : 7-12, 1997
T & R KBS o IR By M &

FRETERKFWRGHFERE (FE : HEERIHIR)
R, KERE, mE X
HE O, TR CEE, MBKER
R BB R%E?H HE : &1ER)
& 7 & m

RREV AR KSR (5K - BEH—)
Moo W -
AAEHT LR RS (B - FHETR)
R B
EFAEWR SR (& S8 1)
F R i

b

CLINICAL STUDIES ON LOWER URINARY TRACT INJURY

Masahiro Tanaka, Seiichiro Ozono, Kenji TAKASHIMA,
Katsunori YosHipa, Yoshihiko Hirao and Eigoro Oxajma
From the Department of Urology, Nara Medical University

Yoshiteru Kaneko
From the Department of Urology, Nara Prefectural Nara Hospital

Shoichi TaBaTa
From the Department of Urology, Nara Prefectural Gojo Hospital

Kojiro YosHIDA
From the Department of Urology, Yamato-Takada Municipal Hospital

Akira Moriva
From the Department of Urology, Asakayama Hospital

A total of 61 patients with lower urinary tract injuries were treated at Nara Medical University and
its affiliated hospitals, between January 1985 and June 1995. There were 9 patients with bladder
injuries and 52 patients with urethral injuries. The main cause of bladder injury was a traffic accident
sustained in 4 patients (44.5%) and that of urethral injury was an occupational accident sustained in 27
cases (51.9%). The major associated injuries were a bone fracture seen in 45 patients (73.8%) and an
intrascrotal hematoma seen in 28 patients (45.9%). Posterior urethral injuries associated with pelvic
bone fractures were classified into 3 types according to the classification reported by Colapinto et al. ; 8
patients (32.0%) into Type I, 8 (32.0%) into Type IT and'9 (36.0% ) into Type IIL.. Of the 25 patients
with posterior urethral injuries, 8 (32.0%) underwent immediate surgical treatment, 12 (48.0%)
underwent initial cystostomies and delayed surgical treatment and 5 (20.0%) received indwelling of
urethral catheters.

Postoperative complications of urethral injury included urethral stricture in 30 patients (57.7%),
incontinence in 3 (5.8%) and impotence in 3 (5.8%)-

A significant relationship between the duration of cystostomy and the incidence of postoperative
urethral stricture was observed in our patients. Therefore at least three weeks of cystostomy will be

necessary in the management of patients with complicated urethral injuries.
(Acta Urol. Jpn. 43: 7-12, 1997)
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Table 1. Patient characteristics
Bladder injury Urethral injury Total
Age
8 Male Female Total (%) Male (%) No. of Case (%)

0-9 0 0 0 0 0

10-19 0 0 0 2( 3.8) 2( 3.3)
20-29 1 0 1(1L1) 7 ( 13.5) 8 ( 13.1)
30-39 3 1 4 ( 44.5) 6 ( 11.5) 10( 16.4)
40-49 1 0 L( 11D 5( 9.6) 6( 9.8)
50-59 0 0 0 17 ( 32.7) 17 ( 27.9)
60-69 2 0 2(22.2 8 ( 15.4) 10 ( 16.4)
70-79 0 1 1( 111 4( 7.7) 5( 8.9)
80-89 0 0 0 3( 58) 3( 49)
Total 7 2 9 (100.0) 52 (100.0) 61 (100.0)

Table 2. Causes of bladder and urethral injufy

Bladder injury (%)  Urethral injury (%) Total (%)
Occupational accident 2 (22.2) ( 51.9)* 29 ( 47.5)
Traffic accident 4 ( 44.5) 11 ( 21.2) 15 ( 24.6)
latrogenicttauma 3 ( 33.3) ( 19 2) 13 ( 21.3)
Fall 0 , 4( 7.7 4( 6.6)
Total 9 (100.0) 52 (100.0) 61 (100.0)

* 6 cases:-injuries due to fall during work
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Bladder injury (%)

Urethral injury (%) Total (%)

Macroscopic hematuria 2 (22.2)
Dysuria 4 (44.4)
Meatus bleeding 0

Shock 3 (33.3)

Abdominal pain

99 (55.8) 31 (50.8)
93 (44.2) 97 (44.3)
11 (21.2) 11 (18.0)
4(7.7) 7 (11.5)
2( 3.8) 3 ( 4.9)

Table 4. Associated injuries

Bladder injury (%)

Urethral injury (%)  Total (%)

Bone fracture
Perineal hematoma 0
Rupture of small intestine 2
Cerebral bleeding 1
Hematopneumothorax 1

1

Ureteral rupture

41 (78.8)** 45 (73.8)
28 (53.8) 28 (45.9)
0 2 (3.3)
0 1(16)
0 1(16)
0 1(16)

* All four cases were pelvis fracture.

** Twenty five cases with fractured pelvis were included.

Table 5.

Therapeutic procedures of urethral injury

Non-operated
cases

Immediated
operated cases

Initial cystostomy

& Delayed operated cases Total (%)

Anterior urethra

pendulous 2 0 0 2( 3.8)

bulbous 16 0 9 25 ( 48.1)
Posterior urethra

membranous 5 8 12 25 ( 48.1)

prostatic 0 0 0 0

Total (%) 23 (44.2) 8 (15.4) 21 (40.4) 52 (100)
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Table 6. Therapeutic procedures of posterior urethral injury with fractured pelvis

Non-operated Immediated Initial cystostomy S oy
cases operated cases & Delayed operated cases Total (%)
Type I 5 0 3 8 (.32.0)
Type II 0 0 8 8 (320
Type 111 0 8 1 9 ( 36.0)
Total (%) 5 (20.0) 8 (32.0) 12 (48.0) 25 (100)
Table 7. Postoperative complications of urethral injury
Impotence Incontinence Stricture
Indwelling of urethral catheter (n=23) 0 0 7
Immediate operation (n=38) 3 3 8
Initial cystostomy & Delayed operation (n=21) 0 0 15
Total (n=52) (%) 3 (5.8) 3(5.8) 30 (57.7)
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Non-stricture(n=4)

stricture.

Stricture(n=10) Non-stricture(n=2)

Relationship between duration of cystostomy and postoperative
(a) Anterior urethra, (b) Posterior urethra :
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