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SUCCESSFUL TREATMENT WITH END-TO-END URETERAL
ANASTOMOSIS FOR URETERAL AVULSION CAUSED
BY ABDOMINAL BLUNT TRAUMA: A CASE REPORT

Hisakazu MiBu, Yoriaki KAGEBaYAsHI, Masahiro Tanaka, Sung Chul K,
Masahito Yosui, Kiyohide Fujimoro, Seiichiro Ozono and Yoshihiko Hirao
From the Department of Urology, Nara Medical University

Avulsion of ureter without renal injury is rarely caused by blunt trauma, only 28 cases having been
reported in Japan. A 33-year-old male was admitted to our hospital 1 month after blunt abdominal
trauma at work. He complained of left flank pain and macroscopic hematuria. Under the suspicion
of renal or ureteral injury, drip infusion urography and abdominal computerized tomography
revealed an extravasation from the left upper ureter and urinoma formation in the retroperitoneal
cavity. In order to reduce the inflammation, the urinoma was drained. The retrograde pyelogram
revealed complete obstruction at the left upper ureter, 20 cm from the left ureteral orifice. Urinary
tract reconstruction, end-to-end ureteral anastomosis, was performed under the diagnosis of left
ureteral avulsion. Drip infusion urography revealed normal ureteral healing without stricture
formation at 2 years after reconstruction.

(Acta Urol. Jpn. 44: 327-330, 1998)
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Fig. 1. Abdominal plain CT revealed no re-
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Fig. 2. DIU revealed left hydronephrosis and
an extravasation from the left upper
ureter.

Fig. 3. Abdominal CT, after DIU, revealed
an extravasation from the left upper
ureter and urinoma formation in the
retroperitoneal cavity.
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Fig. 4. The retrograde pyelogram revealed
complete obstruction at the left upper
ureter, 20cm from the left ureteral
orifice.
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DIU revealed normal ureteral healing
without stricture formation at 2 years
after reconstruction.

Fig. 5.
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Table 1. Cases of ureteral avulsion caused by abdominal blunt
trauma reported in Japan

Age
Sex

Affected side

Site of injury

Cause of injury

Procedure of reconstruction

2~63 (Average 25.8)

Male 24
Female 5
Right 14
Left 14
Unknown 1
Ureteropelvic junction 16
Upper ureter 5
Middle ureter 5
Lower ureter 1
Unknown 2
Traffic accident 19
Occupational accident 6
Fall 4
Nephrectomy 10
Pyeloureterostomy 4
Ureteroureterostomy 10
Ureterocystostomy
Pyeloileocystostomy

Simple suture
Unknown
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