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Diagnosis and treatment of traumatic bladder rupture in 38 cases TIAN Chao. Department of Urinary Surgery ,
People’s Hospital of Youyang County ,Chongging 409800 ,China

[Abstract] Objective

spective study was made on the clinical data of 38 cases with traumatic bladder rupture. 36 cases were treated surgi-

To explore the diagnosis and treatment of traumatic bladder rupture. Methods A retro-
cally with bladder repair and cystostomy. Those with rupture of the posterior urethra were managed according to dif-
ferent injury time.and those with intestinal rupture or vesicorectal penetrating wound were treated with intestinal re-
pair or colostomy. Of all the cases,2 cases were managed conservatively with indwelling catheter. Results 34 cases
recovered with normal miction,and 2 case died within 24 h after operation due to severe injury. Conclusion Bladder

irrigation combined with abdominal paracentesis and retrograde radiography of the bladder are simple and reliable

ways for the diagnosis of traumatic bladder rupture. Early diagnosis and timely treatment is very importment for the

management of traumatic bladder rupture.
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