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e Case Report -

Ureteral Injury Caused By Blunt Trauma: A Case Report

Oh Sang Kwon, M.D.,, Yun Su Mun, M.D.!, Seung Hwo Woo, M.D.’,, Hyun Young Han, M.D.},
Jung Joo Hwang, M.D.!, Jang Young Lee, M.D.’, Min Koo Lee, M.D".

Department of 'Surgery, “Urology, *Radiology, 'Thoracic Surgery, "Emergency Medicine,

Eulji University Hospital, Daejeon, Korea

Ureteral trauma is rare, accounting for less than 1% of all urologic traumas. However, a missed ureteral
injury can result in significant morbidity and mortality. The purpose of this case presentation is to suggest

another method for early detection of ureteral injury in blunt traumatic patient.

A 47-years-old man was injured in pedestrian traffic accident. He undergone 3-phase abdominal CT initialy
and had had a short-term follow-up simple. We suspected ureteral injury. Our final diagnosis of a ureteral
injury was based on follow-up and antegrade pyel oureterography, he underwent emergency surgery.

We detected the ureteral injury early and took a definitive action within 24 hours.

In blunt trauma, if abnormal fluid collection in the perirenal retroperitoneal space is detect, the presence of a
ureteral injury should be suspected, so a short-term simple X-ray or abdominal CT, within afew hours after ini-

tial abdominal CT, may be useful. (J Trauma Inj 2012;25:291-295)
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Fig. 1. 3 phase abdominal computerized tomography at ER (201213 04 18< 04A])
(A) Pre-enhance view, arrow indicate Rt. Upper ureteric stone. (B) Arterial phase view, line indicate perirenal fluid collection but
no evidence of extravasation. (C) Venous phase view, line indicate perirenal fluid collection but no evidence of extravasation.
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Fig. 2. portable abdominal supine (201213 04¥ 18 094]) (5
hoursinterval from first CT)
Arrow indicate suspicious perirenal extravasation of

contrast.
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Fig. 3. follow-up 3 phase abdominal computerized tomogra-
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Pre-enhance view: line indicate perirenal contrast

extravasation.

Fig. 4. sono-guided PCN and antegrade pyel oureterogram

Fig. 5. postop. Portable supine (20123 04¢ 18 204])

Arrow indicate direct extravasation of contrast into

retroperitoneal space.

Arrow indicate Double J catheter.
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Suspected Ureteric Injury
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Fig. 6. Uretera trauma algorithm from AAST (American Association for the Surgery of Trauma).

Table 1. AAST Classification for Ureteral Injuries (adapted)

Table 2. Pertinent reconstructive options, based on location.

Grade Description of Injury

| Hematoma only
1] Laceration < 50% of circumference
11 Laceration > 50% of circumference

v Complete tear < 2 cm of devascularization
\% Complete tear > 2 cm of devascularization
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Upper third  Uretero-ureterostomy
Ureteropyel ostomy
Middlethird Uretero-ureterostomy

Transuretero-ureterostomy

Anterior wall bladder flap (Boari)
Ureteroneocystostomy (direct reimplantation)
Ureteroneocystostomy (psoas hitch)
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