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Comparison of Clinical Characteristics between
Intraperitoneal and Extraperitoneal Bladder Rupture

Jae Min Chu.ngl, Jung Man Kim, Sang Don Lee

From the Department of Urology, College of Medicine Pusan National University,
"Department of Urology, College of Medicine Kosin University, Busan, Korea

Purpose: To compare the clinical characteristics between intraperitoneal

and extraperitoneal bladder ruptures.

Materials and Methods: 58 patients with a bladder rupture were divided
into group A (34 intraperitoneal rupture) and group B (24 extraperitoneal
rupture). The medical records and radiological findings were retro-

spectively reviewed.

Results: The follow up period in all patients was 5.8 4.5 months (1-20
months). The male to female ratios and the mean ages in groups A and
B were 14:3, 17:7 and 43.9*14.2, 46.47114.8 years, respectively (p>0.05),
with the peak incidence being in the fifth and sixth decades. There were
no statistical differences in the urologic symptoms and signs between
groups A and B. The common cause of injuries in groups A and B were
direct blow (41.3%) and out-car traffic accident (54.1%), respectively
(p<0.05). The main associated injuries in groups A and B were pelvic bone
fractures or intestinal injuries and pelvic bone fractures, respectively. The
treatment modalities were an operation in 32 (94.1%) in group A; all group
B cases were conservatively managed. The durations of catheter indwelling
were 17.0194 and 2271109 days in groups A and B, respectively

(p<0.05).

Conclusions: The bladder rupture occurred commonly in the fifth and
sixth decades, especially in males. The most frequent causes of intra-
peritoneal and extraperitoneal ruptures were a direct blow and a traffic
accident, respectively. Pelvic bone fractures were the most common asso-
ciated injury, especially with extraperitoneal ruptures. In contrast to an
extraperitoneal rupture, most intraperitoneal ruptures were managed by
operative methods. The duration of catheter indwelling was significantly
shorter with intraperitoneal than extraperitoneal ruptures. (Korean J Urol

2007;48:327-332)
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Table 1. Age and sex distribution

ERESELE I S A
(S8.6%HH 7]
B3 712

g 2 (AT)E 347
oA} (B)E 248 (41.4%)9
2 5.8 14.578€ (12074 €)1 %
I AT Brr_j% 247y 55145709 2 624570 Dol e
F o 3l %ﬁ@xﬂ,&i fFolg Aol= il (p=0.314).

oo ol

7H wek o 50-594] 7} 1624] (27.6%), 30-394 7} 98 (15. 5%)
2029417} 63 (10.3%) T2 ol Atk B AH- HA o
A 4391484 B o™ AT 2 BEoll A ZH2) 43.9114.24)
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Intraperitoneal bladder rupture

Extraperitoneal bladder rupture

Age (years) Total (%)
Male Female Male Female
0-9 0 2 0 0 2(3.4)
10-19 1 0 0 0 1(L.7)
20-29 4 0 2 0 6 (10.3)
30-39 4 2 2 1 9 (15.5)
40-49 8 1 7 2 18 (31.1)
50-59 7 1 4 4 16 (27.6)
60-69 2 0 1 0 3(5.2)
70-79 2 0 1 0 3(5.2)
Total 28 6 17 7 58 (100)
Mean 46.1 £12.9* 328 +12.7* 456+14.8" 483496"
e
439+142° 464+148° 439+14.8
% e LI .=
. p=0.03, T: p=0.852, T: p=0.297
Table 2. Symptoms and signs of the bladder rupture
. Intraperitoneal bladder Extraperitoneal bladder
Symptoms and signs rupture (%) rupture (%) p-value Total (%)
Hematuria 27 (79.4) 19 (79.2) 0.982 46 (79.3)
Abdominal pain and distension 22 (64.7) 17 (70.8) 0.627 39 (67.2)
Unable to void 23 (67.6) 13 (54.2) 0.302 36 (62.0)
Shock 4 (11.8) 14.2) 0.314 5(8.6)
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Table 3. Causes of the bladder rupture
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Intraperitoneal Extraperitoneal
Cause bladderp rupture (%) bladderprupture (%) p-value Total (%)
Traffic accident 12 (35.3) 17 (70.8) 0.008 29 (50.0)
Out-car traffic accident 9(26.5) 13 (54.1) 0.034 22 (37.9)
In-car traffic accident 3(8.8) 4 (16.7) 0.371 7 (12.1)
Direct blow 14 (41.3) 2 (8.3) 0.006 16 (27.6)
Fall down 5(14.7) 4 (16.7) 0.840 9 (15.5)
Stab wound 1(2.9) 14.2) — 234
Tatrogenic 1(2.9) 0 (0.0) — 1(1.7)
Industrial accident 1(2.9) 0(0.0) - 1(1.7)
Total 34 (100) 24 (100) 58 (100)
Table 4. Associated bladder rupture injuries
Intraperitoneal Extraperitoneal
bladder rupture (%) bladderprupture (%) p-value Total (%)
Pelvic bone fracture 7 (20.6) 19 (79.2) <0.001 26 (44.8)
Stable 4(11.8) 14 (58.3)
Unstable 3(8.3) 5(20.8)
Intestinal injury 6(17.6) 2(8.3) 0.315 8 (13.3)
Urethral rupture 4(11.8) 1(4.2) 0.314 5(8.6)
Rib fracture 2(5.9) 2(8.3) — 4 (6.9)
Tibia fracture 2(5.9) 0(0.0) — 234
Humerus fracture 0(0.0) 2(8.3) — 234
Radius fracture 0(0.0) 14.2) - 1(1.7)
Scapular fracture 0(0.0) 1(4.2) - 1(1.7)
Pneumothorax 0(0.0) 1(4.2) — 1(L.7)
Skull fracture 1(2.9) 0(0.0) — 1(L.7)
Subdural hematoma 129 0(0.0) - 1(1.7)
Vertebra fracture 2(5.9) 0(0.0) — 234
Facial laceration 129 0(0.0) - 1(1.7)
Total 34 (100) 24 (100) 58 (100)




330 cstH|=7|nbsts|x| : M 48 2 X 35 2007

Table 5. Treatments for the bladder rupture

Treatment. methods blf;g:f iﬁ;?ﬂf? l(%) blfgctizperfgt):ﬁt%) Total (%)
Operative methods

Repair with Foley insertion 23 (67.6) 0(0) 23 (39.7)

Repair with cystostomy insertion 0 (0) 0 (0) 0 (0)

Repair with cystostomy +Foley insertion 9(26.5) 0(0) 9(15.5)
Conservative management 2(59) 24 (100) 26 (44.8)
Total 34 (100) 24 (100) 58 (100)
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