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Fig 1. Clinica photograph of abdomen, inguinal
area and thigh. At the time of 4 weeks later , 1
after trauma, incisions were done at |eft low (Fig.30)
abdomen and left anterior medial thigh.
Ruptured bullae were noted in left inguinal
area, also.radiographs show reduction with
interfrag- mentary screws and llizarov
externd fixator.

i

Fig 2. A. Anteroposterior radiograph of the pelvis. At the time of initial posttraumatic state, there is fracture of
superior and inferior rami of left pubis.
B. Inlet view of the pelvis shows superior and medial displacement of superior andinferior rami of left
pubis.
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Fig 3-A. Anteroposterior radiograph of the pelvis.
At the time of 4 weeks later after trauma,
osteolysisis noted around the fracture site
of superior and inferior rami of left pubisand
thereisno further displacement.

B. Inlet view of the pdvis showsthe samefinding of
anteropogterior radiograph.

C. Pdvic bone computerized tomography shows
extravasation of contrast to the extraperitoned

pace.
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Abstract

Traumatic Bladder Rupturein Pelvic Fracture
- Case Report -

Soon-yong Kwon, M.D., Woung-Kyun Woo, M.D., Hwa-Sung Lee, M.D.,
Jong-Chul Kim, M.D., Yong-Sik Kim, M.D.

Department of Orthopedic Surgery, ST. Mary’ s Hospital,
The Catholic University of Korea, Seoul, Korea

Pelvic fracture and bladder rupture resulted in bladder wall entrapment in the
fracture site of a patient involved in afall down accident. Although hematuria and
bladder rupture are known to occur after fracture of the pelvis, our literature review
showed no reports of this type injury or management. Abscess was drainaged and
sepsis was managed with fluid and antibiotics treatment. Bladder extravasation was
managed with primary repair and surgical extraction of catheter drainage. We report a
case of a patient who presented with traumatic bladder rupture in pelvic fracture.
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