rtg cystografie a upfednostnéni CT vysetfeni, které
umoznuje komplexné zhodnotit rozsah poranéni
ve vztahu k okolnim orgdntim. Ve vybranych pfi-
padech (v naSem souboru ve 4 pfipadech, 4,8 %)
je mozné poranéni mocového méchyfe Uspésné
osetfit i miniinvazivnim pfistupem bez nutnosti
laparotomie.
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SUMMARY

DolejSova O, Sedlackova H, Pitra T, Travnicek |,
Heindereich F, Hora M. Bladder injury.

Introduction: Bladder injury is an uncommon
presentation encountered by urologists in clinical
practice. Injury can be traumatic or iatrogenic, or
more rarely spontaneous rupture. The aim of our
work is to evaluate the causes, diagnostics and
method of treatment in one institution.

Material and methods: A group of patients
was retrospectively evaluated in the period from
January 2012 to May 2021. A total of 52 patients,
23 women (44%) and 29 men (56%) were treated.
The mean age was 53.1 years (range 15-91, me-
dian 53,5).

Results: In 20 cases (38%) the cause of the
injury was iatrogenic, in 17 cases (33%) a traffic
accident, in 15 cases (29%) falls from above or falls
at home. The injury was diagnosed by CT scan in
40 patients (77%), perioperatively in 11 (21%) and
only one patient underwent X-ray cystography.
Bladder rupture occurred in 43 (83%) cases (ex-
traperitoneal 29 (67%), intraperitoneal 14 (33%)), 9
patients (17%) suffered from bladder contusion. A
total of 43 cases (83%) underwent surgical repair
(one without the need for suturing), of which in
3 cases the repair was performed using a laparo-
scopic and once a robotic approach.

Conclusion: In our group, in agreement with
the professional literature, the most common was
extraperitoneal rupture of the bladder (67%). CT
examination was used to diagnose 77% of injuries,
proving the decline of classic X-ray cystography
and the preference for CT examination, which

ORIGINALNI PRACE

enables a comprehensive evaluation of the extent
of the injury in relation to the surrounding organs.
In selected cases (in our group in 4 cases, 4.8%),
it is possible to successfully treat bladder injuries
with a minimally invasive approach without the
need for laparotomy.

KEY WORDS
Bladder injuries cystography, hematuria.

UvoD

Poranéni urogenitalniho traktu nachazime asi
u 10 % vsech traumat. Poranéni mocového mé-
chyfe nepatfi mezi casté nalezy v bézné urolo-
gické praxi a je méné casté nez poraneni ledvin,
nachazime jej asi u 1,6 % traumat. MoCovy méchyf
je nejcastéji poranén pfi dopravni nehodé, dale pfi
sportu a padech, dalsi skupinu pak tvofi iatrogenni
poranéni. Poranéni mocového méchyie ma az
30 % nemocnych s frakturou panve a nejcastéji se
zde jedna o extraperitonedlni rupturu. V souvislosti
s polytraumaty a poranénim panve je uvadéna
mortalita az 10 %. latrogenni poranéni jsou spo-
jena s gynekologickymi a chirurgickymi vykony
a endoskopickymi urologickymi zakroky. Klinickou
manifestaci poranéni mocového méchyre byva
bolest v podbfisku, pritomnost makroskopické
hematurie, v pfipadé poranéni hrdla mocového
méchyre i nemoznost mikce. Diagnostika se opira
0 zobrazovaci metody, v soucasné dobé je pre-
ferovana CT cystografie. ZpUsob osetfenf je dan
velkou variabilitou mozného poranéni od prostého
zajisténi drendze zavedenim mocového katétru,
pfes revizi z otevieného pfistupu smérem k mini-
malné invazivnim laparoskopickym a robotickym
vykonim.

MATERIAL A METODIKA

Vsechna urologicka traumata jsou na nasi klinice
evidovana v procesnich udalostech vnitfniho in-
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