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The Diagnostic Value and Use of Computerized Tomography in
Bladder Rupture
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Purpose: We present our experience with computerized tomography (CT) for diag-
nosing bladder rupture in patients with blunt abdominal and/or pelvic trauma, and
compare the results of CT with those of retrograde cystography.

Materials and Methods: We reviewed 52 consecutive cases diagnosed as bladder
rupture at our hospital from September 1993 to June 2000. Of them 25 cases under-
went retrograde cystography and CT scan simultaneously. After CT scan, post-CT KUB
were taken in all cases. Blind readings of CT scans were performed by one radiologist,
and the presence or diagnostic accuracy of bladder rupture was evaluated.
Results: Of the 25 cases, 21 cases (84%) were accurately diagnosed with CT scan
alone. With retrograde cystography, diagnosis was made in 23 cases (92%), and 2
cases had no definite finding of bladder rupture. On post-CT KUB, bowel loop
highlighting or perivesical extravasation of contrast media was noted in 20 cases (80%)
of 25 cases. This finding also contributed to the diagnosis of bladder rupture and
evaluation of upper collecting system. With CT scan, other intra-abdominal injuries were
found in 9 cases (36%) and 5 cases of them underwent additional operations.
Conclusions: In patients with bladder rupture, evaluation of intra-abdominal injury or
upper urinary tract are impossible with retrograde cystography alone. If CT scan is
properly performed with pre and post-CT KUB in the initial evaluation, more accurate
diagnosis and immediate surgical repair are possible in combination with retrograde
cystography. (Korean J Urol 2001; 42:598-602)

Key Words: Bladder rupture, Retrograde cystography, Tomography, x-ray computed,
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Table 1. Diagnostic accuracy of computerized tomography in
bladder rupture

No. of pts. (%)

Extraperitoneal Intraperitoneal

Total
rupture rupture
Diagnosis made 7 (87.5) 14 (82.4) 21 (84)
Diagnosis non-made* 1(12.5) 3(17.6) 4 (16)
Total 8 17 25 (100)

*: diagnosed with retrograde cystography

Table 2. Diagnostic accuracy of retrograde cystography in bladder
rupture

No. of pts. (%)

Extraperitoneal Intraperitoneal Total
rupture rupture
Diagnosis made 8 (100) 15 (88) 23(92)
Diagnosis non-made* 0(0) 2(12) 2(8)
Total 8 17 25 (100)

*: bladder rupture was highly suggested with computerized tomo-
graphy, and then exploratory laparotomy was done.
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Table 3. Etiologies of bladder rupture

No. of pts. (%)

Motor-vehicle accident 10 (40)
Kicking 7(28)
Fall down 6 (24)
Iatrogenic 14)
Unknown 14
Total 25 (100)

Table 4. Associated injuries in patients with bladder rupture

No. of pts. (%)

Intraperitoneal Extraperitoneal

Bowel perforation*
Liver injury*
Spleen injury*
Bronchial rupture
Rib fracture
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Sternum fracture
Pelvic bone fracture® 4
Urethral rupture 3

Total 13 (65) 7 (35)

*: diagnosed with CT
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Fig. 1. A 44-year-old man with
anuria after blunt trauma to
lower abdomen. A. CT scan
shows 8x3cm sized low density
hematoma protruding from blad-
der and expanding into lower
abdominal wall. B. Retrograde
cystography after CT scan shows
no contrast media extravasation.
exploratory laparotomy revealed
ruptured bladder measuring 10cm
at dome.

Fig. 2. A 47-year-old man with
gross hematuria after multiple
blunt trauma in a motor vehicle
accident. A. CT scan shows in-
traperitoneal extravasation of
contrast media (arrow). B. Post-
CT KUB shows high density
fluid considered as extravasated
contrast media in paracolic guts

(arrow).
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