Proximity penetrating injury pre-op
{blunt injury rare)

V()

ANY hematuria?

W (+)

IVP or CT {usually for stable SW
back/flank)

W (+)

Exploration via midline incision :
direct inspection of Lreter
chromopyleography (injection of
methylene into ureter}

\”

Observe carefully for suspicious
wounds.

Dbserve carefully for suspicious
wounds, 10% of ureteral injuries will
NOT have any hematuria.
Retrograde studies may be obtained

for equivecal IWP/CT

Repair over indwelling stent w/
interrupted absorbable sutures. Pimary
repair v. uretsroureterostorny.
Retroperitoneal drainage

UPJ injury?

Pelvic ureteral injury?

Long segment loss?

Pyeloureterostomy over stent / nephrostomy
tube,

vesicouretsrai re-implantation via opened
bladder. 5P tube for drainage.

Options:
transureteroureterostomy
Bladder extention (flap, hitch)
Renal auto-transplant to pelvis.

Periuratera! hematoma or
hemmerrhage at laparotomy?

W (+)

Treat hemorhage & contain GI
gontamination.

W

direct inspection of ureter
chromopyleography {injection of
methylene into ureter}

W (+)

repair as described abave

Treat other injuries. Carefuliy
evaluate SW/GSW trajectory. Some
ureteral injuries may not be
associated wf much retroperitoneal
blaod.

consider stenting + resection/tepair
for major “blast” injuries
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