
PTS Bladder Injury Review 
 

Most information is extrapolated from adult guidelines/consensus statements.  Despite this, there 

is little evidence to suggest that children should be managed differently.  

 

Overview:  Injury to the urinary bladder may occur after either blunt (60-85%) or penetrating 

(15-40%) injury (Philips).  Blunt injuries are most frequently associated with pelvic fracture, and 

commonly lead to extraperitoneal injury.  However, intraperitoneal bladder rupture may occur 

with blunt injury and increased abdominal pressure on a full bladder.  Children may be at a 

higher risk of intraperitoneal bladder rupture due to the pelvic bones not being fully developed, 

and the fact that the bladder is more of an abdominal organ in children (Guttman).   Bladder 

perforations frequently occur in association with other injuries, most commonly pelvic fractures 

followed by hollow viscous injuries.  

 

The bladder Organ Injury Scale is shown here: 

 

 
(Moore) 

 

 

Transfer guidelines: Bladder/ureter injury is an unusual injury that frequently requires a 

multidisciplinary team and can occurs with a constellation of other intra-abdominal and pelvic 

injuries. Therefore, we recommend considering early transfer to a pediatric trauma center in 

cases of suspected or confirmed bladder/ureter injury. 

 

Evaluation and Management: The characteristic signs of bladder injury are suprapubic pain 

and tenderness, an inability to urinate, and visible hematuria. Patients with a pelvic fracture and 

visible hematuria present with a bladder rupture in up to 45% of cases (Hochberg).  

 

The diagnosis of bladder rupture can be difficult in some cases. If there is suspicion for a bladder 

injury (e.g. pelvic fracture, hematuria, lower abdominal pain, difficulty with urination) a 

cystogram should be performed.  During cystogram, the bladder should be imaged both when 

fully distended and after drainage using standard radiography or a CT scan. If there is also 

suspicion for urethral injury, a retrograde urethrogram should be performed first.  

 



Intraperitoneal bladder rupture requires open surgical repair. Typically the rupture will be 

towards the dome of the bladder, and should be repaired in 2 layers using absorbable suture.  The 

bladder should remain decompressed, typically with Foley catheter, for approximately 1 week.  

A repeat cystogram is commonly performed prior to Foley removal.  (Bryk; Lumen; 

Uroweb.org) 

 

Most uncomplicated extraperitoneal injuries may be managed non-operatively with Foley 

decompression for 1-3 weeks.  Complicated extraperitoneal bladder rupture is classified as those 

with exposed bone fragments, concomitant rectal or vaginal injury, or those involving the 

bladder neck.  These complicated extraperitoneal injuries should also undergo operative repair.  

Additionally, during the open stabilization and fixation of pelvic fractures, the repair of 

extraperitoneal injury may be warranted. (Bryk; Lumen; Uroweb.org) 

 

Follow-up/long term considerations: Frequently repeat cystogram is performed to document 

healing and guide removal of Foley catheter.  
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