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REMARKS

1 Plain radiograph
 1.1 Approximately 10% of patients with pelvic fracture have an associated bladder injury.
 1.2 About 70% of bladder injuries have an associated pelvic fracture. The severity of the 

pelvic injury roughly correlates with the likelihood of bladder and urethral injury.
 1.3 About 10% of male patients with pelvic fracture have posterior urethral injury.
 1.4 Can look for any foreign body e.g. bullet.

2 Cystogram and urethrogram 
 2.1 Catheterization into urinary bladder should only be performed after an associated 

urethral injury has already been excluded by a retrograde urethrogram.  Cystogram 
should be performed with a suprapubic catheter in a patient with urethral injury.

 2.2 A normal cystogram cannot exclude bladder contusion (type 1 injury), which is a 
diagnosis by exclusion.

3 CT Pelvis with bladder contrast (CT cystography)
 3.1 CT cystography is a variation of the traditional fluoroscopic cystogram. Instead of 

anterograde opacification of the urinary collecting system (as with CT urography), 
contrast is instilled retrograde into the patient's bladder, and then the pelvis is imaged 
with CT.

 3.2 Fluoroscopic and CT cystography are considered equivalent for suspected bladder 
rupture.

 3.3 CT pelvis with CT cystography is considered to be the investigation of choice for 
patients with blunt trauma as about 80% of patients with bladder injuries due to blunt 
trauma have associated pelvic fractures which can be detected by CT pelvis.

REFERENCES

1. Gross JA, Lehnert BE, Linnau KF, Voelzke BB, Sandstrom CK. Imaging of Urinary System Trauma. Radiol Clin 
North Am. 2015; 53: 773-788.

2. Lockhart ME, Remer EM, Leyendecker JR, et al. ACR Appropriateness Criteria® Suspected Lower Urinary Tract 
Trauma. Available athttps://acsearch.acr.org/docs/69376/Narrative/. American College of Radiology. Accessed 
2017 May 15.

3. Ramchandani P, Buckler PM. Imaging of genitourinary trauma. AJR Am J Roentgenol. 2009 Jun; 192: 1514-1523.
4. Summerton DJ, Djakovic N, Kitrey ND, Kuehhas FE, Lumen N, Serafitinidis E, et al. Guidelines on Urological 

trauma. Arnhem: European Association of Urology; 2014.
5. The Royal College of Radiologist. Standards for intravascular contrast administration to adult patients. 3rd ed. 

London: The Royal College of Radiologists; 2015.


