
INTRODUCTION 

Urethral injury is a common complication of pelvic trauma, and 
significant long-term morbidity can occur if it is undiagnosed. 
Segments of the urethra that are near the pubic rami and the pu-
boprostatic ligaments are particularly vulnerable. Although com-
puted tomography is commonly used for the initial imaging eval-
uation of patients with polytrauma, urethral injury is better as-
sessed and classified using urethrography. Complete urethral im-
aging is especially important at presentation because the inser-
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urethral injury is suspected. 
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tion of a transurethral bladder catheter may exacerbate an exist-
ing injury (e.g., by causing a partial urethral tear to become a 
complete transection). However, urethrography after pelvic trau-
ma may be difficult because the patient is immobile or a surgical 
fixation device is present [1]. 

We introduce a convenient method of urethrography before 
catheterization for patients with pelvic trauma that can be used in 
a resuscitation area. A 10-mL syringe without a needle was used. 
X-ray contrast medium (Iohexol, 300 mg I/mL) was adminis-
tered through the urethral orifice using a 10-mL syringe without 

451www.jtraumainj.org

© 2023 The Korean Society of Traumatology
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits 
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

pISSN 2799-4317 • eISSN 2287-1683

https://doi.org/10.20408/jti.2023.0047

http://orcid.org/0000-0001-7043-1023
http://orcid.org/0000-0003-1723-1465
http://orcid.org/0000-0002-1994-2538


needle (Fig. 1) and a simple pelvic anteroposterior (AP) film was 
taken (70 kilovolt [peak], 50 mAs). 

CASE REPORT 

A 36-year-old soldier with a saddle injury from a gun barrel was 
taken to the Armed Forces Trauma Center (Seongnam, Korea). 
He had a pelvic fracture and complained of hematuria.  

Bedside urethrography was performed. X-ray contrast medi-
um was administered through the urethral orifice using a 10-mL 
syringe without a needle, and a simple pelvic AP film was taken. 
The anterior urethra showed nonspecific findings, but dye leaked 
from the posterior urethra (Fig. 2). Bedside Foley catheter inser-
tion was attempted, but the catheter could not be advanced past 
the membranous urethra. Thereafter, suprapubic catheterization 
was performed. 

On the day of the injury, iliac artery embolization was carried 
out. The dislocated sacroiliac joint was also treated using open 
reduction and internal fixation. On hospital day 7, guidewire Fo-
ley insertion was performed. 

Ethics statement 
This study adhered to the principles outlined in the Declaration 
of Helsinki. Written informed consent for publication of the re-
search details and clinical images was obtained from the patient.

DISCUSSION 

Urethral injury is a common complication of pelvic trauma, oc-
curring in as many as 24% of adults with pelvic fractures [2]. The 
most common site of these injuries by far is the posterior urethra. 
These injuries occur in 3% to 25% of patients with pelvic frac-
tures [3]. 

The usage of a Foley catheter in ascending urethrography has 
several disadvantages: trauma to the urethra, inability to examine 
the anterior urethra, and slipping of the catheter out of the ure-
thra during the examination, especially in cases of impassable 
urethral strictures [4]. Researchers have invented devices for ret-
rograde urethrography; however, they were primarily suitable for 
prostatic calculi, calcification in the bladder, urethral calculi, or 
radio-opaque foreign bodies [4,5]. For male infants, a 5F or 8F 
end-hole polyethylene catheter was bound to the meatal orifice 
with a surgical tape during retrograde urethrography [6]. 

However, the above instruments and techniques were not con-
venient for the examination of pelvic injuries, especially in the re-
suscitation theater. As described in the present paper, x-ray con-
trast medium was administered through the urethral orifice us-
ing a 10-mL syringe without a needle, and a simple pelvis AP 
film was taken. 

In our case, after the surgery, interventional radiologist recom-
mended guidewire Foley insertion to prevent urethral stricture. 

Fig. 1. Schema of the bedside urethrography method. X-ray contrast 
medium was administered through urethral orifice using a 10-mL 
syringe without a needle. Illustration drawn by Hye Won Hu.

Fig. 2. A case of bedside urethrography in a 36-year-old patient. Dye 
leaked from the posterior urethra.
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Urologist preferred spontaneous urethral healing. Thereafter, 
guidewire Foley was inserted on the 7th hospital day. 

This bedside urethrography technique is simple and useful for 
pelvic fractures in which urethral injury is suspected. 
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