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The major cause of pediatric anterior urethral
injuries (AUISs) is blunt trauma.' * Penetrating
injuries caused by explosive trauma are rare
in pediatric patients. Both early and delayed
urethral repairs are optional strategies to
manage AUIs. Studies from clinical manage-
ment of blunt trauma have concluded rich
experiences. However, poor experiences can
be used to manage explosive AUIs. In this
case, a 7-year-old boy threw a detonator into
the fire. His external genitalia and bilateral
medial region of the thigh were injured in a
sudden explosion. Corpus spongiosum penis
was covered by incomplete prepuce. Splin-
tered glans penis with high-degree edema
concealed the urethral meatus. The swollen
testis was detected in the tattered scrotum.
Muscular layer was included in explosive inju-
ries of the bilateral thigh (figure 1). Surgical
debridement was performed urgently. It was
difficult to identify the external urethral
orifice in the seriously damaged penis with

Figure 1 Injured region and films of CT scan
taken on day 1 of a boy with a diagnosis of
genital blast injury. (A) Incomplete coverage of
prepuce, swollen testis, tattered scrotum and
opening injury deep to the muscular layer of the
medial region at the bilateral thigh. (B) Scattered
metal fragments in the body of the penis, testis
and scrotum (white arrow). (C) Defects of soft
tissue deep to the muscular layer and scattered
metal fragments in the medial region of the
bilateral thigh (white arrow).
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Figure 2 Repair and reconstruction of
the external genitalia in a series of plastic
operations. (A) Impaired penis with the coverage
of black crust and reduced edema in the genital
region on day 5 after the primary implementation
of debridement. (B) Large prepuce and the
cavernous body of penis defects on day 12 after
the placement of the urinary canal and clearance
of necrotic tissues. (C) Scrotal skin flap covering
the rest of the cavernous body on day 17.

progressive edema. Cystoscopy and urethral
catheter insertion were abandoned. Open
suprapubic cystostomy was performed. On
day 5, reduced edema of the impaired penis
made it possible to identify urethral meatus.
Application of cystoscopy discovered a small
laceration of the urethral meatus. The poste-
rior urethra and neck of the bladder were
normal. Simple urethral closure was done
to repair the laceration and a urinary cath-
eter was installed. The residual defect of the
prepuce was repaired by the scrotal septum
free graft urethroplasty, and urinary diver-
sion ended on day 12 (figure 2). Application
of urgent suprapubic diversion then delayed
exploration and repair at the fifth day of AUI
reduced the risk of urethral trauma-related
complications. No urinary fistula or urethral
trauma-related complications were observed
within lyear of follow-up. Pediatric blast
AUISs lead to serious tissue damages and high-
degree edema. Urgent urethral exploration
may increase the risk of secondary injuries.
Urine diversion is a priority step for early
management. Swelling degradation of the
injured urethra is a better timing resolution.

BM)

Wang N, et al. World Jnl Ped Surgery 2020;3:6000167. doi:10.1136/wjps-2020-000167 1

“ybBuAdoa Aq parosioid 1sanb Aq 0202 ‘8z 120190 uo jwodfwq sdim//:dny woly papeojumod ‘0202 AINC /2 U0 29T000-0202-sdim/9eTT 0T Sse paysiignd 1siy :A196inS pad |ur PHIOM


http://bmjopen.bmj.com/
http://orcid.org/0000-0002-3512-1203
http://crossmark.crossref.org/dialog/?doi=10.1136/wjps-2020-000167&domain=pdf&date_stamp=2020-07-26
http://wjps.bmj.com/

Contributors WN read the related literature, reviewed the patient’s medical
records, collected the documentary of medical imaging, wrote the draft of the
manuscript and was involved in the critical revision of the paper. CY completed
patient’s follow-up. WXD reviewed the clinical picture of the patient. LXD provided
the imaging films. All authors contained in the present work approved the final
version.

Funding The authors received financial support from the Yunnan Provincial
Department of Education (2019J0780).

Competing interests None declared.

Patient consent for publication The patient’s mother gave her consent for all
material on the medical record, images and any other information about the patient
to be published in a medical journal.

Ethics approval The study obeys medical ethics standards and was subjected to
approved by our Medical Ethics Committee.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement No data are available. Deidentified participant data.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the
use is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Ning Wang http://orcid.org/0000-0002-3512-1203

REFERENCES

1 Brandes S. Initial management of anterior and posterior urethral
injuries. Urol Clin North Am 2006;33:87-95.

2 Rosenstein DI, Alsikafi NF. Diagnosis and classification of urethral
injuries. Urol Clin North Am 2006;33:73-85.

Wang N, et al. World Jnl Ped Surgery 2020;3:000167. doi:10.1136/wjps-2020-000167

“ybBuAdoa Aq parosioid 1sanb Aq 0202 ‘8z 120190 uo jwodfwq sdim//:dny woly papeojumod ‘0202 AINC /2 U0 29T000-0202-sdim/9eTT 0T Sse paysiignd 1siy :A196inS pad |ur PHIOM


http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-3512-1203
http://dx.doi.org/10.1016/j.ucl.2005.10.001
http://dx.doi.org/10.1016/j.ucl.2005.11.004
http://wjps.bmj.com/

	Effect of allergic bronchopulmonary aspergillosis on FEV﻿1﻿ in children and adolescents with cystic fibrosis: a European Cystic Fibrosis Society Patient Registry analysis
	Patients and methods
	Patients included and definitions of variables
	Spirometry
	Primary outcome measures and explanatory variables
	Data analysis


	Delayed exploration and repair to manage pediatric anterior urethral blast injury
	References


