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Personal Experience

E ICRC : Peshawar, Quetta, Kabul, Border
Thailand: - Cambodia

E Médecins — du Monde: - Border Irak -Iran

e GEMER:  Fistula surgeon (Africa)

« Main difficulty is to have the right surgeon
at the right time at the right place >



Urogenital lesions

£ 1-5% of wounded persons

E More than 95% are assoclated with other
lesions

£ Rape as a weapon of war (traumatic
gynecologic fistula)

e Following topics will be discussed
I Kidney Urethra
I Ureter External genitalia
I Bladder Traumatic gynecologic fistula



Distribution of urologic
Injuries by Confilict

Injured organ-% Vietnam: |Croatia Desert Storm
(h=252). [(n=110)  |(N=30)

Kidney 31 35 17

Ureter 3.6 15 0

Bladder 147 1156 17

Penis/urethra 235! 1313 30

Jestis/SCrotuim 25.4 23] 27

Thompson, J Am Coll Surg, 1998




E

Common Principles (ICRC)

Wound excision

PDreservation of as much viable tissue as
nossible

Dependant drainage

Diversion of the urinary flow above the
sSite of injury
Tensionfree - sutures




Kidney

E Blunt Trauma
I Blast,

E Penetrating Trauma
I Splinter

I Bullet (low and high
velocity)

I Stab wound




