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Features of the installation of a suprapubic
cystostomy for laparoscopic treatment of patients
with intraperitoneal bladder rupture
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INTRODUCTION: In closed intraperitoneal bladder trauma, an alternative to laparotomy is laparoscopy. The rupture is
closed with endoscopic sutures, and the bladder is drained with a urethral catheter. In the literature, the issue of the place-
ment of a trocar cystostomy during laparoscopic treatment of patients with intraperitoneal bladder ruptures requiring pro-
longed drainage is insufficiently covered.

PURPOSE OF THE STUDY: Determination of the optimal trocar cystostomy method during laparoscopic treatment
of intraperitoneal bladder rupture.

MATERIALS AND METHODS: Trocar cystostomy was performed in 8 patients with intraperitoneal bladder ruptures,
among whom 7 had concomitant diseases of the prostate gland, and 1 had urethral stricture. Trocar cystostomy during lapa-
roscopic surgery was performed in three different ways. Results. In the first method, the rupture of the bladder was initially
sutured. Then, through the urethral catheter, the bladder was filled with saline. A trocar cystostomy was inserted through the
suprapubic region. The second method consisted in the installation of a trocar cystostomy under the control of a laparoscope
even before the suturing of the bladder rupture. In the third method proposed by us (patent No. 2592023), a Foley-type cath-
eter with a balloon capacity of at least 200 ml was inserted into the abdominal cavity through the laparoscopic port. A catheter
was inserted from the abdomen through an intraperitoneal rupture into the bladder. Inside the bladder, the catheter balloon
was filled with saline. Then, through the suprapubic region, the anterior abdominal wall, the bladder and the inflated balloon
of the catheter were pierced layer by layer with a trocar. Another catheter was inserted through the trocar into the bladder.
After removal of the catheter with a ruptured balloon, the intraperitoneal rupture of the bladder was sutured.

FINDINGS: According to the results of the study, the third method of inserting a trocar cystostomy turned out to be the
most optimal and safe.
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BsedeHue. [pu 3aKpbITON BHYTPUOPIOLIMHHOM TPaBMe MOYEBOr0 My3bIpA afbTEPHATUBOM JlanapoToOMUM ABNIAETCA Na-
napockonuA. Pa3pbIB yLLMBAETCA 3HAOCKOMUYECKUMU LLIBaMW, @ MOYEBOM My3blpb [PEHUPYETCA YPETpasbHbIM KaTeTepoM.
B nureparype HefoCTaToOuHO OCBELLEH BOMPOC OTHOCWUTENBHO YCTAHOBKM TPOaKapHOW LIMCTOCTOMBI MpY flanapocKonumye-
CKOM NleYeHUM NaLMEHTOB C BHYTPMOPIOLUMHHBIMK pa3pbiBaMy MOYEBOTO My3bips, KOTOPbIM TpebyeTcs ero AnuTeNbHoe
LPEHNpOBaHMe.

Llens uccnedosarus. OnpepeneHve oNTMManbHOro Cnocoba TpoaKapHoW LIMCTOCTOMMM MPY 1anapoCKONUYECcKOM feye-
HUM NALMEHTOB C BHYTPMOPIOLLMHHBIM pPa3pbiBOM MOYEBOMO My3bIpA.

Mamepuanel u Memodbl. TpoaKkapHyK LIMCTOCTOMUIO BbINONMHANM 8 NauveHTaM C BHYTPUOPIOLUMHHBIMK pa3pbiBamMu
MOYEBOr0 My3bIpsA, CPEaU KOTOpbIX 7 MUMENW COMyTCTBYlOLMeE 3aboneBaHUsA NpeLcTaTeNbHOM Henesbl, a 1 — CTpUKTypy
ypeTpbl. TpoakapHyto LMCTOCTOMMIO BO BPEMSA JlanapoCKONMYECcKoM OrnepaLum BhINONHASM TPEMA pasHbIMUM crocobamu.

Pe3synemamel. Mpu nepBoM cnocobe BHayane ylumMBanu paspbiB MOYEBOr0 My3blpA. 3aTeM Mo ypeTpanbHOMy KaTeTe-
Py MOYeBOW My3bipb 3anONHANM GM3MONOrMYECKMM PacTBOpOM. Yepe3 HaanobKoBylo 06nacTb ycTaHaBNMBaNW TpoaKap-
Hylo umucTocToMy. BTopoi cnocob 3aknioyanca B yCTaHOBKe TPOAKapHOWM LIMCTOCTOMbI MOJ KOHTPOJIEM famapackona elue
[0 YLWWBaHWA pa3pbiBa Mo4eBoro nyssipA. py TpeTbeM cnocobe, npeanoreHHoM Hamm (nateHT N® 2592023), vepes na-
MapocKONUYecKM MopT B GpIOLLHYID NonocTb 3aBoauiuM KateTep Tmna QoneA ¢ eMKocTbio 6annoHa He MeHee 200 mn.
KateTep 13 ¥uMBOTa Yepe3 BHYTPUOPIOLIMHHLIN pa3pbiB NPOBOAMAM B MOYEBOM Ny3bipb. BHYTPM MoueBoro nysbipa 6ansioH
KaTeTepa HanosHANM GU3NONOrMYECKUM PacTBOPOM. 3aTeM Yepe3 HafnobKoBY0 0611acTb NOCNOMHO NPOKanbIBaNy TpoaKa-
POM nepefHiolo 6pPIOLLHY CTEHKY, MOYeBOM Ny3bipb M pa3dyTbiv bannoH KateTepa. Mo Tpoakapy B Mo4YeBOM Ny3bipb ycTa-
HaBnMBanu Jpyron Katetep. [locne yaaneHma Katetepa ¢ pa3opBaHHbIM 6anjioHOM BHYTPUOPIOLLMHHBINM pa3pbiB MOYEBOr0
ny3blpA yLUMUBANK.

Bbigodel. To pesynbTatam mUccnefoBaHWUA TPETUI CNOCOD YCTAHOBKM TPOAKapHOW LIMCTOCTOMBI OKasancs Hanbonee on-
TMManbHbIM 1 6e30MacHbIM.

KnioueBble cnoBa: nanapocKonua, BHYTpM6pIOLUMHHbII71 paspbiB MOYEBOr0 Ny3bipA; TPOAKapHaA ULMCTOCTOMMUA.
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Fig. 1. Trocar cystostomy after suturing the intraperitoneal
rupture. The bladder is filled with saline
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Fig. 2. Conducting a trocar cystostomy in case of non-su-
tured intraperitoneal rupture of an urinary bladder
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