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Çocuklarda Genitoüriner Travmalar
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dRFXNODUGD GDKD oRN N�QW WUDYPDODU VRQXFX PH\GDQD JHOHQ JHQLWR�ULQHU WUDYPDODUÕQ J|U�OPH VÕNOÕ÷Õ

WHNQRORMLN JHOLúPHOHUH SDUDOHO RODUDN KÕ]OD DUWPDNWDGÕU� *HQLWR�ULQHU WUDYPDODU QDGLUHQ |O�PH QHGHQ ROPDNOD

ELUOLNWH� VHEHE ROGX÷X \DUDODQPDODUGDQ GROD\Õ RUWD\D oÕNDQ X]XQ V�UHOL VHNHOOHU J|]|Q�QGH EXOXQGXUXOGX÷XQGD

GR÷UX WDQÕ YH WHGDYLQLQ |QHPL ELU NHUH GDKD RUWD\D oÕNDU� %X PDNDOHGH SHGLDWULN JHQLWR�ULQHU WUDYPDODU�

|]HOOLNOH HULúNLQ YH oRFXN KDVWDODU DUDVÕQGDNL IDUN J|] |Q�QGH EXOXQGXUXODUDN J|]GHQ JHoLULOPLúWLU� >7XUJXW
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Anahtar Kelimeler:*HQLWRXULQHU WUDYPD� UHQDO WUDYPD� XUHWHUDO WUDYPD� PHVDQH WUDYPDVÕ� XUHWUDO WUDYPD

Genitourinary traumas in children

The frequency of genitourinary traumas, which are seen usually after blunt traumas in children is increasing
quickly in correlation with technologic advances. Although genitourinary traumas are rarely the cause of death,
there is a definite need for accurate diagnosis and treatment especially when one considers some of the long-
term sequels of genitourinary injuries. In this article, pediatric genitourinary traumas are reviewed considering
differences between adults and children. [Journal of Turgut Özal Medical Center 1998;5(1):97-104]
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1 øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL dRFXN &HUUDKLVL $QDELOLP 'DOÕ� 0DODW\D

*HQLWR�ULQHU VLVWHP \DUDODQPDODUÕ W�P oRFXN
\DUDODQPDODUÕQÕQ �� LOH ���¶OXN ELU NÕVPÕQÕ ROXúWXUXU
YH ��� RUDQGD N�QW WUDYPDODUGDQ VRQUD JHOLúLUOHU�
3HQHWUDQ WUDYPDODUÕQ SD\Õ LVH ���
GXU YH JHQHOOLNOH
büyük çocuklarda görülür. Endoskopik, laparoskopik ve
DoÕN FHUUDKL SURVHG�UOHUGHQ VRQUD LVH LDWURMHQLN
\DUDODQPDODU PH\GDQD JHOHELOLU� *HQLWR�ULQHU WUDYPDOÕ
KDVWDODU GH÷HUOHQGLULOLUNHQ EXQODUÕQ \DNODúÕN ����
50'sinde serebral, torasik, abdominal veya iskelet
\DUDODQPDODUÕQÕQ GD RODELOHFH÷L YH EXQODUÕQ KD\DWÕ
JHQLWR�ULQHU WUDYPDGDQ GDKD ID]OD WHKGLW HGHELOHFH÷L
XQXWXOPDPDOÕGÕU ������

Renal yaralanmalar

dRFXNODUGD �URJHQLWDO VLVWHPGH HQ VÕN \DUDODQDQ

RUJDQ E|EUHNWLU YH DEGRPLQDO WUDYPDOÕ YDNDODUÕQ � ��
��¶XQGD DQODPOÕ E|EUHN \DUDODQPDVÕ YDUGÕU ����
dRFXNODUGD E|EUHNOHU HULúNLQOHUGHQ GDKD ID]OD
\DUDODQPD\D X÷UDUODU� d�QN� E|EUHNOHU NDUÕQ
ERúOX÷XQGD YH UHWURSHULWRQGD HULúNLQOHUH J|UH J|UHFHOL
RODUDN GDKD ID]OD \HU NDSODU� %|EUHNOHULQ NDUÕQ LoLQGHNL
ORNDOL]DV\RQX UHODWLI RODUDN GDKD G�ú�NW�U YH NRUX\XFX
SHULUHQDO \D÷ GRNXVX LOH FLOW DOWÕ \D÷ GRNXVX HULúNLQOHUH
J|UH GDKD LQFHGLU� $\UÕFD oRFXNODUGD J|÷�V NDIHVL GDKD
LPPDW�U ROGX÷XQGDQ GDKD HODVWLNWLU YH HULúNLQH J|UH
oHYUH DGHOHOHU WDUDIÕQGDQ GDKD D] GHVWHNOHQPLúWLU� <LQH
UHQDO SHGLN�O� \DSÕVÕ LWLEDUL\OH GHVHOHUDV\RQ
\DUDODQPDODUÕQD HULúNLQOHUGHQ GDKD \DWNÕQGÕU� 7UDYPD\D
maruz kalan bir çocukta bulunma ihtimali %1 ile %3.4
DUDVÕQGD GH÷LúHQ NRQJHQLWDO DQRPDOL YH W�P|UOHU GH
NROD\ \DUDODQPDQÕQ |QHPOL ELU QHGHQOHULQL ROXúWXUXU�
Çocuklarda fötal lobulasyonun da henüz devam etmesi
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SDUHQNLPLQ GDKD NROD\ \DUDODQPDVÕQÕQ ELU EDúND
sebebidir (1,2,5,6).

Etiyoloji:  Amniosentez ve son zamanlarda
NRQJHQLWDO ER]XNOXNODUÕQ WDQÕ YH WHGDYLVLQGH
NXOODQÕOPDNWD RODQ I|WDO JLULúLPOHU GDKD LQWUDXWHULQ
KD\DWWD E|EUHN YH GL÷HU �ULQHU VLVWHP \DUDODQPDODUÕQD
QHGHQ RODELOLUOHU� <HQLGR÷DQGD LVH UHQDO \DUDODQPD GDKD
oRN ]RU GR÷XPODU VÕUDVÕQGD JHOLúHELOLU�

$\UÕFD E|EUHN YH NDUDFL÷HU L÷QH ELRSVLOHUL� SHUN�WDQ
QHIURVWRPL VRQGDVÕ WDNPD JLEL LúOHPOHU VÕUDVÕQGD UHQDO
yaralanmalar meydana gelebilir.

dRFXNODUGD UHQDO \DUDODQPDQÕQ HQ VÕN QHGHQOHUL
\�NVHNWHQ G�úPH� WUDILN YH\D R\XQ ND]DODUÕ VRQXFX
ROXúDQ N�QW WUDYPDODUGÕU� 'HVHOHUDV\RQ WUDYPDODUÕ
VÕUDVÕQGD LVH UHQDO SHGLN�O \DUDODQPDODUÕ JHOLúHELOLU�
.HVLFL GHOLFL DOHWOHUOH RODQ \DUDODQPDODU LVH HULúNLQOHUH
göre son derece nadirdir (1,2).

7DQÕ� 7UDYPDOÕ ELU KDVWDGD KD\DWÕ WHKGLW HGHQ
sorunlar ekarte edildikten sonra genitoüriner sistemin
GH÷HUOHQGLULOPHVLQH JHoLOHELOLU� *|÷�V� NDUÕQ YH IODQN
\DUDODQPDVÕ� \D GD NRVWD YH\D YHUWHEUD NÕUÕ÷Õ� HNVWHUQDO
HUR]\RQ YH SHQHWUDQ \DUDODQPDVÕ RODQ KDVWDODUGD UHQDO
\DUDODQPDGDQ ú�SKHOHQLOPHOLGLU� *URV \D GD
mikroskopik hematüri genitoüriner ve abdominal
\DUDODQPDODU LoLQ ELU LQGLNDW|U RODUDN NXOODQÕOÕU� $QFDN
KDVWDODUÕQ ���
�QGH KHPDW�UL ROPDGDQ GD UHQDO
\DUDODQPDQÕQ RODELOHFH÷L XQXWXOPDPDOÕGÕU� $\UÕFD
KHPDW�ULQLQ GHUHFHVL YH \DUDODQPDQÕQ FLGGL\HWL DUDVÕQGD
NHVLQ ELU LOLúNL ROPDGÕ÷Õ� UHQDO SHGLN�O \DUDODQPDOÕ
oRFXNODUÕQ ���
VLQGH KHPDW�UL J|U�OPH\HELOHFH÷L
EHOLUWLOPLúWLU ��������

5HQDO \DUDODQPDOÕ oRFXNODUGD KHPDW�UL GÕúÕQGD
IODQN \D GD �VW NDUÕQGD D÷UÕ� KDVVDVL\HW� HNLPR] YH NLWOH
J|U�OHELOLU� $\UÕFD NDUÕQ GXYDUÕ NDVODUÕQGD VSD]P YH
D÷UÕ� SDUDOLWLN LOHXVD ED÷OÕ EXODQWÕ YH NXVPD GD
JHOLúHELOLU�

%X KDVWDODUÕQ GLUHNW NDUÕQ ILOPOHULQGH \DUDOÕ WDUDID
GR÷UX VNRO\R]� UHQDO WDVODN YH\D SVRDV J|OJHVLQLQ
ND\EROPDVÕ UHQDO WUDYPD LoLQ LS XoODUÕGÕU�

*HoPLúWH KHPDW�UL ROVXQ YH\D ROPDVÕQ UHQDO
WUDYPD ú�SKHVL RODQ KHU KDVWDGD oHNLOPHVL |Q J|U�OHQ
LQWUDYHQ|] �URJUDILQLQ �ø9h� UHQDO \DUDODQPDOÕ
KDVWDODUÕQ ��� NDGDUÕQGD GR÷UX WDQÕ NR\GXUGX÷X
UDSRU HGLOPLúWLU ������ ùD\HW PHVDQH YH\D �UHWHU
\DUDODQPDVÕQGDQ ú�SKHOHQLOL\RUVD |QFHOLNOH ELU
VLVWR�UHWURJUDP oHNLOPHOLGLU� ø9h
GH NRQWUDVWÕQ
HNVWUDYD]DV\RQX WRSOD\ÕFÕ VLVWHPOHUGHNL E�W�QO�÷�Q
ND\EROGX÷XQXQ LúDUHWLGLU �5HVLP ��� .RQWUDVW� UHQDO

NDSV�O LoLQL \D GD *HURWD IDV\DVÕQÕ NXúDWDELOHFH÷L JLEL
\DUDODQPDQÕQ E�\�NO�÷�QH ED÷OÕ RODUDN UHWURSHULWRQ
\D GD SHULWRQ LoLQH GH LOHUOH\HELOLU� $\UÕFD KHPDWRP
YH\D �ULQRPD\D ED÷OÕ RODUDN SHOYLNDOLVL\HU \DSÕODUGD
LWLOPH� WRSOD\ÕFÕ VLVWHP LoLQGH NDQ SÕKWÕVÕ YDUVD EXQD
ED÷OÕ RODUDN GROPD GHIHNWL J|U�OHELOLU� $QFDN ø9h
LQWUDDEGRPLQDO \DSÕODUGDNL OH]\RQODUÕ WDQÕPODPDGD
\DWHUVL] NDOÕU� %LOJLVD\DUOÕ WRPRJUDIL ø9h
QLQ \HWHUVL]
ROGX÷X GXUXPODUGD ID\GDOÕ ELU DUDoWÕU� 5HQDO
\DUDODQPDQÕQ SULPHU GHUHFHVLQLQ EHOLUOHQPHVLQGH YH
\D\ÕOÕPÕQÕQ J|VWHULOPHVLQGH GH÷HUOL ELOJLOHU YHUGL÷L
JLEL GL÷HU LQWUDDEGRPLQDO OH]\RQODUÕQ WDQÕVÕQGD
\DUGÕPFÕ ROXU� g]HOOLNOH QRQLQYD]LY ROPDVÕ\OD
oRFXNODUÕQ WDNLELQGH FD]LS KDOH JHOPLú YH EX QHGHQOH
UHQDO DUWHULRJUDIL\L KHPHQ KHPHQ GHYUH GÕúÕ
EÕUDNPÕúWÕU �5HVLP ���

$QDWRPL\L WDQÕPOD\DQ IDNDW IRQNVL\RQX
EHOLUOH\HPH\HQ XOWUDVRQRJUDIL� ø9h LOH J|VWHULOHPH\HQ
E|EUH÷LQ JHUoHNWHQ EXOXQXS EXOXQPDGÕ÷ÕQÕ EHOLUOHPHN

Resim 1� ø9h¶GH UHQDO NDSV�O GÕúÕQD �ULQHU HNVWUDYD]DV\RQ�
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YH �ULQHU HNVWUDYD]DV\RQXQ \D\ÕOÕPÕQÕ WDNLS HWPHN LoLQ

NXOODQÕOÕU� 5HQDO VLQWLJUDIL E|EUHN SHUI�]\RQXQX�

HNVWUDYD]DV\RQ YH\D IRQNVL\RQ D]DOPDVÕQÕ J|VWHUHELOLUVH

GH GL÷HU WHWNLNOHULQ \HULQL WXWDPD\DFD÷ÕQGDQ UHQDO

WUDYPDOÕ KDVWDODUGD SHN \HUL \RNWXU� (VNLGHQ WRSOD\ÕFÕ

VLVWHPL GDKD L\L J|U�QW�OHPHN LoLQ NXOODQÕOPDNWD RODQ

UHWURJUDG S\HORJUDIL LVH \DUDOÕ E|OJH\H HQIHNVL\RQ

VRNPD ULVNL WDúÕGÕ÷ÕQGDQ EXJ�Q QDGLUHQ JHUHNOL

ROPDNWDGÕU ������

3UHRSHUDWLI WHN ILOPOLN ø93� UHQDO \DUDODQPD

G�ú�Q�OHQ DQVWDELO KDVWDODUGD E|EUHN IRQNVL\RQODUÕQÕQ

GH÷HUOHQGLULOHELOPHVL LoLQ WDYVL\H HGLOPLúWLU ���� $QFDN

EX KDVWDODUÕQ oR÷XQOXNOD KLSRWHQVLI ROGXNODUÕ GD

J|]|Q�QGH EXOXQGXUXOXUVD E|EUHN IRQNVL\RQODUÕ

DoÕVÕQGDQ SHN ID\GDOÕ RODPD\DFD÷Õ GD DoÕNWÕU ����

5HQDO \DUDODQPDQÕQ NODVLILNDV\RQX� Renal
\DUDODQPDODUÕQ ELUoRN NRPSOHNV VÕQÕIODQPDVÕ
\DSÕOPDNOD ELUOLNWH� WDNLSWH NXOODQÕP NROD\OÕ÷Õ DoÕVÕQGDQ
�o NDWHJRULGH LQFHOHQPHVL NDEXO J|UP�úW�U ��������

1. Minör yaralanmalar: Basit kontüzyon ve
VÕQÕUODQPÕú SDUHQNLPDO ODVHUDV\RQ YDUGÕU� NDSV�O LQWDNW
ve klinik durum stabildir.

2. Majör yaralanmalar: Ekstravazasyon olsun
ROPDVÕQ UHQDO NDSV�O� LoLQH DODQ GDKD \D\JÕQ ODVHUDV\RQ
YDUGÕU YH NOLQLN GXUXP VWDELOGLU�

3. Kritik yaralanmalar: Major vasküler yaralanma,
SDUoDODQPÕú E|EUHN� \DUDODQPD\D HúOLN HGHQ NRQWURO
edilemeyen bir hemoraji ve/veya stabil olmayan klinik
durum söz konusudur.

Tedavi: 5HQDO \DUDODQPDOÕ ELU KDVWDGD KD\DWL |QHP
WDúÕ\DQ EDúND ELU RUJDQÕQ \DUDODQPD LKWLPDOL \�NVHN
ROGX÷XQGDQ H÷HU UHQDO \DUDODQPD FLGGL ELU NDQDPD\OD
ELUOLNWH GH÷LOVH |QFHOLN EX RUJDQD YHULOPHOLGLU�

*HoPLúWH NDUÕQ LoL RUJDQ \DUDODQPDVÕ LKWLPDOLQLQ
\�NVHN ROGX÷X SHQHWUDQ \DUDODQPDODUGD FHUUDKL
eksplorasyon zorunlu olarak görülürdü. Bugün ise
özellikle yandan ve arkadan renal bölgeye gelen
\DUDODQPDODUGD H÷HU NOLQLN YH UDG\RJUDILN RODUDN
LQWUDDEGRPLQDO RUJDQ \DUDODQPDVÕ ú�SKHVL \RNVD YH
YLWDO EXOJXODUÕ VWDELO LVH \�NVHN RUDQGD QRQRSHUDWLI
WHGDYL HWPH LPNDQÕ PHYFXWWXU �������� %XQXQOD ELUOLNWH
E�W�Q DWHúOL VLODK \DUDODQPDODUÕ HNVSORUH HGLOPHOLGLU
ILNUL KDOD JHoHUOL÷LQL V�UG�UPHNWHGLU �������

.�QW UHQDO WUDYPDOÕ oRFXNODUÕQ WHGDYLVLQGH�
SDUoDODQPÕú E|EUHN \D GD SHGLN�O \DUDODQPDVÕ
ROPDGÕNoD� FHUUDKL WHGDYL QDGLUHQ JHUHNOLGLU ������� %X
\DUDODQPDODUÕQ oR÷XQOX÷XQX ROXúWXUDQ PLQRU UHQDO
WUDYPDOÕ KDVWDODUÕQ KHPHQ KHPHQ WDPDPÕ VDGHFH J|]OHP
LOH L\LOHúHELOLU� ùD\HW KHPDW�UL VDGHFH PLNURVNRELN YH
ø9h QRUPDOVH oRFXN DNWLYLWH NÕVÕWODPDVÕ LOH HYLQGH
gözlenebilir. Ancak gros hematüri varsa, hastaneye
\DWÕUÕOPDOÕ YH JURV KHPDW�UL ND\EROXQFD\D NDGDU NHVLQ
RODUDN D\D÷D NDOGÕUÕOPDPDOÕGÕU� *HQHOOLNOH ELUNDo J�Q
olan bu süre sonunda hasta taburcu edilir. Ancak tam
olarak aktiviteye izin vermeden önce, mikroskobik
KHPDW�ULQLQ ND\EROPDVÕ EHNOHQPHOLGLU� ùD\HW
EDúODQJÕoWDNL ø9h QRUPDO GH÷LOVH DOWÕ VHNL] KDIWD VRQUD
WHNUDU ø9h oHNLOPHVL WDYVL\H HGLOLU� 7UDYPDGDQ ELU \ÕO
VRQUD LGUDU LQFHOHPHVL� NDQ EDVÕQFÕ |Oo�P� YH ø9h
WHNUDUODQPDOÕGÕU ������

5HQDO \DUDODQPDODUÕQ �����
XQX ROXúWXUDQ NULWLN
JUXSWDNL \DUDODQPDODU DFLO FHUUDKL JLULúLP JHUHNWLULUOHU�
%LUOLNWH LQWUDDEGRPLQDO RUJDQ \DUDODQPDVÕ GD
RODELOHFH÷LQGHQ WUDQVSHULWRQHDO \DNODúÕP WHUFLK
edilmelidir. Uygun vasküler kontrol ile devitalize
parenkim debride edilerek vasküler yaralanmalar ve
WRSOD\ÕFÕ VLVWHP RQDUÕOÕU� gGHP YH GL÷HU \DUDODQPDODU
GROD\ÕVÕ\OD WRSOD\ÕFÕ VLVWHPLQ GUHQDMÕQGDQ ú�SKH YDUVD
QHIURVWRPL \DSÕOPDOÕ YH VRQ RODUDN UHWURSHULWRQ L\L ELU
úHNLOGH GUHQH HGLOPHOLGLU�

Acil eksplorasyon gerektirmeyen major renal
\DUDODQPDODUÕQ WHGDYLVLQGH J|U�ú D\UÕOÕNODUÕ YDUGÕU� %D]Õ
\D]DUODU HUNHQ FHUUDKL JLULúLPLQ NRPSOLNDV\RQ YH UHQDO
ND\ÕS RUDQÕQÕ D]DOWDFD÷ÕQÕ LGGLD HGHUOHUNHQ ��������
GL÷HU ED]Õ \D]DUODU LVH H÷HU KDVWD DFLO FHUUDKL \DNODúÕP
JHUHNWLUHQ NULWLN KDVWD GH÷LOVH QRQRSHUDWLI WHGDYL LOH GH
PDNVLPXP UHQDO NRUXPD VD÷ODQDELOHFH÷LQL
EHOLUWPHNWHGLUOHU ��������� %X KDVWDODUGD YLWDO EXOJXODUÕQ
\DNÕQ WDNLEL� VHUL KHPDWRNULW |Oo�POHUL YH JHQLú
VSHNWUXPOX LQWUDYHQ|] DQWLEL\RWLN X\JXODQPDVÕ HVDVWÕU�
Ancak her zaman için cerrahi müdahalenin gerekli
RODELOHFH÷L XQXWXOPDPDOÕGÕU� 'HYDP HGHQ NDQDPD�
X]DPÕú LOHXV� NRQWURO HGLOHPH\HQ HNVWUDYD]DV\RQ YH

Resim 2. &7¶GH VD÷ E|EUH÷L DUNDGDQ |QH GR÷UX LWHQ KHPDWRPXQ

görüntüsü.
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GHYLWDOL]H UHQDO VHJPHQW JHo FHUUDKL HQGLNDV\RQODUÕGÕU
(1,5).

Komplikasyonlar: 5HQDO WUDYPDQÕQ HUNHQ
NRPSOLNDV\RQODUÕ JHQHOOLNOH� RSHUDWLI WHGDYL JHUHNOL
ROGX÷X KDOGH NRQVHUYDWLI WHGDYL HGLOHQ NULWLN JUXSWDNL
KDVWDODUGD RUWD\D oÕNDU� %XQODU VHNRQGHU KHPRUDML�
ürinoma veya abseler, sepsis, akut tübüler nekroz ve
üriner asitlerdir. Geç komplikasyonlar ise hipertansiyon,
NLVWLN GHMHQHUDV\RQ� SV|GRNLVW JHOLúLPL� KLGURQHIUR]�
NURQLN S\HORQHIULWLV� WDú ROXúXPX� DUWHULRYHQ|] ILVW�O�
VHJPHQWDO YH\D WRWDO UHQDO DWURIL YH UHQDO DUWHU VWHQR]ODUÕ
VD\ÕODELOLU ������ *HOLúHELOHFHN JHo NRPSOLNDV\RQODU
QHGHQL\OH KDVWDODUÕQ SRVWRSHUDWLI X]XQ G|QHP WDNLSOHUL
LKPDO HGLOPHPHOLGLU� $\UÕFD LOHXV� GHULQ YHQ WURPER]X
YH SDQNUHDWLW JLEL JHFLNPLú FHUUDKL X\JXODQDQ KDVWDODUGD
RUWD\D oÕNDQ NRPSOLNDV\RQODU ELOGLULOPLúWLU �����

hUHWHU \DUDODQPDODUÕ

hUHWHULQ oHYUHVLQGHNL \DSÕODU WDUDIÕQGDQ L\L
NRUXQPDVÕ� KDUHNHWOL YH N�o�N ROPDVÕ QHGHQL LOH JHQHOGH
WUDYPDWLN �UHWHU \DUDODQPDODUÕ QDGLU J|U�O�U YH E�W�Q
JHQLWR�ULQHU \DUDODQPDODUÕQ � �¶�Q� ROXúWXUXU�
Megaüreter, ektopik ve retrokaval üreter gibi kongenital
DQRPDOLOHU GH oRFXNODUGD \DUDODQPD úDQVÕQÕ
DUWÕUDELOLUOHU ������

dRFXNODUGD QDGLU RODQ DWHúOL VLODK YH NHVLFL GHOLFL
DOHW \DUDODQPDODUÕ SDUVL\HO YH\D NRPSOHW �UHWHU
kesilerine neden olabilir. Künt travmalar ise üreterin
J|YGHQLQ DúÕUÕ ODWHUDO IOHNVL\RQX VRQXFX JHULOPHVL LOH
�UHWHUR SHOYLN ELOHúNHGH NRSPDODUD QHGHQ RODELOLU� <LQH
GDKD oRN N�QW WUDYPDODUÕQ QHGHQ ROGX÷X SHOYLV NÕUÕNODUÕ
DOW �UHWHU \DUDODQPDODUÕ LOH VRQXoODQDELOLU ������

dRFXNODUGD UHWURSHULWRQHDO \D÷ GRNXODUÕQÕQ ]D\ÕI
ROPDVÕQGDQ GROD\Õ �UHWHUOHU GDKD NROD\
J|U�OHELOGL÷LQGHQ� LQWUDRSHUDWLI �UHWHUDO \DUDODQPDODUD
HULúNLQOHUH J|UH GDKD D] UDVWODQÕU� $QFDN NDWHWHUL]DV\RQ
YH WDúODU LoLQ EDVNHW JLULúLPL JLEL HQGRVNRSLN
SURVHG�UOHU VÕUDVÕQGD RODQ �UHWHU \DUDODQPDODUÕ LVH
oRFXNODUGD HULúNLQOHUGHQ GDKD VÕNWÕU ����

7DQÕ� Erken dönemde semptom veya bulgu
ROPD\DELOGL÷LQGHQ �UHWHU \DUDODQPDODUÕQÕQ WDQÕVÕQÕ
NR\PDN ]RU RODELOLU� +DVWDODUÕQ � �� JLEL |QHPOL ELU
NÕVPÕQGD KHPDW�UL \RNWXU ����� %LU V�UH VRQUD
DEGRPLQDO D÷UÕ� KDVVDVL\HW� NLWOH� ROLJXUL� LOHXV YH\D
sepsis ile kendini belli eder.

9DNDODUÕQ oR÷XQGD �UHWHU \DUDODQPDVÕ LQWUDYHQ|]
ürografi ve tomografi ile gösterilebilir. Üreter

VHYL\HVLQGH HNVWUDYD]DV\RQ� NLWOH� NRPúX \DSÕODUÕQ \HU
GH÷LúWLUPHVL� KLGURQHIUR] YH\D E|EUH÷LQ
J|VWHULOHPHPHVL EDúOÕFD EXOJXODUGÕU� /H]\RQXQ
E�\�NO�÷� YH GLVWDO �UHWHU KDNNÕQGD GDKD D\UÕQWÕOÕ ELOJL
HGLQPHN LoLQ UHWURJUDG S\HORJUDIL \DSÕODELOLU�

Tedavi: Üreteropelvik veya üreteral yaralanmalar
WHVELW HGLOGL÷LQGH DFLO P�GDKDOH JHUHNLU� hUHWHURSHOYLN
NRSPDODUGD JHQHOOLNOH �UHWHURS\HORVWRPL X\JXODQÕU�
(÷HU E|EUHN YH SHOYLVWH SDUoDOÕ \ÕUWÕNODU V|] NRQXVX\VD
E|EUH÷L NXUWDUPDN LoLQ �UHWHURNDOLNRVWRPL GHQHQPHOLGLU
(18).

Midüreteral yaralanmalarda üreteroüreterostomi
JHQHOOLNOH P�PN�QG�U� (÷HU DúÕUÕ GRNX ND\EÕQGDQ
GROD\Õ XoODU \DNODúPÕ\RUVD E|EUH÷L PRELOL]H HWPHN
ID\GDOÕ RODELOLU� 'LVWDO Xo \DUDODQPDODUÕQGD
üreteroneosistostomi en iyi yöntemdir.
Transüreteroüreterostomi ve ototransplantasyon,
EHOLUJLQ ELU �UHWHU VHJPHQWLQLQ ND\EHGLOGL÷L GXUXPODUGD
\DUDUOÕ RODELOHFHN GL÷HU WHNQLNOHUGLU� hUHWHUDO UHSODVPDQ
LoLQ LOHDO VHJPHQW NXOODQÕPÕ GD ELOGLULOPLúWLU �����

%X RQDUÕP LúOHPOHULQGH VWHQW NXOODQÕOPDVÕ YH
SURNVLPDO NÕVPÕQ QHIURVWRPL LOH GUHQDMÕ WDUWÕúPD
NRQXVXGXU� $QFDN |]HOOLNOH oHSHoHYUH \DSÕODQ
DQDVWRPR]ODUGD DQDVWRPR]XQ VD÷OÕ÷Õ DoÕVÕQGDQ
uygundur.

Komplikasyonlar: hUHWHU \DUDODQPDODUÕQGDQ VRQUD
erken dönemde retroperitoneal ürinoma veya abselerle
VRQXoODQDQ NDOÕFÕ HNVWUDYD]DV\RQODU J|U�OHELOLU� *Ho
dönemde ise üreteral stenoz, hidronefroz, üriner
HQIHNVL\RQ YH �ULQHU WDúODU RUWD\D oÕNDELOLU ����

0HVDQH \DUDODQPDODUÕ

dRFXNODUGD PHVDQH DGXOWOHUH J|UH GDKD NDUÕQ LoL
\HUOHúLPOL ROGX÷XQGDQ� DGXOW PHVDQHVLQGHQ GDKD ID]OD
WUDYPD\D X÷UDU� %�W�Q PHVDQH \DUDODQPDODUÕQÕQ
\DNODúÕN � �����
L N�QW WUDYPD VRQXFX ROXúXU YH
EXQODUÕQ � ��
LQGH SHOYLV NÕUÕ÷Õ LOH PHVDQH \DUDODQPDVÕ
ELUOLNWHGLU ���� 3HOYLV NÕUÕ÷Õ RODQ oRFXNODUÕQ � � LOH
��
XQGD PHVDQH \DUDODQPDVÕ GD EXOXQXU ����� 0HVDQH
U�SW�UOHULQLQ � �� JLEL ELU oR÷XQOX÷X ELU NHPLN
SDUoDVÕQÕQ PHVDQH\H SHQHWUDV\RQX VRQXFX YH GDKD oRN
PHVDQH ER\QXQD \DNÕQ ROXúDQ HNVWUDSHULWRQHDO
U�SW�UOHUGLU ����� *HUL NDODQÕQÕ ROXúWXUDQ LQWUDSHULWRQHDO
rüptürler ise genellikle mesane doluyken ve daha çok
mesane domunda görülür.

0HVDQHQLQ LDWURMHQLN \DUDODQPDODUÕ VLVWRVNRSL
VÕUDVÕQGD YH\D EDúND ELU FHUUDKL JLULúLP VÕUDVÕQGD
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RODELOLU� $\UÕFD DOWÕ D\GDQ N�o�N oRFXNODUÕQ � ��
XQGD
PHVDQHQLQ LQWHUQDO LQJXLQDO ULQJWHQ SURWUXGH ROPDVÕ�
KHUQL RQDUÕPÕ YH\D RUúLRSHNVL VÕUDVÕQGD NROD\OÕNOD
\DUDODQPDVÕQD QHGHQ RODELOLU ���� øQWUDXWHULQ GH
görülebilen spontan rüptürler çok nadirdir ve genellikle
Q|URMHQLN PHVDQH YH\D SRVWHULRU �UHWUDO YDOYH ED÷OÕ
RODUDN JHOLúLU �����

7DQÕ� 7UDYPDOÕ ELU oRFXNWD DOW NDUÕQGD YH\D SHOYLVWH
OH]\RQ YDUVD PHVDQH \DUDODQPDVÕ G�ú�Q�OPHOLGLU�
+HPDW�UL� VXSUDSXELN KDVVDVL\HW YH LúHPH ]RUOX÷X
PHVDQH \DUDODQPDVÕQÕQ EHOLUWLOHULGLU� %LU KDVWDGD SHOYLV
NÕUÕ÷ÕQÕ G�ú�QG�UHQ ELU EXOJX ROPDVÕ \D GD GLUHNW
JUDILGH SHOYLV NÕUÕ÷ÕQÕQ J|U�OPHVL R KDVWDQÕQ PHVDQH
\DUDODQPDVÕ DoÕVÕQGDQ GLNNDWOL ELU úHNLOGH
GH÷HUOHQGLULOPHVLQL JHUHNWLULU� 7DQÕ UHWURJUDG VLVWRJUDP
LOH NRQXOXU� ùD\HW �UHWUD \DUDODQPDVÕQGDQ
ú�SKHOHQLOL\RUVD PHVDQH\H NDWHWHU NR\PDGDQ |QFH
mutlaka bir retrograd üretrogram çekmek gerekir.
.RQWUDVW YHULOLUNHQ YH\D LúHPH VRQUDVÕ oHNLOHQ ILOPOHUGH
herhangi bir ekstravazasyon görülmesi mesane
U�SW�U�Q�Q LúDUHWLGLU �5HVLP ���

Tedavi: Ekstraperitoneal mesane rüptürleri
QRQRSHUDWLI RODUDN VDGHFH �ULQHU GUHQDMOD EDúDUÕOÕ ELU

úHNLOGH WHGDYL HGLOHELOLU� $QFDN PHVDQH\H ELU NHPLN
SDUoDVÕ SHQHWUH ROPXúVD PXWODND HNVSORUH HGLOPHOL YH
NHPLN SDUoDVÕ oÕNDUÕODUDN PHVDQH RQDUÕOPDOÕGÕU�
Özellikle küçük boyuttaki intraperitoneal rüptürlerin de
QRQRSHUDWLI RODUDN WHGDYL HGLOHELOHFH÷L ELOGLULOPHNOH
EHUDEHU JHQHO NDQÕ PHVDQHQLQ WUDQVSHULWRQHDO
\DNODúÕPOD SULPHU NDSDWÕOPDVÕ úHNOLQGHGLU ��������

%�W�Q SHQHWUDQ PHVDQH \DUDODQPDODUÕ GL÷HU
\DSÕODUÕQ \DUDODQPD ULVNLQGHQ GROD\Õ FHUUDKL RODUDN
eksplore edilmelidir. Eksplorasyondan önce rektum ve
vajenin endoskopik olarak muayene edilmesi gerekir.

Komplikasyonlar: 0HVDQH \DUDODQPDODUÕQGDQ
VRQUD� |]HOOLNOH WULJRQD \DNÕQ U�SW�UOHUGH QDGLUHQ
SHUL�UHWUDO ILEUR]LV ROXúDELOLU� 3HQHWUDQ WUDYPDODUÕ
takiben vesikovaginal veya vesikorektal fistül
JHOLúHELOLU� <DEDQFÕ FLVLP� NDQ SÕKWÕVÕ YH\D HQIHNVL\RQ
QHGHQL\OH GH PHVDQH WDúÕ ROXúDELOLU ����

Üretral yaralanmalar

hUHWUDO \DUDODQPDODU �UHWUDQÕQ DQDWRPLN \DSÕVÕQD
göre anterior üretral ve posterior üretral yaralanmalar
olmak üzere iki grupta incelenebilir. Ürogenital
GL\DIUDPÕQ SURNVLPDOLQGH RODQ SRVWHULRU �UHWUDQÕQ
\DUDODQPDODUÕ GLVWDOLQGH RODQ DQWHULRU �UHWUD\D J|UH oRN
GDKD VÕN ROXU� $QWHULRU �UHWUDO \DUDODQPDODU JHQHOOLNOH
EXOE|] �UHWUDQÕQ SXELV NHPL÷L �]HULQGH H]LOPHVL
úHNOLQGHNL WUDYPDODU VRQXFX ROXU� %X WUDYPD oHúLGLQGH
PH\GDQD JHOHQ \DUDODQPD WDP D\UÕOPD úHNOLQGH
RODELOHFH÷L JLEL� GDKD VRQUD �UHWUDO GDUOÕN LOH
VRQXoODQDELOHFHN H]LOPH \DUDODQPDODUÕ úHNOLQGH GH
RODELOLU� $QWHULRU �UHWUDQÕQ LDWURMHQLN \DUDODQPDODUÕ LVH
JHQHOOLNOH WUDYPDWLN VRQGD WDNPD JLULúLPOHUL VÕUDVÕQGD
olur (25).

+HPHQ KHPHQ GDLPD ELU SHOYLV NÕUÕ÷Õ LOH ELUOLNWH
olan posterior üretral yaralanmalar ise basit bir
NRQW�]\RQGDQ WDP NRSPDODUD NDGDU GH÷LúHELOLU�
<DUDODQPD� �UHWUDQÕQ SHOYLN NHPLN WDUDIÕQGDQ
VÕNÕúWÕUÕOPDVÕ YH\D NHVLOPHVL VRQXFX ROXU� 3RVWHULRU
�UHWUDQÕQ LDWURMHQLN \DUDODQPDODUÕ |]HOOLNOH SRVWHULRU
�UHWUDO YDOYLQ LQWHUQDO �UHWURWRPL LOH WHGDYLVL VÕUDVÕQGD
YH\D oRFX÷D J|UH E�\�N NDWHWHUOHULQ X\JXODQPD\D
oDOÕúÕOPDVÕ VÕUDVÕQGD RODELOLU ������

7DQÕ� hUHWUDO \DUDODQPDQÕQ HQ |QHPOL EHOLUWLVL
PHDWXVWD NDQ J|U�OPHVLGLU� øúHPH ]RUOX÷X RODELOLU�
$\UÕFD KDVWDGD SHULQHDO YH\D SHQRVNURWDO KHPDWRP
YDUGÕU� 5HNWDO PXD\HQHGH SURVWDWWD KDVVDVL\HW�
GROJXQOXN YH HOHYDV\RQ HOGH HGLOHELOLU� (÷HU KDVWDGD EXResim 3. 0HVDQH |Q�QH GR÷UX HNVWUDYD]DV\RQX J|VWHUHQ ELU

LúHPH VLVWR�UHWURJUDILVL�
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semptomlardan biri varsa üretraya kateter koymadan
önce mutlaka bir retrograd üretrogram çekilmelidir.
<DUDOÕ �UHWUD\D NDWHWHU NR\PD JLULúLPL� SDUVL\HO ELU
�UHWUDO \DUDODQPD\Õ NRPSOHW D\UÕOPD\D G|Q�úW�UHELOLU�
hUHWURJUDPGD NRQWUDVWÕQ HNVWUDYD]DV\RQX �UHWUDO
\DUDODQPDQÕQ EHOLUWLVLGLU �5HVLP 4). Ancak
ekstravazasyon olmasa bile, üretral striktürle
VRQXoODQDELOHQ NRQW�]\RQ úHNOLQGH \DUDODQPDODUÕQ GD
RODELOHFH÷L XQXWXOPDPDOÕGÕU�

Tedavi: $QWHULRU �UHWUDO \DUDODQPDODUÕQ WHGDYLVL
\DUDODQPDQÕQ E�\�NO�÷�QH ED÷OÕ RODUDN GH÷LúLU� 3DUVL\HO
\ÕUWÕNODU JHQHO RODUDN JHoLFL VXSUDSXELN �ULQHU
diversiyon ile veya daha küçük yaralanmalarda üretraya
GLNNDWOL ELU úHNLOGH VLODVWLN NDWHWHU \HUOHúWLULOHUHN EDúDUÕOÕ
ELU úHNLOGH WHGDYL HGLOHELOLU� 'DKD VRQUD GDUOÕN JHOLúWL÷L
takdirde endoskopik internal üretrotomi veya
�UHWURSODVWL X\JXODQDELOLU ����� <D\JÕQ DQWHULRU �UHWUDO
\DUDODQPDODUGD LVH \DUDODQPDQÕQ \HULQH YH
E�\�NO�÷�QH� KDVWDQÕQ NOLQLN GXUXPXQD YH FHUUDKÕQ
GHQH\LPLQH J|UH úX \DNODúÕP úHNLOOHULQGHQ ELUL WHUFLK
HGLOHELOLU� ��6XSUDSXELN GLYHUVL\RQ� JHFLNPLú
üretroplasti. 2)Primer uç uca anastomoz. 3)Üretral
XoODUÕQ GHEULGPDQÕ YH FLOGH D÷Õ]ODúWÕUÕOPDVÕ� JHo HYUHGH
tübülarizasyon (6).

3RVWHULRU �UHWUDQÕQ SDUVL\HO \ÕUWÕNODUÕ \LQH \DOQÕ]FD
VXSUDSXELN GUHQDMOD EDúDUÕOÕ ELU úHNLOGH WHGDYL HGLOHELOLU�
Diversiyondan birkaç hafta sonra çekilen üretrogramda
H÷HU GDUOÕN \RN LVH NDWHWHU oÕNDUÕOÕU� 'DUOÕN YDUVD ELUNDo
D\ VRQUD EXQD \|QHOLN JLULúLPGH EXOXQXOXU�

%D]Õ RW|UOHU� ELU �UHWUDO NDWHWHU �]HULQGH KHU LNL
�UHWUDO XFXQ NDUúÕ NDUúÕ\D JHWLULOPHVL LOH GDKD G�ú�N
SRVWRSHUDWLI LPSRWHQV YH VWULNW�U RUDQÕ EXOPXúODUGÕU� %X
RW|UOHU \DSWÕNODUÕ oDOÕúPDODUGD EX \|QWHPOH \DSÕODQ DFLO
P�GDKDOH LOH ��� RUDQÕQGD SRWHQV YH NRQWLQHQV RUDQÕQD
XODúÕOGÕ÷ÕQÕ� DQFDN JHFNPLú P�GDKDOH LOH EX RUDQÕQ ���
OHUGH NDOGÕ÷ÕQÕ ELOGLUPLúOHUGLU ��������

$QFDN oR÷X RW|U SRVWHULRU �UHWUDQÕQ NRPSOHW
D\UÕOPDODUÕQGD EDúODQJÕoWD VDGHFH VXSUDSXELN
GLYHUVL\RQ \DSÕOPDVÕ YH G|UW LOH DOWÕ D\ VRQUD GD JHOLúHQ
striktürün tedavisi edilmesi yöntemini tercih
HWPHNWHGLUOHU� %|\OHOLNOH ROGXNoD DQODPOÕ GDKD G�ú�N
RUDQODUGD VWULNW�U� LQNRQWLQHQV YH HPSRWDQV JHOLúWL÷LQL
LGGLD HWPHNWHGLUOHU �������� *HOLúHQ VWULNW�UOHU
VWULNW�U�Q X]XQOX÷XQD J|UH SHULQHDO \D GD WUDQVSXELN
\DNODúÕPOD WHGDYL HGLOPHNWHGLU ��������

.Õ]ODUGD �UHWUD \DUDODQPDODUÕ QDGLUGLU�
*|U�OG�÷�QGH \D SHOYLV NÕUÕ÷Õ \D GD FLGGL SHULQH
\DUDODQPDODUÕ LOH ELUOLNWH ROXU� <DUDODQPDQÕQ GHUHFHVLQL
GH÷HUOHQGLUPHN LoLQ JHQHO DQHVWH]L DOWÕQGD PXD\HQH

JHUHNHELOLU� .�o�N NRQW�]\RQ YH\D ODVHUDV\RQODUGD H÷HU
�ULQHU UHWDQVL\RQ JHOLúPH LKWLPDOL YDUVD �UHWUDO NDWHWHU
NRQXOPDOÕGÕU� 0HVDQH YH YDMHQ \DUDODQPDODUÕQÕQ HúOLN
HWWL÷L JHQLú �UHWUDO ODVHUDV\RQODUGD D\UÕFD VXSUDSXELN
diversiyon gerekli olabilir (6).

Genital travmalar

Erkeklerde genital yaralanmalar: Daha çok künt
travmalar sonucu görülen ve skrotum ile testislerin daha
VÕN HWNLOHQGL÷L \DUDODQPDODUGÕU� +DILI ELU WUDYPD ELOH
VNURWXPGD EHOLUJLQ |GHP YH HNLPR] JHOLúPHVLQH \RO
açabilir ve muhtemel bir testis rüptürünü anlamak zor
olabilir. Skrotumun ultrasonografik muayenesi tunika
DOEXJLQHDQÕQ LQWDNW ROXS ROPDGÕ÷Õ KDNNÕQGD \DUGÕPFÕ
ROXU� %XQXQ \DQÕQGD VNURWXPXQ DoÕOGÕ÷Õ� WHVWLVOHULQ
VNURWXP GÕúÕQD oÕNWÕ÷Õ� ED]HQ GH WHVWLVOHULQ WDPDPHQ
D\UÕOGÕ÷Õ GXUXPODUOD NDUúÕODúPDN P�PN�QG�U� %X JLEL
GXUXPODUGD oRN L\L \DUD WHPL]OL÷L \DSÕODUDN DQDHURE
HQIHNVL\RQ ]HPLQL RUWDGDQ NDOGÕUÕOPDOÕ YH H÷HU
WHVWLVOHUGH ODVHUDV\RQ \D GD U�SW�U YDUVD HQ NÕVD V�UHGH
JHUHNOL GHEULGPDQ \DSÕOÕS WHVWLVLQ E�W�QO�÷�
VD÷ODQPDOÕGÕU� 6NURWXPGD FLOW GHIHNWL YDUVD HQIHNVL\RQ
ULVNL RUWDGDQ NDONWÕNWDQ VRQUD X\OXNWDQ DOÕQDFDN
JUHIWOHUOH NDSDWÕODELOLU� %X W�U WUDYPDODUGDQ VRQUD
SHQLVWH GH� EDVLW FLOW OH]\RQODUÕQGDQ NRUSXV NDYHUQR]XP
U�SW�UOHULQH NDGDU GH÷LúHELOHQ \DUDODQPDODU RODELOLU�
%|\OH GXUXPODUGD H÷HU KHPDWRP YDUVD ERúDOWÕOPDOÕ YH
rüptüre korpus dikilmelidir. Penisteki cilt defektleri de
GDKD VRQUD JHOLúHELOHFHN H÷ULOLN \D GD NÕVDOPDQÕQ |Q�QH
JHoPHN LoLQ PXWODND JUHIW WHNQLNOHUL\OH NDSDWÕOPDOÕGÕU�

3HQLVLQ VÕN UDVWODQDQ GL÷HU \DUDODQPD úHNOL
SUHSLV\XPXQ IHUPXDUD VÕNÕúPDVÕ LOH JHOLúHQ
\DUDODQPDODUGÕU� %XQODUGD IHUPXDU ORNDO DQHVWH]L LOH

Resim 4. Membranöz üretradan ekstravazasyonu gösteren bir
retrograt üretrografi.
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NROD\OÕNOD D\UÕODELOLU� $QFDN EXQXQ EDúDUÕODPDGÕ÷Õ
GXUXPODUGD IHUPXDU SDQWRORQGDQ D\UÕODUDN
VLUNXPVL]\RQ X\JXODQPDOÕGÕU� $\UÕFD oRFXNODUÕQ D÷Do�
PHUGLYHQ NHQDUÕ JLEL \HUOHUGHQ ND\PDVÕ VÕUDVÕQGD
JHOLúHQ V�UW�QPH \DUDODQPDODUÕ úHNOLQGH \DUDODQPDODU
GD PH\GDQD JHOHELOLU� (÷HU SHQLVWH |QHPOL GHUL ND\EÕ
YDUVD JUHIWOHPH WHNQLNOHULQGHQ ID\GDODQÕOPDOÕGÕU� (Q
FLGGL SHQLO \DUDODQPDODU NRPSOHW DPSXWDV\RQODUGÕU� %X
JLEL GXUXPODUGD PLNURFHUUDKL \|QWHPOHUL NXOODQÕODUDN
SULPHU RQDUÕP GHQHQPHOLGLU�

%�W�Q EXQODU \DQÕQGD VDo WHOLQLQ SHQLV HWUDIÕQD
NHQGLOL÷LQGHQ GRODQDUDN SHQLVL VÕNÕúWÕUÕS VWUDQJXODV\RQ
\DUDODQPDODUÕQD \RO DoWÕ÷Õ J|U�OHELOLU ����� %|\OH ELU
GXUXPGD VÕNÕúPD\D \RO DoDQ EDQW NHVLOHUHN GLVWDO SHQLV
UDKDWODWÕOÕU� (÷HU EHOLUJLQ G�]HOPH \RNVD SHQLVH ODWHUDO
LQVL]\RQ \DSÕOPDOÕGÕU� 6RQXoWD SHQLV JHQHOOLNOH G�]HOLU
fakat nadir de olsa parsiyel amputasyon veya üretral
ILVW�O LOH VRQXoODQDELOLU� øDWURMHQLN V�QQHW \DUODQPDODUÕ
VÕNWÕU YH EDVLW ELU �UHWUR NXWDQ|] ILVW�O J|U�OHELOHFH÷L
gibi, nadiren de olsa penil amputasyon gibi ciddi
ER\XWODUD XODúDELOLU�

Penetran ya da künt, bütün penil yaralanmalarda
�UHWUDO \DUDODQPD GD EXOXQDELOHFH÷LQGHQ� ELU UHWURJUDG
�UHWURJUDP LOH �UHWUDQÕQ GH÷HUOHQGLULOPHVL D\UÕ ELU |QHP
WDúÕPDNWDGÕU�

.Õ]ODUGD JHQLWDO \DUDODQPDODU� .Õ]ODUGDNL JHQLWDO
\DUDODQPDODU� oRFXNODUÕQ JHQHOOLNOH VHUW ELU \HUH
EDFDNODUÕ DoÕN GXUXPGD G�úPHVL úHNOLQGHNL WUDYPDODU
VRQXFX RODELOHFH÷L JLEL� WUDILN ND]DODUÕ� VHNV�HO VDOGÕUÕODU
veya penetran yaralanmalar sonucunda da olabilir.
<HQLGR÷DQ EHEHNOHUGH GR÷XP WUDYPDVÕ VRQUDVÕ
J|]OHQHELOLU� <DUDODQPDQÕQ GHUHFHVL DNWLI NDQDPDVÕ ELOH
olmayan basit bir laserasyondan pelvik kemikler, üretra,
YDMHQ YH UHNWXPXQ GD \DUDODQPD\D NDWÕOGÕ÷Õ JHQLú
\DUDODQPDODUD NDGDU GH÷LúHELOLU� <�NVHNWHQ G�úPH YH
WUDILN ND]DVÕ úHNOLQGHNL WUDYPDODUGD KD\DWÕ WHKGLW HGHQ
serebral, torakal ya da abdominal yaralanmalar genital
\DUDODQPD\D HúOLN HGHELOLU�

dRFX÷XQ DMLWDV\RQXQGDQ GROD\Õ \DUDODQPDQÕQ
GHUHFHVLQL DQODPDN JHQHOOLNOH ]RU RODFD÷ÕQGDQ JHQHO
DQHVWH]L DOWÕQGD PXD\HQH HQ HPLQ \ROGXU� 0HVDQH�
UHNWXP YH SHULWRQHDO NDYLWH LOH LOLúNLOL ELU
SHUIRUDV\RQGDQ úHSKHOHQLOLUVH YDMLQDO PXD\HQH
\DSÕOPDOÕGÕU� 6LVWRVNRSL� YDMLQRVNRSL YH\D UHNWRVNRSL GH
gerekli olabilir (6).

%DVLW ODVHUDV\RQ úHNOLQGHNL \DUDODQPDODUÕQ
DEVRUEDEO VXWXUODUOD SULPHU RODUDN NDSDWÕOPDVÕ
genellikle yeterli olabilmektedir. Ödem sonucu
JHOLúHELOHFHN ELU LúHPH ]RUOX÷XQXQ |Q�QH JHoPHN LoLQ

�UHWUDO VRQGD NRQXOPDVÕ \DUDUOÕ RODELOLU� g]HOOLNOH SHOYLV
NÕUÕNODUÕQÕ GD LoHUHQ FLGGL JHQLWDO \DUDODQPDODU JHQLú
FHUUDKL RQDUÕP JHUHNWLULU� %X JLEL \DUDODQPDODUGD
vajinoplasti, üretral anastomoz, anoplasti gibi düzeltici
JLULúLPOHU \DQÕQGD NRORVWRPL JLEL NRUX\XFX SURVHG�UOHU
de gerekli olabilir (36).
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