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Abstract: The aim of this study is to retrospectively evaluate the demographic characteristics, types of
trauma, clinical outcomes, and treatment approaches of urogenital trauma cases presenting to the
emergency department. In this retrospective study, the medical records of a total of 80 patients who
presented to the emergency department with trauma between January 1, 2024, and December 31, 2024,
were examined. Information on the patients' age, gender, time of presentation, type of trauma, treatment
method, and emergency outcome was analyzed. Descriptive statistics were used; chi-square test and one-
way ANOVA were applied for intergroup comparisons. A total of 80 urogenital trauma patients who
presented to the emergency department during the study period were evaluated. Of the patients, 81.3%
were male. Examination of trauma types revealed that 67.5% (n:54) had multitrauma, whereas 32.5%
(n:26) had isolated urogenital trauma. Regarding clinical outcomes, 28.8% of the patients were discharged
(n:23), 70% were hospitalized (n:56), and 1.3% died in the emergency department (n:1). The overall
mean age of the cohort was 40.27 + 18.03 years. While 90.7% of multitrauma patients (n:49) required
hospitalization, 73.1% of isolated urogenital trauma cases (n:19) were discharged (p<0.001). Age, trauma
type, and treatment strategy are key determinants in the clinical management of urogenital trauma. Cases
associated with multitrauma carry a higher risk of hospitalization and adverse outcomes. This study
contributes valuable insight into the emergency department evaluation and management of urogenital
injuries. A total of 7 patients required surgical intervention, and all of them underwent inpatient
management.

Keywords: Emergency Service, Hospital, Urogenital System, Multiple Trauma

Ozet: Bu galismanin amact, acil servise bagvuran iirogenital travma olgularinin demografik 6zelliklerini,
travma tiplerini, klinik sonlamislarini ve tedavi yaklagimlarimi retrospektif olarak degerlendirmektir.
Retrospektif olarak planlanan bu galismada, 01 Ocak 202431 Aralik 2024 tarihleri arasinda acil servise
travma nedeniyle bagvuran toplam 80 hastanin tibbi kayitlar1 incelendi. Hastalarin yas, cinsiyet, bagvuru
zamani, travma tipi, tedavi yontemi ve acil sonlanis bilgileri analiz edildi. Tamimlayici istatistikler
kullanild; gruplar arasi karsilagtirmalarda ki-kare testi ve One-Way ANOVA uygulandi. Calisma
doneminde acil servise basvuran toplam 80 tirogenital travma hastas1 degerlendirildi. Hastalarin %81,3’i
erkekti (n:65). Travma tipleri incelendiginde %67,5’inin multitravma (n:54), %32,5’inin ise izole
irogenital travma (n:26) oldugu belirlendi. Klinik sonlanis agisindan hastalarin %28,8’i taburcu olup
(n:23), %70’1 yatirilarak tedavi edilmis (n:56) ve %1,3’t acil serviste exitus olmustur (n:1). Yas
ortalamasi tiim hastalarda 40,27 + 18,03 yil oldu. Multitravma hastalarimin %90,7’si (n:49) yatirilarak
tedavi edilirken, izole {irogenital travmalarin %73,1’i (n:19) taburcu edilmistir (p<0,001). Basvuru
saatlerinin dagilimi 16.00-23.59 araliginda belirgin yogunluk gostermistir (%55, n:44). Cerrahi islem
gerektiren hasta sayis1 7 olup, bu hastalarm tamamu yatirilarak tedavi edilmistir. Urogenital travmalarm
klinik yonetiminde yas, travma tipi ve tedavi yaklagimi belirleyici faktdrlerdir. Multitravma ile birlikte
goriilen olgularda hastane yatis1 ve kotii klinik sonlanim riski artmaktadir. Bu ¢alisma, irogenital
travmalarin acil servisteki degerlendirilmesine ve yonetim stratejilerinin  gelistirilmesine katki
saglamaktadir.
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1. Introduction

Genitourinary trauma is encountered in a notable
proportion of trauma patients presenting to
healthcare facilities and may be associated with both
life-threatening complications and significant long-
term morbidity if not appropriately managed.
Effective initial evaluation and management are
therefore critical and should be conducted in
accordance with established Advanced Trauma Life
Support (ATLS) principles, with priority given to
airway security and the maintenance of
hemodynamic stability (1,2).

Traumatic injuries continue to be a major source of
morbidity and mortality worldwide, particularly
among the young adult population. Although
urogenital system injuries are encountered relatively
infrequently among trauma patients presenting to
emergency departments, their diagnosis,
management, and long-term outcomes constitute a
fundamental component of trauma care. The
literature reports that urogenital injuries account for
approximately 1.5-10% of all traumatic cases; the
kidneys, urethra, and external genital organs are
among the most commonly affected sites, with blunt
trauma mechanisms being predominant (3,4).

Urogenital trauma may present with a wide spectrum
of clinical manifestations depending on the
mechanism of injury. Blunt trauma is most
commonly associated with motor vehicle collisions,
falls, and high-energy impacts, whereas penetrating
injuries related to sharp objects and firearms are less
frequent (5). These injuries are often observed as
part of multisystem trauma and require a high index
of suspicion for early diagnosis, as delays in
recognition may result in long-term complications
such as loss of renal function, urinary incontinence,
and urethral strictures (6).

Epidemiological data on the demographic
characteristics and injury patterns of urogenital
trauma cases are of critical importance for effective
clinical management in the emergency setting.
Large-scale retrospective studies have demonstrated
that patients with urogenital trauma are
predominantly male and belong to the young adult
age group. Renal injuries are reported as the most
common, followed by injuries to the external genital
organs, which also constitute a substantial
proportion (3,7). The evaluation and management of
urogenital trauma necessitate a multidisciplinary
approach. In this context, recently published
guidelines emphasize evidence-based strategies
focusing on early diagnosis in the emergency
department, appropriate imaging modalities, and the

integration of both conservative and surgical
treatment options (8). In particular, the role of non-
operative management in hemodynamically stable
patients and the application of advanced imaging
techniques are critical components of contemporary
trauma care (9).

The aim of this study is to evaluate the demographic
characteristics, presentation times, trauma types,
treatment modalities, and emergency outcomes of
patients presenting to the emergency department
with  urogenital trauma. By providing a
comprehensive analysis of the clinical course, risk
factors, and in-hospital management processes of
urogenital trauma, this study seeks to contribute to
more effective assessment and management
strategies for this patient population in the
emergency setting.

2. Materials and Method
2.1 Study Design

This study was designed as a retrospective
observational investigation in which the medical
records of patients who presented to the emergency
department over a one-year period between January
1, 2024, and December 31, 2024, were reviewed.
Study data were obtained from the hospital
information management system, and all records
were evaluated retrospectively. Analyses were
conducted based solely on existing medical data
without any intervention. Only patients who
presented to the emergency department with
urogenital trauma during the study period and for
whom complete emergency department outcome
data were available were included. For each case,
parameters such as demographic characteristics,
time of presentation, type of trauma, emergency
department disposition, treatment approach, and
requirement for surgical intervention were recorded.

Inclusion criteria comprised all adult and pediatric
patients who presented to the emergency department
with urogenital trauma within the study period;
patients who were discharged from the emergency
department, hospitalized for treatment, or died after
evaluation; and cases with complete medical records
including age, sex, time of presentation, type of
trauma, and emergency department outcome. All
patients meeting these criteria were included in the
study.

Exclusion criteria included patients who presented to
the emergency department for non-traumatic
reasons, cases presenting outside the specified study
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period, patients with incomplete medical records
lacking information on age, sex, type of trauma, time
of presentation, or emergency department outcome,
cases referred from external centers with incomplete
data, and duplicate records, with only the first
presentation evaluated in patients with multiple
admissions. All patients not meeting the inclusion
criteria were excluded from the study.

The data obtained in the study were reviewed for
accuracy and consistency prior to statistical analysis,
and the relevant variables were evaluated using
descriptive statistics. Due to the retrospective nature
of the study, no patient intervention was involved,
and all data were analyzed after anonymization to
ensure confidentiality.

2.2 Statistical Analysis

Statistical analyses were performed using SPSS for
Windows version 21.0. Descriptive statistics were
presented as frequencies, percentages, means, and
standard deviations. The normality of distribution
for continuous variables was assessed using
histograms, Q-Q plots, and the Shapiro-Wilk test,
while homogeneity of variances was evaluated with
the Levene test. The normality of continuous
variables was evaluated using histograms, Q-Q
plots, and the Shapiro-Wilk test, whereas
homogeneity of variances was assessed with
Levene's test. Comparisons between categorical
variables were conducted using the Pearson chi-
square test. Comparisons of mean age between
independent groups were performed using the
Student’s t-test and/or one-way analysis of variance
(ANOVA), as appropriate. Categorical variables
were compared using the Pearson chi-square test or
Fisher's Exact Test when expected cell counts were
small. Continuous variables were compared using
the Student's t-test or one-way analysis of variance
(ANOVA), where appropriate. Due to the presence
of a single mortality case, descriptive statistics were
used for this subgroup, and inferential comparisons
involving this group were interpreted cautiously. A p
value of <0.05 was considered statistically
significant at the 95% confidence level.

2.3 Ethical Approval

The study was initiated after obtaining ethical
approval from the XXX Hospital Non-Interventional
Clinical Research Ethics Committee (decision dated
18/11/2025, number 664). All stages of the research

were conducted in accordance with the principles of
the Declaration of Helsinki.

3. Results

During the study period, a total of 80 patients who
presented to the emergency department with
urogenital trauma were evaluated. Of these patients,
81.3% were male (n = 65) and 18.7% were female (n
= 15), indicating a marked predominance of male
patients in the study population. Analysis of trauma
types revealed that 67.5% of patients sustained
multitrauma (n = 54), while 32.5% had isolated
urogenital trauma (n = 26). Patients with
multitrauma exhibited a more severe clinical course;
90.7% of these patients (n = 49) required
hospitalization. In contrast, 73.1% of patients with
isolated urogenital trauma (n = 19) were discharged
from the emergency department. The difference
between trauma type and clinical outcome was
statistically significant (p < 0.001).

Regarding emergency department disposition,
28.8% of patients (n = 23) were discharged, 70.0%
were admitted for inpatient treatment (n = 56), and
1.3% died in the emergency department (n = 1). The
mean age of hospitalized patients was 43.00 = 17.47
years, whereas the mean age of discharged patients
was 31.91 + 15.55 years; the patient who died in the
emergency department was 80 years old. The age
difference among the groups was statistically
significant (p = 0.002). Because the mortality group
consisted of a single patient, age comparisons
involving this group were interpreted descriptively.

Evaluation of the distribution of presentation times
showed that the highest number of admissions
occurred between 16:00 and 23:59, accounting for
55.0% of the study population (n = 44). Morning and
afternoon presentations between 08:00 and 15:59
constituted 31.2% (n = 25), while presentations
during nighttime hours between 00:00 and 07:59
accounted for 13.8% (n = 11).

Assessment of treatment modalities indicated that
surgical intervention was required in seven patients,
all of whom were hospitalized. The indications for
surgery included penile fracture in two patients,
penile hematoma in one patient, isolated advanced
renal laceration in one patient, deep scrotal
laceration in one patient, and multiple organ injuries
requiring surgical management in two patients. The
study data are presented in Table 1.
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Table 1. Comparison of patients based on their emergency department outcome

Data .
Inpatient .
Discharge treatment Death Total p value* _Sl_zastt'ftlcal
Gender (n/%/SD) (n/%/SD) (n/%/SD) (n/%/SD)
Man 21 (32.3) 44 (67.7) 0(0) 65 (81.3)
p=0.047 x*=6.123
Female 2 (13.3) 12 (80) 1(6.7) 15 (18.7)
Age (Average) 31.91£15.55 43+17.47 80 40.27+18.03
Vizit Time (hours)
08.00-15.59 3(12) 21 (84) 1(4) 25(31.2)
16.00-23.59 18 (40.9) 26 (59.1) 0(0) 44 (55) p=0.061 x*=8.997
00.00-07.59 2(18.2) 9(81.8) 0(0) 11 (13.8)
Trauma Type
Isolated urogenital 19 (73.1) 7 (26.9) 0 (0) 26 (32.5)
p=0.000 x?=37.017
Multitrauma 4(7.4) 49 (90.7) 1(1.9) 54 (67.5)
Treatment Type **
Conservative 0 (0) 49 (100) 0(0) 49 (87.5)
p=0.000 x*=80.000
Surgical 0 (0) 7 (100) 0(0) 7(12.5)
Surgical Type***
Elective 0 (0) 6 (100) 0(0) 1(14.2)
p=0.511 x*=3.288
Emergency Surgery 0(0) 1 (100) 0 (0) 6 (85.8)
Total 23 (28.8) 56 (70) 1(1.3) 80 (100)

*Categorical variables were analyzed using the Pearson chi-square test or Fisher’s Exact Test when appropriate. Continuous
variables are presented as mean * standard deviation. **Treatment type was evaluated only among hospitalized patients.
***Surgical type was evaluated only among patients who underwent surgical intervention.

The distribution of urogenital injury locations is
presented in Table 2. Multiple urogenital injury sites
were the most common pattern, observed in 51
patients (63.7%). Among isolated injuries, scrotal
trauma was the most frequent, accounting for 16

Table 2. Distribution of urogenital injury locations

Injury Location n %
Isolated penile injury 6 7.5
Isolated renal injury 7 8.8
Isolated scrotal injury 16 20.0
Multiple urogenital injury sites 51 63.7
Total 80 100.0

patients (20.0%), followed by isolated renal injury in
7 patients (8.8%) and isolated penile injury in 6
patients (7.5%). These findings indicate that
combined urogenital injuries constituted the majority
of trauma cases in the present cohort.
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The distribution of trauma mechanisms is presented
in Table 3. Traffic accidents were the leading cause
of urogenital trauma, accounting for 39 patients
(48.8%). Blunt trauma was the second most common
mechanism, observed in 15 patients (18.7%).

Table 3. Distribution of trauma mechanisms

Mechanism of Injury n %
Traffic accident 39 488
Blunt trauma 15 187
Penetrating trauma 11 138
Fall from height 11 138
Firearm injury 2 25
Fall on the same level 2 2.5
Total 80  100.0

4. Discussion

Urogenital trauma represents a heterogeneous group
of injuries frequently encountered in the context of
multisystem trauma, involving various components
of the genitourinary tract. Although these injuries
are rarely immediately life-threatening, they are
associated with considerable long-term morbidity,
underscoring their clinical significance (10,11). In
the broader context of global trauma burden,
urogenital injuries constitute a notable proportion;
however, their true incidence may be underestimated
in resource-limited settings due to restricted
healthcare access and sociocultural barriers, which
often contribute to delayed presentation and
adversely affect clinical outcomes (12,13).

In this study, the demographic and clinical
characteristics of patients with urogenital trauma
were evaluated, and our findings are consistent with
several data reported in the international literature.
The marked predominance of male patients in our
study population (81.3%) is in line with reports from
large international trauma databases as well as
studies of trauma cases presenting to emergency
departments, which consistently demonstrate male
predominance. For instance, data from the United
States National Trauma Data Bank indicate that
approximately 77% of urogenital trauma cases occur
in males (14). This male predominance may be
attributed to a higher involvement of men in high-
risk activities associated with trauma. Similarly, a
retrospective study conducted in Iran reported that

Penetrating trauma and falls from height each
accounted for 11 patients (13.8%). Firearm injuries
and falls on the same level were relatively
uncommon, with two cases (2.5%) each.

males constituted 74% of the trauma cohort,
supporting the notion that gender distribution
patterns are  comparable across  different
geographical regions (15).

With respect to age distribution, the greater
representation of young and middle-aged individuals
and the association of advanced age with poorer
clinical outcomes observed in our cohort are also
consistent with findings from other centers. A study
analyzing German national data reported a median
age of approximately 40-50 years for urogenital
trauma cases and demonstrated that increasing age
was associated with higher mortality and longer
hospital length of stay (16). Moreover, emergency
department trauma cohort analyses have shown that
hospitalization requirements and the risk of
complications increase with advancing age, whereas
younger patients are more likely to be discharged
with less severe injuries (17). These findings
underscore the pivotal role of age in determining
trauma severity and hospital outcomes.

In our study, the observation that patients with
multitrauma exhibited a more severe clinical profile
is a well-documented finding in the literature. A
study conducted in Nigeria by Ofoha et al.
demonstrated that urogenital trauma predominantly
affects young male patients, with genital
involvement being the most frequently observed site
and gunshot wounds representing the leading
mechanism of injury. Management strategies
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encompassed both operative and nonoperative
approaches, guided by the severity and nature of the
injury. These findings highlight the importance of
thorough clinical evaluation and the need for
specialized care to ensure appropriate and effective
management (18). Urogenital injuries accompanied
by multisystem trauma are generally associated with
more complex treatment processes and prolonged
hospital stays. For example, in a large trauma cohort,
patients with multiple organ injuries were reported
to have higher intensive care unit requirements and
increased mortality risk (14). Similarly, other studies
have demonstrated that isolated urogenital trauma
cases can often be successfully managed with
conservative approaches, whereas patients with
multitrauma have an increased need for surgical
intervention and intensive care (3). This highlights
the critical importance of trauma mechanism and the
extent of system involvement in clinical decision-
making. These findings also provide important
clinical insights into the characteristics of urogenital
trauma patients presenting to our emergency
department. Although the demographic patterns
observed in our cohort are generally consistent with
previously reported data, our results reflect the
specific  trauma  profile and management
requirements of a tertiary emergency care setting.
The high proportion of multitrauma cases and their
strong association with hospitalization emphasize
the need for early identification of associated
injuries and a systematic approach during initial
trauma evaluation. From an emergency medicine
perspective, recognizing patients at higher risk of
complex clinical courses may facilitate appropriate
triage decisions, timely specialist consultation, and
more effective allocation of emergency department
resources.

The distribution of presentation times in our study,
with a higher frequency of trauma admissions during
the evening hours, is consistent with findings from
studies conducted in different geographical regions.
An Indonesia-based pediatric urogenital trauma
study similarly reported that trauma cases occurred
more frequently during the active hours of the day
(19). This pattern may be associated with peak
traffic hours. Furthermore, the general trauma
literature indicates that traffic accidents and trauma
related to outdoor activities are more likely to occur
during daytime and evening hours (20). This finding
has important implications for emergency
department planning and the optimization of staffing
and resource allocation according to patient demand.
However, given the single-center design and
relatively small sample size of our study, this
observation should be interpreted with caution and is
likely to reflect the patient flow characteristics of

our emergency department rather than a broader
epidemiological pattern. Nevertheless, these findings
may provide useful information for optimizing
staffing and resource allocation in emergency
departments with similar patient populations.

Regarding treatment modalities, we observed that
the majority of patients in our cohort were managed
conservatively, with surgical intervention required in
only a small subset of cases. This result aligns with
treatment approaches reported by trauma centers in
both Europe and Asia, where non-operative
management  is  generally  preferred  for
hemodynamically stable urogenital trauma patients
(19). Nevertheless, international studies emphasize
that severe cases requiring surgical intervention
necessitate systematic follow-up and advanced
levels of care (3). This underscores the importance
of tailoring treatment strategies according to trauma
severity and the clinical needs identified during
patient evaluation.

Overall, the findings of this study are not limited to
our institution but are consistent with trends reported
in studies conducted across diverse geographical
regions. Systematic consideration of parameters
such as age, sex, mechanism of injury, and
associated injuries during trauma assessment may
contribute to more effective clinical approaches and
improved patient management outcomes. Overall,
our findings provide insight into the demographic
characteristics, injury patterns, and clinical outcomes
of urogenital trauma patients presenting to our
emergency  department. Although several
observations are consistent with previously
published studies, the single-center design and
limited sample size warrant caution when
extrapolating these results to other populations.
Future multicenter studies with larger cohorts are
needed to further validate these findings and
improve their generalizability. Within similar
clinical settings, systematic consideration of
parameters such as age, sex, mechanism of injury,
and associated injuries during trauma assessment
may contribute to more effective clinical decision-
making and improved patient management.

5. Conclusion

Our findings indicate that urogenital traumas
predominantly occur in the adult population and that
the clinical course is significantly more severe when
associated with multitrauma, with the majority of
these patients requiring hospitalization. In contrast,
isolated urogenital traumas generally follow a milder
course and most often result in discharge from the
emergency department. Age was identified as an
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important determinant of clinical outcome, with
advanced age associated with an increased risk of
adverse outcomes. Analysis of presentation times
revealed a higher trauma burden during evening
hours, highlighting considerations for emergency
department workload and staffing planning.
Although the number of cases requiring surgical
intervention was limited, all such patients
necessitated inpatient care. Overall, age, type of
trauma, and the chosen treatment approach emerge
as critical factors in the clinical management of
urogenital traumas in the emergency setting. This
study provides valuable insights into the assessment
of urogenital traumas in the emergency department
and contributes to informed clinical decision-
making.

This study has several limitations. First, as a
retrospective investigation, the data relied entirely
on existing medical records, and cases with
incomplete, inaccurate, or insufficient information
had to be excluded from analysis. This may have
limited the detailed evaluation of certain variables,
such as trauma severity, imaging findings, or clinical
progression. (In particular, standardized trauma
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