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Abstract: Objective
to blunt trauma. Methods

rospectively analysed. Results

To study the diagnosis and treatment of patients with pelvis or ureteropelvic junction disruption secondary
11 cases of patients with pelvis or ureteropelvic junction disruption secondary to blunt trauma were ret-

Only 4 cases(36.4%) diagnosis immediately in hospital; The management methods include of uret-

erocalicostomy, placed double J ureteral stent and nephrectomy. Conclusion The diagnosis of pelvis or ureteropelvic junction dis-

ruption therefore re mains elusive. As a nonoperative treatment,adouble J ureteral stent can be placed.
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