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Fig. 1 Abdominal X-ray shows the intra—abdominal knife.

Fig.2 Dynamic CT shows the knife penetrating the left kidney.

EDNGRBERE YV~ A 70h 7 —FVEEAL, ¥
TV AR YT AV CEBBIIRER & 1T L2, 2D
BICTATREIIR I KBIIRFAZE NV — 2 & L7z £t
B CEIEHBHED DT 2405 Lce T OB
WZKBEIIRFEZE NV — » CREIRE 7 5~ 7 L7z ISR
f2 2 AT U CIHALZR A RHE DS IR IE Fr U B 35 & OV
O ORI CTHE MR L, BATRE (3R AL
ROILMAES, BEWRM % /1T L7z, e - B
25 OWIIETE B 75 72 SR IEIERE A 5 o Wil % 7260
720 WICWARZSFHE DR REMENE 2 B L, TATHE % It
L7728 SAETME ) Rtk i % f20 720 Hifiic &

Fig. 3 Excised specimen shows a stab wound to the kidney.
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Abstract :

A 48-year-old man was stabbed from behind with a knife whose blade measured 20 cm. After the injury,
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the handle broke off and only the blade remained in his body. When the emergency team arrived, the
patient was in a state of hemorrhagic shock with continuous bleeding from the wound and a systolic blood
pressure ranging from 70 to 80 mmHg. After rapid transfusion of fluids and blood, dynamic computed
tomography was performed. The patient had left transverse colon perforation, kidney injury, and psoas
and erector spinae muscle injuries. The left renal stalk was preserved, but the knife had penetrated the
lower pole of the kidney, and active bleeding was observed. A procedure of combined emergency surgery
by urology, gastrointestinal surgery, orthopedics, radiology and cardiovascular surgery departments was
elected. The patient was hemodynamically stable, but the knife had penetrated the abdominal wall and
laparotomy was needed for its extraction. To avoid massive bleeding during the extraction of the knife, left
renal artery embolization was performed first, and an intra—aortic occlusion balloon was placed. In the
side-lying position, the knife was extracted from the dorsal side. Next, the patient was placed in the supine
position, and partial resection of the transverse colon, left nephrectomy, and transverse colon single-hole
colostomy were performed through a midline abdominal incision. Postoperative peritonitis and wound
infection were observed, and antibiotics were administered until postoperative day 13. The patient was
discharged on postoperative day 26. (Nishinihon J. Urol. 83 : 167-170, 2021)
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