Management of Retained Bomb Blast Pallets in Urological Practice: A Descriptive study.
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Abstract  

Objective:  To present one of the biggest case series on the management retained bomb blast pallets from genitourinary tract using minimally invasive techniques.
Study Design: Descriptive study 
Place and Duration of Study The study was conducted in the urology department of the Institute of Kidney and Diseases, Peshawar starts from June 2015 to March 2021.
Methodology Total of 11 patients was selected by non probability convenient sampling.  All patients with high index of suspicion of foreign body with any presentation, having bomb blast injuries in the past. Exclusion criteria:  All those patients were excluded from the study with retained foreign bodies other than bomb blast pellets and diseases like renal stones.  
Results: All of11 patients were male with mean age of 29.2±3.6 years. Bomb blast pallet mimicking stone in Kidneys   were removed as percutaneous Nephrolithotomty in 3 cases, 3 patients presented as FB with encrusted stone formation in Urinary bladder which were also removed endoscopically. 2 patients with delayed ureteric injuries were managed with ureteric reimplantation and   Boari flap. Open removal of pallets from testis was done in 2 patients and from scrotum in 1 Patient. Data collection procedure: With the consent of the patients and the ethics committee, all pre-operative, intraoperative, and postoperative data, including images, were entered on structured proforma and analyzed using SPSS 24.0. 
Conclusion: Retained bomb explosion is a rare occurrence, and there is little study on it. Due to FB's slow progression, locating and extracting pellets from the genitourinary system may be difficult. However, we are presenting one of the biggest case series via the use of minimally invasive methods to remove residual bomb explosion pellets from the GU tract. 
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