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DIAGNOSIS OF RENAL TRAUMA
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Masayasu Suzuki and Toyohei MAcHIDA
From the Department of Urology, The Jikei Universiy School of Medicine
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We experienced 25 cases of renal trauma in our hospitals during the past 5 years, 20 cases

were male and 5 cases were female, ranging in age 10 to 51 years old with average 26 years

old, and the chief complaints were gross-hematuria and pain of renal region.

We studied the IVP and CT patterns of these cases. IVP revealed 13 cases of renal contu-

sion, 11 cases of renal lacerated wound and 1 case of renal fragmentation.

The CT scan of 14 cases showed that it was useful for the diagnosis of the degree of renal

trauma, especially, for hematoma surroundings the kidneys.

The hematoma surrounding the kid-

neys was clearly noted in 7 cases by CT scan, but the unclearness of renal contours and ilio-

psoas muscle was considered to suggest the existence of hematoma surrounding the kidneys by IVP.

All of the hematoma surrounding the kidneys was absorbed by conservative therapy, but 5 of

the 7 cases were treated within 3 months.
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Table 1. &G 2561058

15 23 I 4

% 11 8 1
2 3 0
&t 13 11 1

Table 2. IVP ¢ CT i L54ME0ZH (n=14)

SBDIZE
3 T T - E
VP 5 8 1
cT 6 7 1

Table 3. IVP K X5BABEMEBEOCZE (n=7)

#h ) BI%
BARD R oo 7
EHEDRI oo 2
R E ) R 7
LR e 11 7

Table 4. CT & X 5BEMAMmMESCTIR (n=7)

3 ] I
I”\EL;LW ............... 3
2~ 3B BRIA- 2
sb\ELim ............... 2
TR Al eenreeneeeeens 2

UG 1300, BHAGIE, BN L PIT, HEN LA
Hicps-»7: (Table 1).

25, CTscan {JE1TL /e 14flic DV TR B &,
IVP T 5 6, 245831, Wil | fITh - teh?,
CTscan OFf R THET 2 L4105 6 61, 25 7
B, A 161Thh (Table 2), IVP TEHEF L2
Wil 7z 8 Bk 1 Btk CTscan TILF4re<, 'S
LBWxhi.

HEEmAL CTscan Tk UsH T 20 X h,
1400 7 B St sy, IVP TED L 5 kiR,
I ADBTTT Bk, THIE LT B o K
R Az, BT E WA AN T - 1o
(Table 3).

O X BMIRIMMES & o X o feftlia L 5h CT

scan TEELL. 74F 36 ZHEE 1 » AHUAK
BIREsh, 26r2~37H, By 2FE5 HAR
MBI & T, 26y, 2~57 AN
CEREORKZR bR (Table 4).

EHREE ¥ v — on 2 B fThh e s, X
TRFANC INFE L 72,

LT, 3HEflik2VToX%.

FEG 1 :508 M. 19814E7T B 10H THEBB 0B X
DHETL, AESRAITELL. HRAMR & EBRE
FaEFrRBEYEZZ L. IVP CREBORS
PEHLATRL, BRBEROMBIRZ Sk -k,
CTscan Ti¥, ABFEAHE MELRES hich, En-
hance L7-7 4 L ATEEHD leak ZRONIcH
7 (Fig. 1-a). REMBEREZT-IE s, 174
#o CTscan TLMEIX RoHh, KEIOEA i
Mroteds, 3 HB#HD CTscan T EIEL2R
IRE Ttz (Fig. 1-b).

FEFI 2 - 2355 M. 19814E12H208 5 7 ¥ —DRAA
t, 2, 7 EZRAEBELITEL, AARTHEEA
BHmREYEFHc, RAARE2ZL, 120238 Y8R
Bleleote. IVP TREBREHITHE T AFH
FLBFRLTEYR T, BREREBTRMAE X vEEA
» leak Az bt (Fig. 2-a). CTscan Tit, B
AEizGEAROR, ¥EEHO leak 2D LR
7o, RENEERER2T-EC A, 1 #AB%D CTscan
T, MEREECRIRESh, EEF D leak bich -
7- (Fig. 2-b).

EG3 14BN 198149 A8H Ry, b F—
AEBRC BRI b, BB ERCGEE
ZZ L, BAMEFHEZI . FHFRAIABTCH
He, BRECmMEIRELDL R0 TIhZBRE
L, Fr—vagBXhit. 0B FLr—vXhoR
WHARE 7o, FHHB0HD1IH 7 BMHCERL
fo. ABERRHGARTRIY, EAESCER S, Tk
FL-—-vXDREHS RS . IVP T« TER
OBENPTAHT, EFFXF Vv - v hEH X h
T, REGiH & hich -7 (Fig. 3-a). 11811ARF
BHTF—-TAxHBEL, 4 HEF V- v boRKH
MNEFE DT, BERCRE» F—FAvwthiL,
XL 2HBR Frv—vaikELL. FHHKOHED
11A6H T L7 CTscan ©, BEEICHKILEE
S5miEirvRoht. Zomfifiz3 »F#o CTscan
TR S WERLD A NBD Sz, = oFKALL
BB Tt i, Wik 2 EN Ao
CTscan THiE» bhte (Fig. 3-b).
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Fig. 1-a. ER IVP EE oL Fig. 1-b. ER%ZG 1 » Atk CT

TR CT LB miE TR%#E 3 » Atk CT

Fig. 2-a. ks IVP Fig. 2-b. R %fHF CT
TR %# 12 A%k CT
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Fig. 3-b. tX 23 » A% CT, TR 24115 Bt CT
2 = kh, bhbhdZhicf-THELL. LTI
= ML CTscan L OFTREEHFETHRE L TEHB L,
FMG OB TR, ¥FFLOBRKEE MRS L & IVP Tik# AR X W BENEI AT, FREL
2, HEERCH L CERERbRS. LATLH IVP T S L7c 1 Bt CTscan TRREN R ED L L TE
Bk 4 REZ 3T 2ER OGNS Thh TET gL Exbhi., XLKBEABMMEL CTscan T
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fo.
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fo.
BRDBIMEDEER IVP THET S &, BiE
1360, BB, BHHEI1ATH-
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BoZHCERTH -1
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BRELE LT X URFOEE RIS hichs, 7
Blp 5 FIL 3 7 BEATH -1

HXOES I H15E A ABFRY S EHHA I T REL
7.
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