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CONSERVATIVE MANAGEMENT OF SYMPTOMATIC OR
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The management of urinoma after blunt renal trauma is still controversial, ranging from percutanecous
drainage or ureteral stent placement for the symptomatic urinoma and waiting for spontaneous vanishment

of the asymptomatic urinoma.
urinoma after renal laceration.

complications, including active bleeding, pseudoaneurysm and arteriovenous fistula.
been observed in all cases gradually reduced and vanished 1-24 months later.

We present two cases of symptomatic urinoma and a case of asymptomatic
All patients underwent selective renal arterial embolization for vascular

Urinomas, which had
All cases were successfully

managed without catheterization or percutaneous drainage for urinoma.

(Hinyokika Kiyo 60: 615-620, 2014)
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Fig. 1. (a) At the time of hospitalization, dynamic CT showed the left
kidney tore vertically with perirenal and large postperitoneal
hematoma. (b-1) After 2 weeks, dynamic CT (b-1: arterial
phase, b-2: delayed phase) showed an urinary extravasation to a
large urinoma and an intact left ureter.
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a b c
Fig. 2. KUB after enhanced CT (a: hospital day 22, b : hospital day 50, ¢ : hospital day 183) Although the
imaging study showed the continuation of the urinary extravasation on the 22nd day, the imaging
study showed the vanishment of the urinary extravasation and the urinoma on the 183rd day.

C

Fig. 3. (a) At the time of hospitalization, dynamic CT showed the complicated left renal lacerations with a
perinenal hematoma. (b) On the 9th day, enhanced CT showed the urinoma with the urinary
extravasation on the dorsal region of left kidney.  (c) The next CT showed the vanishment of the urinoma
on the 28th day.
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Fig. 4. (a) At the time of hospitalization, dynamic CT showed that the left kidney fragmented with a perirenal
hematoma an urinary extravasation. (b) At hospital day 11, dynamic C'T showed AV shunt size 6 mm.
Size of postperitoneal hematoma and urinoma was not changed.  (c) At hospital day 72, The followup C'T
showed the vanished perirenal hematoma and the reduced urinoma.
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