WIRSIE 41 : 855-859, 1995

855

FEBRABCHE R 1R 15 6261 D R PRI R AT

WEEMKFWRBHEEE (EF MBS 88D

mEE R, KE

BB, il i

IAEE ERHE, RE BT

CLINICAL ANALYSIS OF 62 PATIENTS WITH
BLUNT RENAL TRAUMA

Hiroshi Kase, Hirotoshi Nagashima, Tohru Watanabe,
Mikio Katoh and Koh-ichi Okada
From the Department of Urology, Saitama Medical School

Sixty two patients with blunt renal trauma were treated and followed in our clinic between

1976 and 1993.

Immediate operation was performed in one with major laceration, 3 with ruptures and one
with pedicle injury, that is, nephrectomy in 4 and partial nephrectomy in one. Expectant manage-
ment with the purpose of preserving the injured kidney was performed in 33 contusions, 20 minor
lacerations and 5 major lacerations, resulting in no complications.

We confirm that expectant management of blunt renal trauma may be reliable if the condition
of the patient is stable even in the case of rupture, and the treatment of associated injury is

preferential.

(Acta Urol. Jpn. 41: 855-859, 1995)
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Table 1. Characteristics of 62 patients

il (R) B T &t
0-9 6 4 10
10-19 23 2 25
20-29 8 1 9
30-39 2 3 5
40-49 1 2 3
50-59 4 1 5
60~ 3 2 5

&t 478 (75.8%) 1581 (24.2%) 626

Table 2. Side and location of the injured

kidneys
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Table 3. CT scan findings and classification of
renal injury
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Table 4. Treatment for blunt renal trauma
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Table 5. Number of the patients followed for
more than 6 months
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Table 6. Complication with blunt renal trau-
ma followed for more than 6 months
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Fig. 1.

CT scan showed major laceration of
the right kidney and large perirenal
hematoma.

Fig. 2.

IVP shows decreased opacification of
right kidney and extravasation.

Fig. 3.

Follow-up CT scan demonstrated nor-
mal functioning of the right kidney
and resolution of the perirenal hema-
toma treated after 13 months.
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