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ANALYSIS OF 42 PATIENTS WITH RENAL TRAUMA
—RADIOGRAPHIC ASSESSMENT OF SURGICAL APPLICATION—

Noriyuki Suzuki, Ikuo Mori, Ken-ichi Egoshi and Kou Shiomi
From the Department of Urology, Saiseikai Utsunomiya Hospital

We treated 42 patients with renal trauma between 1988 and 1994. There were 18 cases of re-
nal contusion, 12 of minor laceration, 6 of major laceration, 5 of renal rupture and [ of major lac-
eration with pedicle injury. Thirty-two patients were treated by conservative management, 10
were treated surgically, 9 by simple nephrectomy and 1 by partial nephrectomy.

Excretory urography was performed in 27 patients.

For stage evaluation, these cases were classi-

fied into 4 groups. I: The renal pelvis and calices were clearly enhanced. II: The renal pelvis
was enhanced but part of the calix was not. III: The renal pelvis was not clearly enhanced and
only some calices were enhanced. IV: The renal pelvis and calices were unenhanced.

In addition, computerized tomography was carried out in 24 patients.

We believe that cases with classification as I or IV in excretory urography, incomplete enhannce-
ment by computerized tomography, and recognized extravasation should be treated operatively.

(Acta Urol. Jpn. 41: 965-968, 1995)
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Table 1. Relationship between classification of excretory urography and renal trauma.
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Table 2. Computerized tomographic features of renal trauma.
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Fig. 1. Relationship between degree of renal

trauma and amount of blood transfusion,
and duration of hospitalization.
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Fig. 2. Excretory urography of one case with
ruptured kidney. Only some calices are
enhanced. Classification was group III.
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Fig. 3. Computerized tomography of the same
case as in Fig. 2. Hematoma, extrava-
sation of contrast medium, and partial
enhancement of the kidney were observed.
This case underwent surgical treatment.
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