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CLINICAL STUDIES ON RENAL TRAUMA
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A total of 18 kidneys in 17 patients with renal trauma were treated at the Department of Urology,
Mitoyo General Hospital between April 1991 and August 1997. Patients were between 10 and 88
years old (median ; 52). Eleven of them were male and 6 were female. The main cause of injury was
a traffic accident in 1] cases (64.7%), which was similar in tendency to previous reports in this country.
According to the Classification of Renal Injury by the Japanese Association for the Surgery of Trauma
in Japan, there were 8 cases (47.1%) of Type I (sub-capsular injury) and Type II (superficial injury)
that was classified a minor injury, and there were 9 cases (52.9%) of Type III (deep injury), Type IV
(pedicle injury) and open injury that was classified as a major injury. Surgical treatment was
performed in 8 cases (47.1%), which were all classified as a major injury.

Posttraumatic plasma lactate dehydrogenase (LDH) was elevated immediately in a case of major
injury in comparison with a case of minor injury. Serum LDH may be useful as a parameter of the

degree of renal trauma.

(Acta Urol. Jpn. 44: 697-700, 1998)
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Table 1. Classification of renal trauma according to the Japanese Association for

the Surgery of Trauma

Type 1 Subcapsular injury

a. Contusion 2 cases —

b. Subcapsular hematoma 4 cases 8/17

c. Parenchymal hematoma none (47.1%)
Type 2 Superficial injury (laceration) 2 cases —
Type 3 Deep injury

a. Deep laceration 1 case —

b. Transection 3 cases

¢. Fragmentation 3 cases 9/17
Type 4 Pedicle injury (52.9%)

a. Renal artery occlusion 1 case

b. Avulsion or disruption of renal pedicle vascular I case —
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Table 2. Associated injuries and urological
disease

Associated injuries in patient of renal trauma

Spleen; 4 cases Chest ; 3 cases
Liver; 2 cases Fracture; 4 cases
Pancreas ; 2 cases Others; 2 cases

Total 11 cases (64.7%)

Urological disease incidentally found Renal cyst
Double pelvis-ureter
Transplanted kidney
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Table 3. Treatment and results

Classification of renal trauma

la 1b 2 32 3 3¢ 4a 4b
Conservative;; 2 4 2 1
Nephrectomy ; 3 3 1
Partial nephrec; 1
Hospitalization Blood transfusion

Conservatitive ;
Surgery ;

5-60 days (Ave. 28.6)
14-69 days (Ave. 36.3)
Total ; 5-69 days (Ave. 32.2)

6 cases
1,000-3,000 ml
Ave. 2,000 ml




ME, 13h . E4ME - LDH 699

14 ¢
12 + P=0 163
10

S8

)

a 6

T .
4 surgical conservative

cases cases

2 (8 (r79)
0

Fig. 1. Hemoglobin values in patients with
renal trauma.
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Fig. 2. Serum LDH values in patients with
renal trauma.
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