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A CASE REPORT OF URINARY EXTRAVASATION BY RENAL
TRAUMA GRADE III SUCCESSFULLY MANAGED
BY PERCUTANEOUS DRAINAGE
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A 30-year-old man was diagnosed with renal trauma Grade Ila and hospitalized on February 22, 2009.
There was no apparent stenosis from the renal pelvis to ureter on pyelography, but computed tomography
demonstrated urinary extravasation on March 2. An indwelling drainage catheter was placed
percutaneously by an ultrasound-guided approach. An incidental ureter-obstructing blood clot prolonged
the indwelling period of the drainage catheter, but we succeeded in avoiding open surgery. Although
ureteral stenting might be generally selected for the primary management of traumatic urinary extravasation,
it should be remembered that percutaneous drainage is effective in some cases. We consider it important to
select the optimal treatment based on an accurate diagnosis of each case.

(Hinyokika Kiyo 56 : 439-442, 2010)
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Fig. 1. CT performed on the day of admission,
February 22, 2009.
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demonstrated on March 23.

GPT 271U/1, LDH 2651U/1, CPK 4421U/1, S-Amy
651U/1, BUN 18. 2mg/dl, Cr 0. 83 mg/dl, Na 140
mEq/l, K 3.6 mEq/l, Cl99 mEq/L
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Fig. 3. Declayed CT performed on February 22,
when urinary extravasation was diagnosed.
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Fig. 2. (a) Pyelography demonstrated that was no ureteral dilatation on February 23.  (b) Ureteral
dilatation was demonstrated on March 17.

(c) Presence or absence of dilatation was not
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Fig. 4. The periodic changes in urinary volume from the urethra and that from the
drainage catheter are and that of serum amylase.

@ 3129 HhT—TIVIREREA

75—t

(UL
600

T 500

T 400

T 300

T 200

T 100

441

Table 1. A summary of the main repots discussing the management of urinary extravasation by percutaneous drainage
or ureteral stenting
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