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SUCCESSFUL CONSERVATIVE MANAGEMENT
OF BLUNT RENAL RUPTURE IN A GIRL

Shin KoBavasHI, Seiji MATsumoTo, Gaku TAMAKI,
Naoki Wapa, Kazumi HAsH1ZUME, Junichi Hori,
Masafumi Kita, Tatsuya IwaTa and Hidehiro KAKIZAKI

The Department of Renal and Urologic Surgery, Asahikawa Medical University

An 11-year-old girl visited the emergency room of our hospital with complaints of pain, nausea and gross
hematuria after abdominal injury due to a fall from a fence. Computed tomography (C'T) showed ruptured
right kidney, hematoma, urinoma, and slight liver damage in S7 area. According to the Classification of
Renal Injury by the Japanese Association for the Surgery of Trauma, this case was Type IIIb, but according
to the American Association for the Surgery of Trauma Organ Injury Severity Scale for the Kidney, it was
Type V. Because her vital signs were stable after admission, conservative management was initiated.
There was no progression of anemia, and blood transfusion was not required. ~Right ureteral stenting was
performed on the 4th hospital day because of an increase in fluid accumulation around the right kidney.
Percutaneous drainage was performed on the 9th hospital day because of a further increase in fluid
accumulation around the right kidney. After percutaneous drainage, fluid accumulation around the kidney
was improved, and the drainage tube was removed on the 20th hospital day. The patient was discharged on
the 22nd day. Although the decreased blood flow in the ruptured portion of the right kidney was observed
in a subsequent C'T' scan, renal scintigraphy showed a relatively well maintained function of the right kidney
(split renal function ; right 38% and left 62%). She had no increase in blood pressure one year after renal
mjury.

(Hinyokika Kiyo 60: 121-123, 2014)
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Fig. 1. Abdominal enhanced CT showed a right
renal rupture (left: transverse, image right:
sagittal image).
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Fig. 2. (A) Abdominal enhanced CT showed a
leakage of contrast material around the right
kidney. (B) Right retrograde pyelography
showed a leakage of contrast material and
incomplete visualization of lower-pole calyx.
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Fig. 3. Abdominal enhanced CT at discharge
showed almost no fluid collection around the
right kidney.
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Fig. 4. (A) Abdominal enhanced CT at five months
after injury showed decreased blood flow of
the right kidney. (B) DMSA scintigraphy
(anterior view) at five months after injury
showed decreased uptake in the right kidney.
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Typela Typelb
Intraparenchymal hematoma

Typell
Superficial damage
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TypeHa Typelb
Deep-seated simple damage Deep-seated complex damage

Subcapsular hematoma

Type | Subcapsular damage

a.5ub b.Intrap ymal b a
Typel Superficial damage
Typell Deep-seated damage
a.Deep-seated simple damage(over the half of renal parenchyma)
b.Deep-seated complex damage(rupture)
Appendix
Spread of hematoma/urinary fistula Renal stem damage
H1, Ul Intra Gerota fascia P
H2, U2 Out of Gerota fascia

Fig. 5. Classification of Renal Injury by the Japa-
nese Association for the Surgery of Trauma.

ZOHROIRTOREBBIZ L, PREST O HB LK
BHEEROT, 3AHRICEHREAT VY PEREL
7z, W55 1 BRRICHEAT L7288 CT T, Wiz L7z
L THOMIEOMRT %2 o7z (Fig 4A). 72
DMSA & »F 7 5 7 4 — CHIBMOERET % 72
% (Fig. 4B), B HAEIIA « /£=38% : 62% T o
7. ZGVEBROBET, IE EA 7 &R RIZZES
TVRW, SHROEBBEZHET 2 TETH L.

Z =

AIEBNZE, 20084 IZELET SNz HAYMBEF R X 5
R EL (Fig. 5) Tl IIb HOUL 238 S, 7 A
) A AMENEF I X B B FE T grade V IZ5
HEIN RFIZB WL, MEOZRE L7z B AR
BRI CITBRGARIEIE L, ¥ a vy 7 IRES L Es
AP TIEBE AP & OFEDH D, stage 1lIb
TIEA50% THIRAESTREE B ST a2y, %
72 B JE PR LE O FE FE C & A HAr A RAT W BED 5 20
DOHWHIZHEHTH 2 L E SN T2 (L CIEIH
SEPEHINTBY, VEOFREYD H28, 1l
PAFO PV YT 2)2.

WYL T, grade V OSEGNI G L MATHEATHIL
ZEVHELH LY, 1T L A EORERITE R
PHEATSNTEBY, BRIFEERZITo 7206 5 s
BRBRMSLETH o2 el S TwE>Y —)
©, grade IV 2B\ CIRAEIGTARIC & ) BHRAEATT
BECTHo L DMENLHD Y, EiishilEe L
TWIRERAT v ME, FLF—I0l, & ZEml,
BT 72 & T o 72V WTROERIZB VT
b a vy ZIREREIMOMET 2 &I > b o —)u)s

OP L VE A I BERIEM 2T SN HEHM7% L,
I DIEE D D D FER TR BHERAT AEIT S T v
7o, SIIEE OB A b, o IERE R <
FIZEDON DL THAET 5 B0 ZEH ARG T 2 574
BT ANVFE=Ab o 725 E 2L, FNSBERDALO
MBSO EEOIMEZ R L T EDIZE A LT
HY, SEBLEIEIN SN D b & E 2 Sz
WOBIMEIIR L ik, BRADEIME &R G
WHAITONTEY, HEBEICEHL TO RIS LD
WEDDH HY. KEFOD LD ICEMEEEOHET
HoThH, MoOMBOEEIEETT, LML 2 &I
DOHELTR ME DT HSFRD S L7 1T AU E A3 1]
RETH Y, RAFIREEIC L) BT TH B 2 &
AR STz BFTEUAE D IRESTE IR 9 2 SRAF I AL i
ELTIE, FIREAT Y MEEFNEAONLRE &
b oh, REFOLH)IREAT Y VEETAT
SREAIE, B AR FL =D
Fa—TRHESHERING,

REEFITIE, BFWZEEOMFIMET L, By 57
T4 —THHBOFBEREITrIBE SN 4
%, BEUEILEOFEOTREEIIOWTD, Bl
BIEPLEE Bb b,

& B

ARG RIPEY L, BiFHSHETH - 72/hNEE
Mo 1 B> S L7z,

KA ORI, #3880 H AW IR IRl 23 A0 il 1 7 4%
THEL.

X [N

1) HARIMGEREGEG P HER S - RGO
2008. HAME&AES 20 265, 2008

2) REMY, hEFES, ALEOLFE, 13 HAIME
FREEG BT IED W28 B MBI 11560 D
T, HWIREES 95 @ 783-791, 2004

3) HAHERE, RERR—RE, ARFK, 132 BIUE
DIFRAIBRET. WIRACE 40 : 975-980, 1994

4) Lloyd GL, Slack S, McWilliams KL, et al.: Renal
trauma from recreational accidents manifests different
injury patterns than urban renal trauma. J Urol 188 :
163-168, 2012

5) Aragona F, Pepe P, Patané D, et al. : Management of
severe blunt renal trauma in adult patients: a 10-year
retrospective review from an emergency hospital.
BJU Int 110: 744-748, 2012

6) Mohamed AZ, Morsi HA, Ziada AM, et al. : Manage-
ment of major blunt pediatric renal trauma: single-
center experience. J Pediatr Urol 6: 301-305,2010

Received on September 25, 2013

Accepted on October 28, 2013





