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AN ANALYSIS OF 30 PATIENTS WITH RENAIL TRAUMA :
DIAGNOSTIC VALUE OF RADIOGRAPHIC EXAMINATIONS

Eiji Sakamoro and Osamu Kurik:
From the Department of Urology, Kasugai Municipal Hospiial

Munehisa Taxasui, Kuniaki Tanaka, Kikuo OraMURA,
Masafumi Samasui, Tsutomu Kinjo, Shiro Morikawa,
Hiroshi Ito, Tatsuro Murase and Koji Mivake
From the Department of Urology, Nagoya University School of Medicine

To evaluate the diagnostic value of radiographic examinations in renal trauma, 30 patients treated be-
tween April, 1985 and March, 1988 were examined. The 25 male and 5 female patients ranged in age from
10 to 74 years, with 17 (57%,) less than 30 years of age. Causes of injuries weve traffic accidents in 19 patients
(63%), fallsin 5 (179%), sports in 2 (79} ), and others in 4 (139). Twenty-nine patients (97%) had hematuria
and 3 (10%) had shock due to renal injury. The presence of shock indicated severe renal injury, but the
degree of hematuria did not correlate to severity of injury. Of the 30 patients, 18 (60%) had renal
contusions, 7 (23%,) had minor lacerations, 4 (13%,) had major lacerations and one had vascular injury. One
patient had penctrating trauma and the other 29 had blunt trauma. Two patients (79 ) had pre-existing
renal anomalies. Associated injuries were present in 16 patients (539%). The presence of associated injuries
had no relation to the severity of the renal injury. Computerized tomography (CT) with contrast medium
was more sensitive to abnormal findings, especially subcapsular and perirenal hematoma, than excretory
pyelography. Findings of renal angiography provided additional anatomical information for deciding
immediate surgical treatment and for selecting operative methods for salvage of the kidney. Two patients
with major lacerations and one with vascular injury underwent nephrectomy. The remaining 27 patients
were managed successfully with conservative therapy. No late complications were seen except in one case
of pseudocyst formation. The persistence of microhematuria after injury was related to the severity of
renal injury: a mean of 4.1 days in patients with renal contusions, 13 days with minor lacerations and 42
days with major lacerations. In conclusion, CT was useful for discreminating the severity of renal injury.
When CT gives reason to suspect major lacerations and vascular injuries, renal angiography should be per-
formed to descide on immediate surgical intervention.

(Acta Urol. Jpn. 35: 775-779, 1989)

Key words: Renal trauma, Computerized tomography, Angiography, Surgical treatment
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