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A RENAL TRAUMA : EVALUATION BY DYNAMIC CT
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To document the severity and degree of renal injury multiple studies may be necessary, in-
cluding excretory urography, nephrotomography, arteriography and ultrasonographic examination.
Even these extensive studies fail at times to provide sufficient information for treatment of the
injury. However, the parenchymal injuries and extrarenal hematomas are depicted more accurate-
ly by computed tomography (CT). Moreover, dynamic CT can assess parenchymal enhancement
during the capillary phase. Therefore, dynamic CT is useful in assessing the renal contusion and
hematoma. In addition, it appears to be highly reliable and relatively noninvasive means of diag-
nosing renal trauma.

(Acta Urol. Jpn. 35: 91-94, 1989)
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Fig. 3. A: dynamic CT. B: conventional
enhanced CT
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Fig. 5. Two months later after diagnosing

renal trauma. A: dynamic CT.
B: conventional enhanced CT.
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