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Analysis on diagnostic and treatment of 84 cases of closed renal trauma
ZU Feng' ,CHEN Ming® ,GUO Xiao-qing2 (1. Department of urinary surgery , Funing Country People’ s Hos-
pital, Yancheng 224000, Jiangsu , China ;2. Nanjing Drum Tower Hospital , Nanjing 210008 , China)

[ Abstract] Objective To evaluate the optimal evaluation and treatment of closed renal trauma. Methods

The diagnostic and treatment of 84 cases of closed renal trauma were retrospectively analyzed. All cases
were performed by Computer Tomography ( CT) scan to make a definite diagnosis of renal injury. The Com-
mittee on Organ Injury Scaling of the American Association for the Surgery of Trauma ( AAST) classification
was preformed in all 84 cases. Results All cases were diagnosed by CT scan. There were 69 cases of grade
I, 8 cases of grade I, 5 cases of grade Il and 2 cases of grade IV. Non-operative treatment were per-
formed on 78 cases (92.9% ), and success rate was 94.9% (74/78). The other 9 cases were treated with
operation, including 7 cases with nephrectomy, 2 cases with renorrthaphy. Among them, delayed operation
was performed on 4 cases and emergency operation on 5 cases. Arteriography with selective renal emboliza-
tion was performed on 1 case (grade 2). Complications include infection and delayed bleeding on 6 cases,
and result inb nephrectomy in 4 cases, | cases of nephrarctia and hydronephrosis repectively. Conclusion
CT is the optimal evaluation for closed renal injury. Surgical management is indicated in case of severe injury
and cases in which non-operative treatment was ineffective, while non-operative treatment is the first choice
of mild injury.

Trauma; Renal injury; Treatment
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