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Introduction: Trauma is a major cause of morbidity and mortality. Decision making on
management of renal injuries due to blunt abdominal trauma has changed over time.
Conservative management of blunt renal trauma was first proposed and the resultant
benefits shifted managing increasingly severe blunt renal trauma with a conservative
approach. This has replaced the past tendency toward aggressive renorrhaphy and an
absolute indication for surgical exploration is life threatening haemodynamic instability due
to renal haemorrhage. Materials and methods: This study is a retrospective analysis of
records of patients admitted over a period of 24 months. Computed tomography pictures
were reviewed and the severity of renal injury was graded according to the American
Association for the Surgery of Trauma (AAST) classification. Demographic data,
mechanism and grade of renal trauma, management and outcome were analysed. Results:
Present study includes 30 patients 15 of which had grade | and 6 had grade Il injuries which
were managed conservatively. 6 cases with grade Il renal injuries underwent minimally
invasive procedures with DJ stenting in three cases and DJ stenting with PCD in another
three cases. 3 cases with grade IV and grade V renal injuries needed operative
management, partial nephrectomy in two cases and nephrectomy in one case. Discussion:
Decision making on management of blunt renal injuries has changed over time. More
number of patients are managed conservatively but criteria for identifying who will be
suitable for this approach remains controversial. Present study formed a basis for managing
more cases conservatively. Conclusion: The support for conservative or expectant
management has increased, even in the most seriously injured kidneys, replacing the past
tendency toward aggressive renorrhaphy. Minimally invasive procedures like DJ stenting
and percutaneous drainage play a major role in downgrading morbidity and mortality. More
renal units can be saved by conservative management
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INTRODUCTION

Trauma is a major cause of morbidity and mortality. Decision

Majority of them were road traffic accident with blunt
abdominal trauma. After initial supportive measures, patients
were evaluated with CBC, abdominal USG and CECT

making on management of renal injuries has changed over
time. 1940 is the year when conservative management of
blunt renal trauma was first proposed and its benefits are
reduction in nephrectomy rate, complications, and hospital
stay. The result is a paradigm shift towards managing
increasingly severe blunt renal trauma with a conservative
approach. This has replaced the past tendency toward
aggressive renorrhaphy and an absolute indication for surgical
exploration is life threatening haemodynamic instability due
to renal haemorrhage.

MATERIALS AND METHODS

The study is a retrospective analysis of records of patients
admitted to our institution as renal trauma over a period of
24months from Jan 2015 to Dec 2016.
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abdomen. For all cases with renal trauma patient record and
imaging studies were reviewed. Computed tomography
pictures were reviewed and the severity of renal injury was
graded according to the American Association for the Surgery
of Trauma (AAST) classification. Demographic data,
mechanism and grade of renal trauma, management and
outcome were analysed.

RESULTS

Present study included 30 cases with 28 cases (93.3%) due to
motor vehicle accident and 2 cases (6.6%) due to fall from a
height. Among these 26 (86.6%) were male and 4 (13.3%)
were female with male : female ratio of 6.5:1. 12 cases (40%)
were less than 30 years, 8 cases (26.6%) were between 31 to
40 years, 6 cases (20%) were in the group 41 to 50 years and
4 cases (13.3%) were in the age group above 50 years.


http://www.journalijcar.org
http://dx.doi.org/10.24327/ijcar.2017.4879.0604

Retrospective Analysis of Renal Injuries —Instituitional Experience

Fig 2 Grade IV

Out of 30 cases 15 (50%) had grade I injury and 6 (20%) had
grade Il injury, which were managed conservatively. 6 cases
(20%) with grade Il renal injuries underwent minimally
invasive procedures with DJ stenting in three cases and DJ
stenting with PCD in three cases. 3 cases (10%) with grade IV
and grade V renal injuries needed open surgical management
— partial nephrectomy in two cases (6.6%) and nephrectomy
in one case (3.3%).

Fig 3 Post op isotope scan Mnagemant

Fig 4: Partial nephrectomy specimen

Fig 5 Nephrectomy specimen
Table 1 Clinical presentation

Hemodynamically 3 cases 10.0%

unstable
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Anemlag:b % <10 5 cases 16.66%
Hematuria 5 cases 16.66%
Guarding 30 cases 100%

Loin tenderness 30 cases 100%

Table 2 Management

Conservative  Grade | o
management and 11 15 cases 50%
DJ stenting Grade 111 3 case 10%
DJ stenting + PCD Grade Il1 3 case 10%
Partial Grade IV 2 case 6.66%
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Nephrectomy  Grade V 1 case 3.33%
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Chart 1 Management
DISCUSSION

Trauma is a major cause of morbidity and mortality. Renal
trauma occurs in 1%-5% of any trauma and contributes to
8%-10% of blunt or penetrating abdominal trauma. Blunt
renal trauma is more common and 80% to 95% of blunt renal
trauma are due to motor vehicle collisions and fall from
heights. 25 to 35 years young male contribute to the
maximum incidence. Decision making on management of
renal injuries has changed over time from aggressive
exploration and renorrhaphy to conservative management.
Conservative management for blunt renal trauma was first
proposed in the year 1940. The benefits were reduction in
nephrectomy rate, complications, and hospital stay. The result
is shift towards management of increasing number of blunt
renal trauma cases by conservative management with
extension into managing more severe blunt renal trauma cases
conservatively. This has replaced the past tendency toward
aggressive renorrhaphy and an absolute indication for surgical
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exploration is life threatening haemodynamic instability due
to renal haemorrhage. More number of patients are managed
conservatively but criteria for identifying patients who are
suitable for this approach remains controversial. Two groups
are there, first group taking decision based on injury grade or
radiological findings and the second group rely more on
assessment of the patients clinical status Life threatening
hemorrhage, renal pedicle avulsion and presence of large
pulsatile expanding hematoma are absolute contra indication
for conservative management. Low grade injuries can be
managed conservatively, while decision making in grade 1V
injury is difficult. Minimally invasive techniques such as
stenting, PCD, embolisation can be considered. Present study
of 30 cases had majority of the injuries sustained due to road
traffic accident 28 cases (93.3%) and only 2 cases (6.6%)
were due to fall from height. This goes well with other studies
which also had road traffic accidents as the major cause of
blunt renal trauma. Out of 30 cases in this series 27 cases
(90%) were managed conservatively without surgical
intervention and minimally invasive techniques - DJ stenting
in 3 cases (10%) and DJ stenting with percutaneous drainage
in 3 cases (10%). 3 cases (10%) in group IV and V needed
surgical intervention — partial nephrectomy in 2 cases (6.66%)
and nephrectomy in 1 case (3.33%). This result very well
shows the role of minimally invasive surgery in preserving
renal units which otherwise resulted in open surgical
management and loss of functioning renal units.

CONCLUSION

Approach to management of renal injuries has changed over
time the support for conservative or expectant management
has increased, even in the most seriously injured kidneys,
replacing the past tendency toward aggressive renorrhaphy.
Advances in imaging technologies and minimally invasive
techniques have been the basic reason for such gross changes
in the treatment modality for blunt renal trauma. Goals of
conservative management of blunt renal injury are to identify,
manage, and limit associated complications - including
urinary extravasation, urinoma, infection, bleeding, and, most
importantly, loss of renal function and renal salvage as the
main aim.

Take home message: Blunt renal trauma management has
changed from radical to more conservative management even
in severely damaged kidneys. Minimally invasive procedures,
DJ stenting and PCD play a major role in downgrading
morbidity and mortality. More renal units can be saved by
conservative management
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