Major mechanism biunt trauma or
major associated skeletal injury

decompensated shock (hypotension)
OR
gross hematuria (adults) OR
gross or microscopic {childran}
of major assaciated skeletal in.

WV yes

IVP 2cofkg contrast + DPL {as
indicated) for patients in shock
otherwise: CT abdomen if needed to
assess intraabdominal in.

W

for IVP:
if extravasation, hematoma, filling
deformity or indeterminate

W (+)

l

obtain CT scan for injury staging

On CT scan {or initial IVP):
evidence of renal vascular injury?
large devilalized segment?
extensive contrast extrav?
exiensive hematoma?

V()

On CT sean:
taceration through cortex, medulla, &
collecting system?
extensive renal injury?

W ()

Deep corticomedullary laceration w/o
collecting system injury?
devitalized segment

WV ()

Renal contusfon, minor lacerations,
smaller perinephric hematomas

NO
>=>

=

ffu urinalysis if microscopic
hematuria. Dx./rc. other injuries.

IVP normal:
fAu urinalysis.

Indication for immediate renal
explorafion

Indication for immediate renal
exploration

Asgociated intraabominal injuries
requiring exploration?

V()

Observation at bedrest.
Serial exams & hematocrit

2>

midline laparotomy

exploration for other injuries

isolate renal vasculature prior fo entering
hematoma if time

nephrectomy If severe vascular injury or no
time for complex racenstruction,

renal exploration at the time of ex-ap

W

follow-up IVP or scan at 3 months. Follow
urinalysis & blood pressure as an O.P.,

Perinephric hemorhage found
during abdominal exploration

(+)
>

massive renal hemerrhage with
clinically unstable patient

V()

Perinephric hematoma:
Pulsitile?
Expanding?
extensive hematorna?

immediate renal fateral mobilization w/ hila
X-clamping. Often requires nephrectomy

renal exploration as above
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