Penetrating trauma proximal to
kicney {lower chest, abdomen, flankj),
positive local wound explr (thru
antesior fascia}

\ 7

decompensated shock (hypotension)
OR

torso gunshot wound OR
peritoneal signs OR
gvisceration

V()

SW to torso in proximity 1o kidney?

¥ ()

hematuria

V()

excretory urography
{2cc/kg contrast)

V()

observation, repeat W/A, serial Hot
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Immediate laparotomy. Dx. of renal
injury made at ex-lap. NO delay for
VP for these patients

Dx. / Rx, of other injuries.
Chack urinalysis.

CT scan to stage renal injury

V()

observation, repeat U/A, serial Het

CT scan to stage renal injury

Indications for urgent renal exploration are similar
to those for blunt trauma for Grade 4 & above
injuries. Exploration is more often indicated for

deap penetrating corticomedullary lacerations &
those wf devitalized segments because of a
greater incidence of persistentracurrent
hemorrhage & other associated injurigs.

as above

Significant perinephric hemornhage
found during abdominat exploration
for GSW or SW

(+)
>

massive renal hemorrhage with
clinically unstable patient

V()

renal exploration as above

immediate lateral mobilization of the
invoived kidney w/ hilar X-clamping. Often
requires nephrectomy
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