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Blunt Renal Trauma: A Case Report
Kiint Renal Travma: Bir Olgu Sunumu

CASE REPORT / OLGU SUNUMU

Mehmet Berk Eying!™, inan Beydillit™, Fevzi Yilmaz!™, Engin Deniz Arslan?

ABSTRACT

Aim: The ratio of renal traumas among all abdominal traumas
is undeniable. With the developing technology, the non-operative
approach took place of the operative interventions in the
management of renal trauma. In this paper, we compiled a short
review about renal trauma and its management based on a patient
who was admitted to the emergency department with post-
traumatic hematuria.

Case: A 29-year-old man is admitted to the emergency
department with a complaint of bloody urine and left flank pain.
Medical history revealed that he fell down from a height of 1 meter
2 days ago. Left costa-vertebral angle (CVA) tenderness was
positive on physical examination. Erythrocyte (1263 P/HPF) and
Leukocyte (56 P/HPF) counts were elevated in urinalysis. The
patient underwent contrast-enhanced abdominal computed
tomography (CT) scan to rule-out kidney injury and left kidney
contusion and perirenal hematoma that was in accordance with
grade 2 renal injury was detected. No intervention was not
considered for the patient, he was admitted to the ward, and he
was discharged after an uneventful hospital stay.

Conclusion: The incidence of kidney injuries is higher in the
young population aged between 31 and 38 years and men account
for 72-93% of these cases. Blunt renal injuries, accounting for 71-
95 % of renal trauma cases, are more common than penetrating
injuries. Motor vehicle accidents are the main cause of blunt
trauma, followed by falls, sports, and pedestrian accidents. Up to
95% of blunt renal injuries are minor and treated conservatively as
in our case. Currently, conservative management is the preferred
therapeutic modality in hemodynamically stable patients with low-
grade kidney injury.
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Amag: Batin yaralanmalarinin iginde bobrek yaralanmalari goz
ardi edilemeyecek sikliktadir. Gelisen teknolojiyle birlikte bobrek
yaralanmasinin ydnetiminde cerrahi olmayan yaklasim cerrahi
yonetimin yerini almistir. Bu yazida acil servise post travmatik
hematdri ile basvuran olguya dayanarak bobrek yaralanmasi ve
yonetimini kisaca gozden gegirdik.

Olgu: Yirmi dokuz yasinda erkek hasta, kanli idrar ve sol yan
agrisi sikayeti ile acil servise basvurdu. Oykiisiinde 2 giin énce 1
metre ylkseklikten dustigi bilgisi 6grenildi. Fizik muayenede sol
kosta-vertebral agi (SVA) hassasiyeti pozitifti. Tam idrar tahlilinde
eritrosit (1263 P/HPF) ve Lokosit (56 P/HPF) sayilari yikseldi.
Hastaya bobrek hasari ekarte etmek igin kontrasth karin bilgisayarh
tomografisi (BT) ¢ekildi ve sol bobrek kontiizyonu ve evre 2 bébrek
hasarina uygun perirenal hematom saptandi. Hastaya herhangi bir
cerrahi midahale dusiinilmedi, servise alindi ve sorunsuz bir
hastanede yatis sonrasi taburcu edildi.

Sonug: Bobrek yaralanmalarinin insidansi 31-38 yas arasi geng
nufusta daha fazladir ve bu olgularin %72-93'Unu erkekler
olusturmaktadir. Renal travma vakalarinin %71-95'ini olusturan
kint renal yaralanmalar penetran yaralanmalardan daha yaygindir.
Klnt travmalarin baslica nedeni motorlu tasit kazalari olup, bunu
diismeler, spor ve yaya kazalari izlemektedir. %95'e varan kiint
bobrek yaralanmalari minor yaralanmalar olup bizim olgumuzda
oldugu gibi konservatif olarak tedavi edilir. Dlslik dereceli bobrek
hasari olan hemodinamik olarak stabil hastalarda su anda
konservatif tedavi tercih edilen tedavi yontemidir.
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Blunt Renal Trauma

Introduction

Trauma is considered as a global health problem. When all
abdominal traumas are examined, urinary tract injuries are
seen in 10 percent (1). Kidney injuries are the most common
injuries among urinary tract injuries and among all traumas,
kidney injuries take place between 1-5% on average (2,3).

Case Report

A 29-year-old man is admitted to the emergency department
with a complaint of bloody urine and left flank pain. He had
no chronic disorder, and he didn't take any medication. He
did not describe dysuria or reduced urine output. When
questioned, he said he fell down from a height of 1 meter 2
days ago. He was conscious, oriented, cooperative and his
general condition was good. The patient's vital signs on
arrival were within normal limits. His physical examination
was unremarkable except for left costa-vertebral angle
(CVA) tenderness. Leukocytosis was determined on the
complete blood count (WBC:12.2 K/ulL). Hemoglobin level
was in normal limits and so was creatinine, blood urea
nitrogen, glomerular filtration rate, International
Normalizing Ratio (INR), prothrombin time (PT), and
activated prothrombin time (aPTT). Erythrocyte (1263
P/HPF) and Leukocyte (56 P/HPF) counts were elevated in
urinalysis. The patient underwent a contrast-enhanced
abdominal computed tomography (CT) scan to rule-out
kidney injury. On CT, left kidney contusion and perirenal
hematoma that was in accordance with grade 2 renal injury
(Figure 1-2) were detected. Any intervention was not
considered for the patient, he was admitted to the ward, and
he was discharged after an uneventful hospital stay. Written
informed consent was obtained from the patient for
publication of this case report and any accompanying
images.
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Figure 1: Coronal view. Black arrow indicating renal contusion and
perirenal hematoma at the inferior pole of the right kidney.

Figure 2: Sagittal view. Black arrow indicating renal contusion and
perirenal hematoma of right kidney.

Discussion

The incidence of kidney injuries is higher in the young
population aged between 31 and 38 years. Men account for
72-93% of these cases. Blunt renal injuries, accounting for
71-95 percent of renal trauma cases, are more common than
penetrating injuries (3,4). Motor vehicle accidents are the
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main cause of blunt trauma, followed by falls, sports, and
pedestrian accidents (5,6). The kidneys are encircled by
gerota fascia and fixed by ureter and vascular pedicles that
exhibit a semi-mobile structure. Because of this poor
fixation, kidneys are vulnerable to deceleration injuries
leading to shearing forces resulting in organ laceration. We
believe that the same mechanism effected our patient
causing kidney contusion. Although the delayed
presentation of hematuria may also be seen in arteriovenous
fistulas, we did not detect any other injuries (7).

During the physical examination, special attention should be
paid to symptoms suggestive of kidney injury such as gross
hematuria, flank hematoma, flank ecchymoses and
tenderness, pelvic pain, rib fractures, rebound tenderness
(3,4,8-10). Laboratory tests should include standard trauma
labs such as urine analysis, complete blood count,
biochemistry panel including kidney function tests to detect
hematuria and renal function (4,10). Between 80% and 95%
of major kidney injuries in adults are manifested by
hematuria (6,8). Although it is well known that the degree of
hematuria does not correlate with the severity of the injury,
the presence and increasing amount of blood in the urine are
associated with a significantly higher risk for renal injury
(11,12). On the other hand, microscopic hematuria on its
own is not an absolute indication for kidney imaging. It's
accepted that clinically important urinary tract damage
doesn't occur in the absence of shock or gross hematuria
(13). Imaging techniques should be used in patients with
gross hematuria (8). Although Focused Abdominal
Sonography for Trauma (FAST) examination is the first step
to detect abdominal free fluid indicating hemorrhage;
computed tomography (CT) with intravenous contrast is the
preferred imaging technique in blunt trauma to evaluate
intrabdominal and retroperitoneal injuries in stable patients.
Also, a renal arteriogram should be done in case of
suspected arterial injury (7,14).

In the management of renal trauma, mortality is avoided
through bleeding control, nephron preservation, and the
prevention of complications. Due to advances in
tomography and angioembolization techniques, most
traumatic kidney injuries are managed non-operatively
(3,4,10). According to American Association for Trauma
Surgery classification system conservative treatment
approach is preferred in Grade 1 -2 and hemodynamically
stable Grade 3-4 renal injuries. Expanding hematoma or
active hemorrhage suggests the possibility of high-grade
renal injury (4,10). Angiography and selective renal arterial
embolization to control renal bleeding and arteriovenous
fistulas can be alternatives to operative management (15).
In addition, a non-operative approach with active
monitoring was adopted in the presence of hemodynamical
stability in Grade 4 -5 cases. Studies have shown that non-
operative management provides approximately 84-100%
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kidney preservation (4,10,16,17). Up to 95% of blunt renal
injuries are minor and treated conservatively as in our case
(18). Kidney injury that does not respond to resuscitative
measures and patients who are hemodynamically unstable,
bleeding that causes continuous red blood cell transfusion
requires operative management (10).

Conclusion

Renal trauma has unique anatomical properties and the
approach to the diagnosis and management of renal trauma
continues to evolve. Currently, conservative management is
the preferred therapeutic modality in hemodynamically
stable patients with low-grade kidney injury.
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