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Conservative Management of Blunt Major Renal Lacerations: Risk Factors
Versus the Short-term and Long-term Complications

Ho Cheol Choi, Choal Hee Park, Kwang Sae Kim and Sung Choon Lee

From the Department of Urology, Ketmyung University School of Medicine, Taegu, Korea

Management of all but the minor forms of renal injury caused by blunt trauma is still somewhat
controversial. A generally aggressive early opsrative approach is advocated in some centers, while
a more watchful conservative approach is endorsed in others. In a review of 66 patients with blunt
major renal lacerations, 16 patients{24 %) could not be stabilized and they subsequently underwent
emergency laparotomy. Remaining 50 patients who sustained a renal laceration extending through
the corticomedullary junction following blunt trauma underwent an attempt at conservative man-
agement. Two major categories existed among these 50 patients: (1) 18 patients with
devascularized renal fragments{avascular group) and (2) 32 in whom a fragment of the kidnsy-
was vascularized(vascular group). Complication accounted for 83 percent of the avascular group
and vascular group for 25 percent. The delayed nephrectomy rate with avascuar group was mark-
edly higher than reported in vascular group(72 percent in avascular group, none in vascular group)
We conclude that nonoperative management of major renal lacerations associated with vascularized
fragments is a proper method of treatment. However, early surgical intervention should be consid-
ered in patients with major renal laceration associated with devascularized fragment due to high
complication rate and delayed surgical intervention rate.
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Major lacerations due to
blunt trauma
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Early
exploration
16 cases

Stable group
50 cases

I 1

Vascular renal Avascular renal
fragments on fragments on
CT CT
32 cases 18 cases

Fig. 1. Classification of patients with blunt major renal lacerations.
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Table 1. Method of injury between unstable and stable patients with major renal lacerations

Unstable Pts. Stable Pis.{BP>90mmHg)}

{BP<90mmHg) With vascular With avascular

No.(%) renal fragments renal fragments
No.(%) . No.(%)
Motor vehicle accident 7( 44) 9( 28) 7( 39)
Pedestrian motor 6( 38) 9{ 28) 2( 11)

vehicle accident _ .

Falls 3(18) 11( 34) 7(39)
Aggravated assault o0 O 3( 10 2( 11)
Athletic O O o 0) o O
Total 16100} 32(100) 18(100)

Table 2. Coexisting injuries between unstable and stable patients with major renal lacerations

Unstable Pts.

Stable Pts.(BP>90mmHg)

{BP <90mmHg) With vascular With avascular
No.(%) renal {ragments renal fragments
_ No.(%) No.(%)
Total No. Pts. with .
associated injuries. 12(75) 15(47) 7(39)
Multiple rib fracture 7(59) 6(40) 2(29)
Liver laceration 2171 2(13) 3(43)
Spleen laceration 1( 8) 1(7) 1(14)
Closed head injury 2017 1{ 7} 1(14)
Hemopneumothorax 5(42) 1( 7) 0C 0
Pancreatic injury 1( 8) I 0( 0)
Duodenal injury 1{ 8) 1( 7) 1{14)
Colon injury o o 0¢ 0) 0¢ 0)
IVC laceration 1( 8) o0 0 0( o)
Zygoma fracture 0( 0) 2(13) 0 0}
Pelvie bone fracture 3(25) 3(20) 0¢ 0)
Vertebral fracture 2(17) 5(33) o( 0
Extremity fracture 3(25) 6(40) 1(14}
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Table 3. Complications and management of patients whose renal fragments were devascularized

Type of complications No. Pts.(%) Management No. Pts.
Delayed hemorrhage 5(28) Nephrectomy 5
Urinoma formation 4(22) Nephrectomy 4
Perinephric abscess , 1( 5.5) Percutaneous drainage 1
Segmental infarction @55 Partial nephrectomy 1
Arteriovenous fistula 5] Nephrectomy 1

Selective renal A. embolization 1
Hydronephrosis 2(11) Conservative treatment 2
No complications 3(17)
Total 18(100) 15

Fig. 2. 27-year-old, pregnant woman with
blunt trauma on left kidney. There is no
parenchymal enhancement and urinary excre-
tion after intravenous contrast. Hematoma is
seen on the anterior pararenal and perinephric
space.
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Fig. 3. Repeated CT scan 6 months later
shows markedly improved parenchymal enhance-
ment thhout urinary extravasahon.
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Table 4. Complications and management of patients whose renal fragments were vascularized

Type of complications No. Pts.(%) Management
Reduction in renal size 3( 9.5)
{=2cm)

Hydronephrosis 3( 9.5) All conservative treatment
Perinephric abscess 1 3)
Delayed hemorrhage 1¢ 3)
No complications 24(75)

Total 32(100)

Table 5. Complications fellowing major renal
lacerations in stable patients

No. Pts.
. No. with Mean Mos.
Categories p, complications Follow up
(%) :

Avascular o 15(83) 37.3

fragments ’
Vascular

fragments 3.2‘ 8(25) 26
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