Blunt Renal Injury
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09:40 2 car head on collision
heavy damage to both cars
restrained rear seat passenger

09:50 MedFlight to scene
Assessment:
«Awake and oriented x 3. GCS 15
«Positive seat belt sign. Abdomen distended and soft.
HR 122, R 26, BP 109/84
Interventions:
-C-spine stabilization
«02/NRB
IV started and fluid bolus given
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» Grade IV right renal injury
appears to be a vascular injury with active extravasation
associated pararenal fluid and free intraperitoneal ascites

» Subtle air over the anterolateral liver margin

» likely mesenteric hematoma
discrete region of bowel injury is not seen

» Subtle heterogeneity of the pancreatic head

may reflect contusion but no pancreatic laceration

» Compression fractures at L1 and L2









Surgical attending decides to go to OR
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Procedure
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13:50 Patient admitted to PICU.
14:30 Patient extubated to 2L NC

18:53 Patient tachycardic
SBP 70’s, poor UOP, Hgb 5.5
Transfused PRBC’s, FFP and Platelets

21:13 SPO2 decreased to 75%
21:19 Intubated with 5.5 ETT



Over several hours
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Second Procedure
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Complications
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injury Description’

RENAL INJURY SCALE

Contusion
Hematoma
Hematoma
Laceration
Laceration
Laceration
Vascular
Laceration
Vascular

Microscopic or gross hematuria; urologic studies normal

Subcapsular, nonexpanding without parenchymal taceration

Nonexpanding perirenal hematoma confined to the renal retroperitoneum

<1 cm parenchymal depth of renal cortex without urinary extravasation

> 1 cm parenchymal depth of renal cortex without coilecting-system rupture or urinary extravasation
Parenchymal taceration extanding through the renal cortex, medulla, and collecting system

Main renal artary or vein Injury with contained hemorrhage

Completely shattered kidney

Awulsion of renal hilum which devascularizes kidney



Nephrectomy by CT grade
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discussion
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