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Clinical analysis of the blunt renal trauma
TANG Pei—jin, et da
(Deaprtment of Urology, Guang’an people’s Hospital)
[ Abstract] Objective:to summarize the experiences of diagnopsis and trealment in the blunt renal trauma,for increasing diag—
nostical level and therapeutical results of the renal trauma. Methods:The clinical data of 124 patients with the blunt renal
trauma were analysed retrospectively. Results:of 124 cases of the blunt renal trauma, 96 were underwent conservative man—
agement(77.4%),2 were received supra—selectively renal arteral embolization(1.6% ),while of 24 cases were administered with
surgery(21.4%),14 associated with intra—abdominal injuries. At last,2 died of the renal renal injuries,accounting for 1.6%.
Conclusion: Ultrasound type B plus CT scaning are important and effective techniques for diagnosis of the kindy injury. The
high-dose intravenous pyelogram remains an excellent tool for assessing renal trauma.
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