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Grade 1 and 2 renal injuries treated conservatively. Grade 3,4,5 treated 

with renorraphy, nephrectomy, DJ stenting, perinephric drain tailored 

to the needs of the patients. All patient was evaluated with clinical 

signs and symptoms, USG, IV pyeologram, CECT abdomen. Grading 

of injury done by urologic injury scale of the American association. 
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Introduction:- 
The study comprised of 30 children who were admitted and managed either conservatively or operated for high 

grade renal trauma. 

 

Children are more prone for injury due to larger size when compared to adults, lower position in abdomen, 

decreased perirenal fat, less ossified thoracic rib cage. Renal fascia and gerota fascia are less developed in children. 

 

Children sustained abdominal trauma by fall from height, wall collapse, seat belt injury and RTA were clinically 

examined and found to have the following signs and symptoms. 

 

Symptoms: 

1. Blood in penile meatus. 

2. Loin and abdominal pain. 

3. Vomiting. 

4. Bruises in abdominal wall. 

5. Shock. 

 

Investigation protocol:- 

Children presenting with blunt injury abdomen were resuscitated and then subjected to investigation as per trauma 

protocol. Screening xray of abdomen, chest, spine were taken and then followed with USG abdomen, IVP and 

CECT abdomen.USG detects perinephrich ematoma, single shot IVP after 10minutes of  non ionic  contrast detects 

collecting system injuries  and CECT  delineates parenchymal contusion, laceration, perinephric hematoma and 

urinary extravasation. Arterial injuries are identified by ANGIOGRAM. 

All children were put on: 
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Nil oral, IV Fluids, bladder catheterized and urine output  monitored .Strict bed rest regular blood pressure and pulse 

were checked. Blood transfused if anemia  and shock was present. 23 patients were treated conservatively as they 

had grade 1 and 2 injuries. Cystoscopy and DJ stenting done in 2 patients. Pelvi-ureteric anastomosis done in 2 

patients where pelvi-ureteic junction was avulsed. Nephrectomy was done in one patient were renovascular injury 

was seen and kidney was shattered. Perinephreic drain kept in patients with perinephrichaematoma. 

 

Fig .1 & Fig.2:- CECT IMAGES: urinary extravasation due to PUJ avulsion 

 
 

Fig.3:- IVP showing contrast filled kidneys     Fig.4:- Fluoroscopy showing contrast  

                                                  filled kidney  and ureter 

 
 

Fig.5:- Avulsed pelviureteic junction repaired over DJ stent. 
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Discussion:- 
Our study revealed good results in 28 patients and 2 patients died due to associated liver injury and bone injury. 
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