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[ Abstracd  Objective: To evaluate the imaging methods in the diagnesis of renal trauma and their clinical significance.
Methods: Imaging data of renal trauma w ere retrospectively analyzed, including 72cases of renal trauma diagnosed and classified in-
to 4 grades by means of CT scans. According to Sargent classification, there w ere 34 cases of grade [ , 6 cases of grade I, 30 cases
of grade III, and 2 cases of grade IV.In addition, 37 cases of renal trauma w ere performed intravenous urography( IVU) , 41 cases
of ultrasound and 24 cases of renal arteriography. Results: The accuracy of diagnosis and classification with CT was 100% . Con-
clusion: CT scans can demonstrate accurately the degree, extent and classification of renal trauma, and be useful for clinical treat
ment planning.
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