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CT Diagnosis of Closed Renal Trauma WANG Xue-qing,ZHANG Xue-chuan, L1 Jian-liang. Department of Radiology, Bei-
jing Social Welfare Hospital, Beijing 100085, P. R. China

[ Abstract] Objective: To investigate the value of computed tomography (CT) in the diagnosis of closed renal trauma.
Methods: 21 patients with closed renal trauma were collected during 1986 to 2008 ,and their CT images were analyzed retro-
spectively. Results: Renal injury could be classified into 4 types based on CT findings: renal contusion in 13 patients, mild
laceration without involving the collecting system in 5 patients,deep corticomedullary laceration or shattered kidney with or
without urinary extravasation in 3 patients. There was no involvement of renovascular pedicle, but 2 had combined rupture

of spleen and 1 hepatorrhexis. Conclusion: CT is the first choice of imaging method for closed renal trauma, and accurate

diagnosis can be made in combination with the conventional enhanced scan.
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