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(1)

M
anagem

ent
of

non-penetrating
renal

traum
a

(N
PRT)

associated
w

ith
urinary

tractrupture
(AAST

Grade
IV-V)is

not
clearly

codified
regarding

the
usefulness

of
upper

tract
drainage

w
ith

stent
insertion.The

aim
ofthis

study
w

as
to

com
pare

the
outcom

es
ofan

early
upper

urinary
tract

drainage
(ED)

to
a

conservative
m

anagem
ent

(CM
)

after
a

N
PRT

w
ith

a
urinary

extravasation
(UE)

at
initial

CT-scan
assessm

ent

A
m

ulticenter
retrospective

national
study

w
as

conducted,including
allpatientstreated

forrenaltraum
a

in
17

centers
from

2005
to

2015.
Patients

w
ho

had
a

urinary
extravasation

at
the

initial
CT-scan

assessm
ent

delayed
phase

w
ere

considered
forinclusion.Penetrating

traum
as,

hem
odynam

ically
unstable

patients
and

those
w

ho
w

ere
initially

treated
w

ith
nephrectom

y
w

ere
excluded.Patientsw

ere
divided

into
2

groups:ED
defined

by
drainage

ofupper
urinary

tract
ofthe

injured
kidney

w
ithin

the
48

hoursfollow
ing

the
adm

ission
and

CM
.The

persistence
of

urinary
extravasation

at
repeat

CT-scan,
the

need
for

delayed
drainage,length

of
stay,early

and
late

com
plications,

and
specific

death
related

to
the

currentepisode
oftraum

a
w

ere
analyzed

1800 
patients 

w
ith

renal
traum

a

268 N
PRT 

w
ith

UE at 
initial CT-

scan

Exclusion criteria
•

N
ephrectom

y
•

Hem
odynam

ically
unstable

•
Penetrating

traum
a

EARLY DRAINAGE 
(< 48h)

CO
N

SERVATIVE 
M

AN
AGEM

ENT

•Persistence of UE
•N

eed for delayed drainage 
•Length of stay
•Early and late 
com

plications
•Specific death VS

Conservative 
M

anagem
en

t
N

 = 199

Early
Drainage

N
 = 69

P Value

Age, years (m
edian)

25 
32 

0.13
M

ale gender
158 (79)

54 (78)
0.97

Persistent U
E at repeat CT

N
o

Yes
89 (64)
50 (36)

28 (71)
11 (28)

0.47

U
rinary tract infection

N
o

Yes
134 (95)

6 (5)
38 (100)

-

0.34

Delayed nephrectom
y

N
o

Yes
135 (96)

5 (4)
39 (97)

1 (3)

1.00

Delayed urinary drainage
N

o
Yes

117 (83)
23 (17)

39 (97)
1 (3)

0.04

Length of stay (days)
14

21
0.03

Death
related

to traum
a

N
o

Yes
137 (98)

3 (2)
38 (100)

-

1.00

Late com
plications

N
o

Hypertension
Chronickidney disease
O

thers

109 (90)
2 (2)
1 (1)
8 (7)

28
(82)
-

1 (3)
5 (15)

0.22

O
ur

results
suggest

that
CM

should
be

considered
for

the
m

anagem
entofrenaltraum

a
associated

w
ith

UE
at

the
initialCT-assessm

ent.CM
w

asassociated
w

ith
good

outcom
es

as
83%

of
the

patients
didn’t

required
any

drainage
of

their
upper

tract
and

the
urinary

extravasation
at

repeat
CT

w
as

stillpresent
for

36%
of

the
patients

only.Initialclinicalm
onitoring

and
repeat

CT-scan
to

re-assess
the

urine
leak

m
ightbe

usefuland
lessinvasive

than
a

system
atic

ED

Conclusion


