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Genitourinary truma
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Retrograde urethrography
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Indications for Renal Imaging

(1) trauma patients with a likelihood of
renal injury (abdomen, flank, or low chest) who are
hemodynamically stable

(2) all blunt trauma with significant mechanism

of injury, specifically as would occur
In a motor vehicle accident or a fall from heights

(3) all blunt trauma with

(4) all blunt trauma with defined as a
systolic pressure of less than 90 mm Hg at any time
during evaluation and resuscitation

(5) all with greater than 5 red blood
cells (RBCs)/HPF

Patients who are hemodynamically unstable after
Initial resuscitation require surgical intervention.
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» detecting In patients with
suspected intraperitoneal injuries following
blunt trauma

compared with CT in the evaluation
of the renal parenchyma

« comparing US with CT In this setting,
several renal injuries were missed at trauma
US
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Renal contusion
Subcapsular hematoma
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http://radiographics.rsnajnls.org/content/vol21/issue3/images/large/g01ma11c6x.jpeg
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« Vascular injury(1%) :
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Indications for renal exploration after
trauma

* (1) hemodynamic instability with shock

» (2) expanding/pulsatile renal hematoma
(usually indicating renal artery avulsion)

 (3) suspected renal pedicle avulsion (grade 5)
* (4) ureteropelvic junction disruption.

 urinary extravasation together with ,
* renal injury with colon/pancreatic injury
* a (which most likely

« will need delayed nephrectomy).
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Defect closure

A.

Dee
midrenal
laceration
into pelvis

Closure of | | = N = D.
pelvis NS ~——7j Absorbable gelatin

Ligation of NS /  sponge (gelfoam)
vessels R — bolster




LOWER POLE LACERATION

B. Partial polar
nephrectomy

C. Collecting system
closure

D. Omental pedicle flap
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Direct ureteroureterostomy
Transureteroureterostomy

MIDDLE ‘
Direct ureteroureterostomy
Transureteroureterostomy

y

LOWER
Reimplantation
Psoas hitch
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Medscape®

www.medscape.com




Medscapee www.medscape.com
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Bulb of penis

rathral rupture delect Fibrolic urethra rasectod
(fibrosis)
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Penile Fracture
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Penile Amputation
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Penile amputation
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Scrotal truma



Penetrating truma
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Blunt truma
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THE END



