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Diagnosis and treatment for 106 cases of severe renal injury
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Abstract Objective: To explore the effective diagnosis and treatment of severe renal injury and to improve the
success rate of rescue of severe renal injury. Methods: The clinical data of 106 cases of severe renal injury in last 6
years were retrospectively analyzed. Each of the degree from Il to V included 33, 62, and 11 cases respectively.
Variation of hematuria,hemachrome and vital sign in all of the 106 cases was observed in 48 hours. Results:41 ca-
ses accepted conservative treatment, the success rate was 38. 7%, 45 cases accepted nephrectomy, the resection
rate was 42.5%. The fall of blood pressure and hemachrome in nephrectomy group was (46. 0+ 13. 1) mmHg,
(3.9%0. 7g ,but in conservative treatment was (22, 0+ 8, 3) mmHg, (2.02%0. 5)g and the difference was signif-
icant( P<C0. 01). 59 cases were discovered severe hematuria, The accurate rate of diagnosis was 52. 8% in Colour
Ultrasound, but 97.2% in MSCT and the difference was significant( P<C0. 01). Conclusions: The severity of Hema-
turia is inconsistent with that of renal injury . It is important that the degree of blood pressure and hemachrome

has fallen. CT is sound basis for the classification and surgical treatment of renal injury. It is absolute indication of
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operative surgery that blood pressure and hemachrome is going down .
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