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AAST 2018 revision

*subcapsular hematoma or contusion, without laceration
grade Il
=superficial laceration <1 cm depth not involving the collecting system (no evidence of urine extravasation)
- perirenal hematoma confined within the perirenal fascia
grade lllI
-aceration >1 cm not involving the collecting system (no evidence of urine extravasation)
-vascular injury or active bleeding confined within the perirenal fascia
grade IV
*laceration involving the collecting system with urinary extravasation
-laceration of the renal pelvis and/or complete ureteropelvic disruption
vascular injury to segmental renal artery or vein
-segmental infarctions without associated active bleeding (i.e. due to vessel thrombosis)
-active bleeding extending beyond the perirenal fascia (i.e. into the retroperitoneum or peritoneum)
grade V
*shattered kidney
-avulsion of renal hilum or laceration of the main renal artery or vein:
-devascularised kidney with active bleeding



https://radiopaedia.org/articles/perirenal-fascia?lang=us
https://radiopaedia.org/articles/perirenal-fascia?lang=us
https://radiopaedia.org/articles/renal-artery?lang=us
https://radiopaedia.org/articles/renal-vein-1?lang=us
https://radiopaedia.org/articles/perirenal-fascia?lang=us
https://radiopaedia.org/articles/retroperitoneum?lang=us
https://radiopaedia.org/articles/peritoneum?lang=us
https://radiopaedia.org/articles/renal-artery?lang=us
https://radiopaedia.org/articles/renal-vein-1?lang=us
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AAST grade management

I NOM
NOM or IVR
\Y IVR and/or urinary stent

surgical repair
\Y surgical repair
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« Shattered kidney . Shattered kidney
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intervention cases

surgery 14 (20.6%)
AVAR 6 (8.9%)
surgery + IVR 2 (2.9%)
ureteral stent 3 (4.4%)

NOM (without intervention)

43 (63.2%)
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case i A BREH ISS HBERRE WIEETFoleyiE AR

1 56 m (+) 29 ZE? zY REXREBR
2 53 m (+) 33 & ? REXREFE
3 18 m ) 26 ZEE? |Y =EXIREFE
4 19 m (+) 19 & L Foley B & D &
5 45 m ) 51 ? HL FERED A (REAIZIET)
6 49 m (+) 42 EE? 7Y =EXREBE
7 64 m (+) 75 ZTE? 'Y =EXREBE
8 45 m (+) 43 EE? BY (LaE) 2EXREBE
9 4 m ) 59 5T L EEMRERE
10 62 m (+) 33 T aL =EXREEFE
11 45 m (+) 24 = TEL Foley 2 1& (D #
12 51 m (+) 29 = &L Foley & & D 7
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Fin 1R BREH OISS A 1EL management
1 49 f + 33 stable Foley® & D &
2 75 f + 48 unstable e -ohEESE
3 37 f + 59 unstable Eae
4 85 f + 59 unstable Eae
5 44 f + 42 unstable Ea
6 44 m + 48 unstable =)
7 31 f + - - A=)
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