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Fig. 1 From: renal injury classification 2008 in The Japanese
Association for Surgery of Trauma
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Grade V (shattered) Grade V (vascular)

Fig. 2 From: The American Association for the Surgery of
Trauma Organ Injury Scale 2018 update for computed
tomography-based grading of renal trauma: a primer
for the emergency radiologist
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Abstract

Renal trauma is the most common genitourinary injury, with most cases treated conservatively. In
contrast, some require urgent interventional radiology or surgery, especially when other organ damage
or urinary leakage is involved. External urethral injuries are rare and typically caused by straddle-type
trauma or pelvic fractures. Early management to prevent urethral stricture is crucial.

(Nishinihon J. Urol. 87 : 174-175, 2025)
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