B2 A (e
SEHIRSTY

20164EhR

B MREGEFF S —e®

ERERFIIEHT






X

O, [BIMEZETA R4 2] HATENL I EICR) T L. ThE
THARWREGEF S TIIIMEICEE LA R4 023 FHATLED, H
RIIR RS BB ESIME - MAERRSSE PEEN Shxhl L L
T2EIMGZIEN A B4 MEREBROKRETOITRINCEY, BIMGDES,
TWT, WG SICBE LRk A 2 BRI E D W, TIES LW FI 4
YISTEDVY L7z, BIMEOZM, BEOEEBIZLo,) EXFIBRTETE
D, TRTUEBOTRITOERASIRBESINTEY, WRBREHEOARL S TIME %
) BEEIIBNTHIFFIEILODHEL L) T L7,

BAHARTA VD, BAEFOHESROPTHENMIAGHEINL I L EHELT
BYET,

B, BAARFIA1E, HRWREGFRFERBOLHETA K74 2T,

201643 H
H AR R A R R
FREEEIE N



{ERG(CdpTzDC

HARWIREGFIERIZE ) So720F TSNz [BIMBZRAT A FI 4 2] 1,
BB EF CB L Gl SN EIDO A FI4 2 &%) 95

P26 FE OB EHILE T 41BN TH D, ZEHBEFHUC L 2 CHEHDEF
WA ZHITTAETD, TXTORREIC L MG THEEIL4 220004 B 2 5
EENFET Tz, IMBIEIRHEBRE VAR Z ) LI TH Y, Simtr s
M4, HVHHROEREENDFGIRA RSS2 EEZLN, FMEEF I
TOLLROTFEIMOTEETH ) 75

TG LI IR G R O IME T S HEED R <, E B RA L D 728 O Rl
FMOMNR L %5 2 LITHBHD W TT DS, BEZ 4 5 U2 interventional
radiology (IVR) D& & & IZIETAHEZ BN HEBDL 20, WFS
HOBELZ B E LA A FIA4 VMEROZ—XEENEEZONE T, DD
ENZBUBMEICET A5 A T4 & LTt DMEOMIIRZHET A o4 >~ —
JATEC] iZEAQATEY 9725, BENOTA R4 V3R SN TEY E
Ao

BAMBIZBE S 274 T4 %, /b CTREINIBIREERF2, 7 2 ) IR EE
B ETHIRE N TV 7%, BEREEGERTIR EREEF R 2 28R EE 2
L, LOPEMBEOTA FIA4 r2HlET2ERENHLEEZET,

KATARTA4 X OHME, BIMGORED»OBIEZZHEBERIZLD, EFO
Har DA% 6 THRGBEREOIAF & SIHELR/ARIZTL2 2L 2RkOL LT
RS

B, KTARITALIL, HLETH [DOPEIZBT 2 HEE L TORLERN L Z
AONDLBRE] ZRLIZHOT, BMEINZHFOLOTED ) THEA. TOMH
2720 T, B - FEOMHE, EREBE ORI 2 Eb#ZEL T, KRR
BIZHN R ITREDDEZRZT T RTA FT A UH, WREGHFRE, #aE,
— AR, SMBSRHE, S S RERDEET OHEBRIHILOZ L&
PEHE—FLLIVE-STB) 95



SRIOFEHIZHBY, WREEOLEGRL, 1EREEICH > Tn7ziwn
TR ER OEAT, FEONT A4, (EER R T TIREV 2202 BRIIGR
Iz, FHROERIESCHFLP L BT E T 612, AFA N4 22 TFH
WIZPEWTANREHE R B O E T, BLUREOTA I A4 Y REEOETIC
bIEH 2L T RIRIZ, WET T 2 B2 L2e R IR R OBk
REZLEHZHL BT,

201641 H
BIMGZHRITA K74 MEERE
H AW IR G R BTN R B XM - SEERTSE
Sl iy



Vi

A RS A ViR
~HA RSA AERDEEBLOFIE-

| . EREEW

MG CIIEBOZHFERDERE L TIB T 2 5% {, B, GROEE
LR ENT VD, TD720, HRIMGFS L HARREFS IIMEZHE O
#ALZ HIEL C [WMBZEDMZET 1 K4 v ] % 20024F 127147, ZEOY
O EEFREL, 3EICbAUEIEERCTEZ, —F, T E CIIRZFFHBE
EIIBUITLL L DBETA FTA VHIMER SN TE A, IREEMESRIME IZBE 3
LIBWNA RIA I INFETIMEREN T 2oz, BIMEIIETIME 2 A
B9 2 REERIMEO 2 TR OBEFEVL OO, ZNEEKIHGO-00,
HIREFA Ot G & 72 5 2 LA 7 v B M % 5 U2 interventional
radiology (IVR) sk & & b IZFEFAiE 2 BT 2B DL < 2 0, BN
HOEHEAEHWE L2DDETOTA FI 4 AMEROFEIIIFF ICEHEE R
bNd,

II. WREEL LCHRRFAE

REFIIREE, BT ) BRIICEIMGZ 5 ) BHETH D WRFHE
EEIMG ORI h b B WRARE, $EE, —BIVBHE, SMEMHES L O
—MEXTH %,

. EREREE LTIEYFFICOWVT

RIARIA Y OMERICH 72> TIE, HARWRGFFARH IR B XM -
HRBEREED, LR ED L URERERICERD D L WREFHEMEOH ) 5
ZEHENEL /2o $HRIME R L) 2%, HRIVRFER L) 2HOHMEL
EZER E LT W 2wz, EERE -5 (KD B X OHL5E (£2)
(CRANENS



x1 BMEREAARSIY (FHEE—E

K4 FiE PERR
£BR REFEN BEERBETRERR PR AR
ERZEER iERZ BRI P ERE T PR AR
ERZEE hOdEIEA RRERBERKZEZE waB
ERZEE tEFHFH BHERBETRERR #aR
ERZEB/EBRE BETH BERBRFERS W PR AR
ERZEE PR = RRAFERS PR AR
ERZEE = RIEHR AR IR ST AR RUHR
ERZEE EEENpZES FUAR R IR BT PR AR
ERZEER LREFICI BEERBETRERR #aR
ERZER /NI NV e o PR AR
ERZEB/EBE XRE R BERBRFERS WIRERR)
ERZEE L/ YN BAERKZE WRERR
Y] FHREH BERBRFESE MR AR
XI5 B BEZ2RFEFH WRERR
ERIEE - B  RABNKRE — HAKRZEZHHSEFHEE HRES

e ERMEREREE - x>y —

XERER EXHEEF—7

WOEkE RBHRFEERRERNEE

z2 BIMERZENARIA U EREEDIELSEH
BN I

e

IITEREE - #E REFEN BEAR XE R’
e g REEN, ERE ER T M A IMIEA
JLEFHF
E ES= VTR
ZH BB, KF BB AERAGA Wi & SRISH
s HRITE, fRRAGA MIMIEA,  #MERE BEMH SREH

JEEFARFE W KA
BHHE VB 2 ARERANSA
PE7ILIUI L xE B

HANETE BREHR
EREE®E

V. 5i&

FTESZEIZ XD clinical question (CQ) ZHE L7z L THCQTHF—1
— F&EFEL, PubMed & R IMEREE FI VTR AR L7z, BIMBICE T
5B LB L ollcd, BIZIZET VAL LVEEH#RLZ
randomized controlled trial (RCT) 7 EDWFZETH A TRV AL Lz L%

vii



viii

Mo 7e B AIZ, PubMedlZ B 1) 5 MeSH T &, Kidney & 15 & % £ 3
Subheading T& % injuries & * #l&A & b7z, Kidney/injuries & V9 F—7—
PRBEORERE b, TOF—7— FT, MBEFRTH S 1983425 20134 D
[ TIE LS00 FEE O LRI T b o 720 % CQEB DS S & 151K L 2R 1%
REEALIP R AR L 720 MERAO—BIZKIH TR,
IUEFVALANLE, #ES L — Fid [Minds 874 FI 4 AEROFF]
& 2007) ICHELTHRELZ, #REIL— FIIBBOL V2, sROKEE,
WHE, HEFRL EOGROFELZINRL, ZROHmE 6 E 2 S TE
®7z (Consensual recommendation), CQIZ X > TIXHERES L — FEFFETE 72
Wikfib o7z,
Minds =¥ 7Y A0 L R)VGEER (HO®E: b OJF)
I VATYTA v - LE2— /RCTOXAZTF1) A
II 12U kDT v 5 2 LGB & %
I T & 2RI X 5
IVa  SHOEFRIIE (25— Mifge)
IVb  ATESFIRigE GEBIRERTSE, RERTIE)
\Y% FLIRHESE GEBIEER 7 — A - ) —X)
VI BET =5, EMEERLEMEBAOER
Minds#£3% 7L — F
A SRWEFFEIRILA D ), 1T L) EOSND
B et sa ), 1775 LB sns
Cl FFMRIIE 228, 7)) Ko ons
C2 FHARRILD 2 <, IThhwE ) Bobns
D WRVED B VT E LRI RFERLSH ), 1ThRnE ) o
55

V. AERETE

WA DR, 55102 10 H AWREBFHFARIRIIIBIT L [XAVT A AA v v
av2 BIMBZENA NTA4 2] BLOHENSEHARINMGEEKRE - FINES
WZBTD [EHIWVEZHETA B4 AEREESTREE ] ICBWTARL, &
FIWESBRERDTT7 4 — FNv 7 21572, E-HRBREGRSFRITA FT4
VEERIREEMN LT, BEOBREY D LITREREER L7, & HI2%E
A= R=VIZBWTLHABO/T) v 7 3 X v MOSERE STz i FFHi



747797 3N WIEEHEIAND2FT — 4, F644 12 & 5 AGREE 11
(Appraisal of Guidelines for Research & Evaluation II )*
*http://mindsjcqhc.orjp/n/stphp?page=10 % W CTHEE X 7z,
INOHORREFEIIHTA F T4 OB LUEPH O, RO E 2o
726

VI. SET

SR OMRBEEOTIL L EZOM, & & HITEIMB ISR T 2B ENFIIZEL
Bor70, KA FTA S EMNLHREEZET 2 L8bNb, 2070, &
MOERZEB S UGETHME LT, MREOTA F I 4 » ONEFHMOR R L5
LWIETFT Yy AZEL T, FHlE LT5ETEDOUETE T %,

VIl. E£& L UFISEER

COHAFTA L, #HEWEMEZENE LTER SN D THY, ZOH)
HARTFFRIRICESNTE D, FEEOFEREE % & & OFERRIZLD
WELRZTLOTIE RV, T2, COTA K4 AMERICE LB, +X
THARWIREFH AR OBWETA R4 AMERPIREIC LV iEbNzb DT, 20
D AR AL EDOTRIIZIT TR,

A KT A AMERELE, 1FlS X OGFHIZE R
WK EB X CFIZREHIICET 2 G270, &5
Taal7e L e Sz,

11X, &8, HARWREGEFSF]
CDOHAFIA R L



XERDIRFRI

- BRBERRFT—HR—2Z : PubMed, EfstWeb

- REMNRER 119835 —2013%
- R%EH 12013F2A25H—5R25H (BEORERHED)
- REMNREH DBREE, BAFE

- EFEEWeb Tl T2Z R 13BR<

CQ1 DLHEICHITFZZEREDRFEHIE?

— PubMed

#1 kidney/injuries[majr]

#2 wounds and injuriesimesh] OR trauma OR accidental fallsimesh] OR blunt
#3 Japan

#4 #1 AND #2 AND #3

AR 81

- Bk

#1 (PR TH or BEFE/AL) and (BEIME/TH or RS /AL))
or (EIME/TH or E5M5 /AL)

#2 (ZZ@FH/TH or 28@HH/AL) or () - #53% /TH or #2f - #%7% /AL)
or i /AL or B /AL or ##x /AL

#3 #1 AND #2

BERAE R 89tk

CQ2 BMEDZEICEXLWERDOEMH?

— PubMed

#1 kidney/injuries/majr|

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt
#3 hospitals OR health facilities

#4 #1 AND #2 AND #3

RAER 431

— EHEE

#1 ((BlE#E L /TH or BB E /AL) and (JEHBIME /TH or MEERSME /AL))
or (BHM%/TH or B4M5 /AL)



#2 $EEFY — Y A /TH or Hizk /AL or & /AL
#3 #1 AND #2
MERER 301

CQ3 BMEDMEELEEER?

— PubMed

#1 (kidney/injuriesimajr] AND epidemiology[sh]) OR kidney/injuries[majr]

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt
#3 incidence[tiab] OR class*[tiab]

#4 #1 AND #2 AND #3

MM 129

- ErhEs

#1 ((BlEe & /TH or BHEEEE /AL) and (BHFBSME /TH or MEERIME /AL))
or (B4ME /TH or B4ME /AL)

#2 (345 /TH or 38JEZ /AL) or (B&E#/TH or L /AL) or (EEFEIRE/
TH or FEAEKIRE /AL)

#3 #1 AND #2

EgRAER  17H

CQ4 BAEICHEIT SRS HIBEOEELEER?

— PubMed

#1 (kidney/injuries[majr] AND epidemiology[sh]) OR kidney/injuries[majr]
#2 wounds and injuriesimesh] OR trauma OR accidental fallsimesh] OR blunt
#3 complication”

#4 #1 AND #2 AND #3

WFEME 4L

— EHEE

#1 ((BlEe £ /TH or BHE#HEE /AL) and (EHEBSME /TH or MEERIME /AL))
or (B#¥M%/TH or B4M5/AL)

#2 &Pk /AL

#3 MEa1E45 /AL

#4 #1 AND #2 AND #3

BERAEAR 251

Xi



Xii

CQ5 BAEHEIUBMEZRDOEHER?

— PubMed

#1 (kidney/injuries[majr] AND physiopathology[sh]) OR kidney/injuries[majr]
#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt
#3 characte*[tiab] OR specific*[tiab]

#4 #1 AND #2 AND #3

MeEAER 1041

- EHEE

#1 ((BlEpE/TH or BlE#E/AL) and (JEHEHMEG/TH or JEERSME /AL))
or (B4ME/TH or B4ME /AL)

#2 R /AL or FEEL/AL

#3 #1 AND #2

MRS 101

CQ6 BASOBEAEICIFIEDLSBREDHLHSIH? ZOEAELHERIE?
— PubMed

#1 kidney/injuriesmajr]

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt
#3 classification[sh]

#4 (Severity of Illlness Index[mesh] OR (AAST[tiab] AND scale[tiab])

#5 #1 AND #2 AND #3 AND #4

ey S O

— ik

#1 ((FhEEE/TH or BB S /AL) and (JEEYME /TH or JEEAME /AL))
or (BHME/TH or B4M5/AL)

#2 FIEEIRE /TH or 775 /AL

#3 #1 AND #2

BERAAR 681

CQ7 BMEDZEICERALBBAERFRIZEDLSBHDOHHZIH?
— PubMed

#1 kidney/injuries[majr|



#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt
#3 symptoms[sh]

#4 hematuriamesh] OR peritoneal diseases/diagnosis

#5 #1 AND #2 AND #3 AND #4

MERARAR 961

— EHER

#1 ((BlE#E L /TH or BB E /AL) and (JEHBIME /TH or JEERSME /AL))
or (BHM%/TH or &4M5 /AL)

#2 (MEEHRE /TH or JEBHE /AL) or JEBERIEUEIR /AL or (filf& /TH or L
JR/AL)

#3 (FrfL/AL or (ZWr/TH or W /AL)

#4 #1 AND #2 AND #3

MERAER 951

CQ8 BMEDRERICEALBREMRIEEDLSBHEDONHZIN?

— PubMed

#1 kidney/injuries|majr]

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt
#3 diagnosis

#4 (creatinine/blood[majr] OR hematologic testsimesh])

#5 #1 AND #2 AND #3 AND #4

BeERaER 9t

- EHEE

#1 ((E MBS/ TH or s E/AL) and (JEHRIME/TH or IEHME /AL))
or (BHM% /TH or B4M%E /AL)

#2 (FERIAS /TH or EiR#A /AL) or (Creatinine/TH or creatinine/AL)
#3 Creatinine/TH or creatinine/AL

#4 #1 AND #2 AND #3

MR 211

CQ9 BMEDOBEICERLGEGZMEREDLSBHDOHHZH?

— PubMed

#1 kidney/injuries[majr|

xiii



Xiv

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt
#3 diagnosis[sh]

#4 Tomography, X-Ray Computed[majr] OR ultrasonography[majr] OR IVP

#5 #1 AND #2 AND #3 AND #4

AR 1131

— EHER

#1 ((BlE#E L /TH or BB E /AL) and (JEHBIME /TH or JEERSME /AL))
or (BHM%/TH or &4M5 /AL)

#2 #1 AND SH= B{RF5 W X #L2 Wr, BUHIEALRRS W B 5 s

BegRfs R 1851

CQ10 BABICX I 2REFNEBEDENEFER?

— PubMed

#1 kidney/injuries|majr]

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt
#3 conservative OR non-surgical

#4 #1 AND #2 AND #3

EgAER 1124

— EHEE

#1 ((BlE# L /TH or BHE#HE /AL) and (JEHBIME /TH or JEERSME /AL))
or (BHM%/TH or &4M5 /AL)

#2 PRAFHY /AL

#3 #1 AND #2

BERER 8L

CQ11 BAGSIKHESKRRERIRRLF—IDDBEM?

— PubMed

#1 kidney/injuries[majr]

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt
#3 urinoma/therapy[majr] OR drainage[mesh] OR stents[mesh]

#4 #1 AND #2 AND #3

MEAER  4THE

— R



#1 ((Bh&E/TH or B E /AL) and (EEAME /TH or JEERAME /AL))
or (‘B4M5%/TH or &4V /AL)

#2 (REFEME/TH or JREFEIE /AL) or JRJE/AL or (FLF—Y/TH or KL
+—3 /AL)

#3 #1 AND #2

MFER 411

CQ12 BAMEICNT % TAE DEIE ?

CQ13 BAEBIKWNI S TAEDAER?

— PubMed

#1 kidney/injuries[majr]

#2 wounds and injuriesimesh] OR trauma OR accidental fallsimesh] OR blunt
#3 TAE OR "transcatheter arterial embolization"

#4 #1 AND #2 AND #3

MR 9t

~ Bk

#1 (CEBPB/TH or BEFM/AL) and (MEIME/TH or IERAHE/AL))
or (EHM5/TH or E5M5 /AL)

#2 TAE/AL or (%4247 /TH or %24l /AL)

#3 #1 AND #2

BeeRm R 1041

CQ14 BABIXI 2REFMOETIE ?

CQ15 BABII 2REFMOMIIE?

— PubMed

#1 kidney/injuries/majr|

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt
#3 surgery[sh]

#4 laparotomy OR open

#5 #1 AND #2 AND #3 AND #4

MERAEAR 441

— EHEE

#1 ((BlE#E L /TH or BHEHE /AL) and (JEHBIME /TH or JEERSME /AL))

XV



XVi

or (B4ME /TH or B4ME /AL)
#2 #1 AND SH=#}EHs s
MR 1124

CQ16 BMSICHS RS HIEEICH T S5ERFD renal exploration®
i1 17 = g

— PubMed

#1 kidney/injuries[majr|

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt

#3 surgery[sh]

#4 exploration® OR finding* OR observation® OR manifestation®

#5 #1 AND #2 AND #3 AND #4

MR 80

— ErEE

#1 ((BlE#e £ /TH or BHE#HEE /AL) and (EHFBIME /TH or MEERIME /AL))

or (E#M%/TH or B4M5/AL)

#2 &Pk /AL AND fif##4815 /AL

#3 BTl /AL and (4VEFFAR /TH or FAk7 /AL)

#4 #1 AND #2 AND #3

MR 3

CQ17 BAESOZERICKEITZINEERAEDHERIE?

— PubMed

#1 kidney/injuries[majr]

#2 wounds and injuriesimesh] OR trauma OR accidental fallsimesh] OR blunt
#3 therapy[sh]

#4 Child: birth-18 years

#5 #1 AND #2 AND #3 AND #4

MR 2291

- EHEE

#1 ((BlE#E L /TH or BB E /AL) and (JEHBIME /TH or MEERIME /AL))
or (BHM%/TH or B4M5/AL)

#2 #1 AND CK=7L2 (1~23»H) %k 2~5) /R (6~12)



BRRSR  b2fF

CQ18 BABGIHI ZREFNAROEGHEICBEDLSIBEDLHZIHM?
ZTDHEE, e, BERE?

— PubMed

#1 kidney/injuries|majr]

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt

#3 conservative OR non-surgical

#4 complications[sh]

#5 #1 AND #2 AND #3 AND #4

MERAER 141

— i

#1 ((EhE#E/TH or B E/AL) and (JEHSHME /TH or JEHAME /AL))

or (B4ME /TH or B4ME /AL)

#2 (RAFHY /AL

#3 #1 AND #2 AND SH=&HfiE

ey =P S 2114

CQ19 BABGIKNIZTAEDEHEICIIEDLSBEHDOHNHZIH?
ZTOHEE, PHiE, BRIE?

— PubMed

#1 kidney/injuries[majr|

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt

#3 (TAE OR "transcatheter arterial embolization") AND complication*

#4 #1 AND #2 AND #3

WERAER 5

— EHEE

#1 ((BlEe £ /TH or BHE#HEE /AL) and (EHEBSME /TH or MEERIME /AL))

or (B#¥M%/TH or B4M5/AL)

#2 ZERAT /TH or ZERAlT /AL

#3 #1 AND #2 AND SH=&ffiE

MR 4P

XVii



XViii

CQ20

ZOEE, ZDHiE, BRIE?

— PubMed

#1 kidney/injuries[majr]

BMEICH T BRBEFINOSHEICIZEDLSBHEDHBEH ?

#2 wounds and injuries[mesh] OR trauma OR accidental fallsimesh] OR blunt

#3 surgeryl[sh]
#4 laparotomy OR open

#5 complication”

#6 #1 AND #2 AND #3 AND #4 AND #5

NS
— RS

291

#1 ((BFlE#EE /TH or s E /AL) and (EE4ME /TH or BEEBME/AL))
or ("&4ME /TH or &M e /AL)
#2  #1 AND SH=#}EHIGJEH: and SH= & 0FHE

MesRikE AR 551

H1 BMEZEZILIVXL

BIMEDRE L
v
DfEREENRE
YES
BEXILFRTAACT

v

UE®aftiiissEss  YES

NO

—— FEEFM/ 7> 3y NVP

I

(PVED) ZRH 2

NO

v

| BUE(S
—» || BiEH5E
llaBYiE15

NO
FEFITRE
-REHER (RBEE)
‘TAE
RRLF—Y &

v

VEs DEBBEAZE /D NO

|
+ NO
lbALAE

Oy YES

NToWwshhzReHd
OIVPTEEMRR

mEiSEEL0tiilE]
(HEXMER O MmEE

»| YES

— OMmEDIEARNERL HD
ORFDOBIEH 7L

v

FTRA

- B

- BERD YRR
- BERI F

NO




RTNT) X LGB RREFAE SR ELTED,

FRIIURY 22 REBNIZ B L C

BN KB R IER e EEBT RS TH D, MGpHIZOWTITERE S,

2% | HANMEZRBEEGEHE (Bi855482008)
| B TS subcapsular injury
a. #E T Mg subcapsular hematoma
b. REAIMAE intraparenchymal hematoma
18 RTEMIEE superficial injury
I SREMEE deep injury
a. BHRIEMIBE simple deep injury
b. EHERTEMEIRE complex deep injury
[Appendix]
BEMMEEE (pedicle vessel) [PV &ULTRET S

IMEDEH D A Gerota FIENICE £ 2B DIEH], GerotafifE%BZ 2 HDIEH2 ¥ KLET D
RiIEH Gerota FilRRICEF 26 DIFUT, GerotafifEZB25HDIFU2 &EXRELT 2

K

AAST American Association for the Surgery of  KEMEARIFS
Trauma
DPC Diagnosis Procedure Combination PUTREN SR
FAST focused assessment with sonography for FEEZBERRE
trauma
iR BERER

IVP intravenous pyelography

IVR interventional radiology

BE (M) HREHRES
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—h
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7R EIET, BRRICESL FHIRT & L CEREORE L EOHELH H
THAHUREEEZRIEL TSy, UL, BEBMEEEZSEHEA2 O L7
CETAASTHHEDOEAEMIIETL, FAFOEEY KBS 208w HI2
BWTbarteryIAPELNTESLT, TOFHAEIIODW TS HROZE T~
ADEREE S5 4 DRGEEN 25

#1 BFEMEZESBRENE (JASTHEH)

BRE2%1997 BRE2%52008

| B9 AR T Subcapsular injury
a. #{% Contusion
b. #E T MAE Subcapsular hematoma
c. EEAIMAE Parenchymal hematoma

| 8 AR T 815 subcapsular injury
a. #WEE T IMAE subcapsular hematoma
b. RERIMFE intraparenchymal hematoma

18 BRFEMIEE Superficial injury
FEMZE Superficial laceration

18 KAEMIEE superficial injury

A BREMIEE Deep injury
a. JRTEMERUE Deep lacetation
b. Bt#T Transection
c. #3# Fragmentation

B SREMIEME deep injury
a. BHREMES simple deep injury
b. HBHEREMEEISE complex deep injury

VBl BEIIMEEE Pedicle injury
a. EBAREAZE Renal artery occlusion
b. EZRENERATIER Avulsion or disruption
of renal pedicle vasculature

Appendix 1:BREZEIADMEDIEH D %52

ERS)

(H1) : BREEDMAE Perirenal hematoma

(H2) =B INfE Pararenal hematoma

(H3) :Contralateral pararenal typed %
WiZcentral type®Iff&E Extended
hematoma

Appendix 2: BRI DRFOILH D 2 (552
ERS)

(U1) 1 (H1) & AR DFRR Perirenal
extravasated urine

(U2): (H2) & [AtkDFRI® Pararenal
extravasated urine

(U3) : (H3) & AR DFRIFR Extended
extravasated urine

[Appendix]

BEXERMEEE (pedicle vessel) FPVE LT
B RS)

MEEDEHA D HGerotaffERICE £ 5 H DI
H1, Gerotafiffzi#B%x %6 DIFH2EREET
%

RiRHGerotafifERICE £ 56 DIFUT,
GerotaffiffZz B A 56D IFU2E KL T D

"XER3 & D 5| B—ERE

http://www.jast-hp.org/archive/sonsyoubunruilist.pdf
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AAST 73 BIX 1989 4E /B S TLSk, BRI R ST v, HBIFEEIC
LVEEEZ 1~ VOSTNIBEENL, RSB L T O IHHEREE OIS
B3 5 %I &SR shee, 2oFHA%ICE L TE—Ena AN
BONTWEA, FUCEGEHOP TS RLLGEHENFLET 260 H 5, %
72, BEROSHMEREGES LU, BRREBTHOMAIGHEHEB ICEENT
WRWHDPRIHE NS 2 E8H 51, & 512, Dugl b IXIMAEOFE AR FE T &
WA % & LT, AAST 0 8EICIMIE DO FFMi 2 AR Z L OB AR L
TWwW5h 14)

#2 XREMENRESSE (AASTHE)
Grade Type Description
I contusion  microscopic or gross hematuria; urologic studies normal
hematoma subcapsular, nonexpanding without parenchymal laceration

Il hematoma nonexpanding perirenal hematoma confined to renal
retroperitoneum

laceration  <1.0cm parenchymal depth of renal cortex without urinary
extravasation

1] laceration >1.0cm parenchymal depth of renal cortex without collecting
system rupture or urinary extravasation

\Y laceration  parenchymal laceration extending through the renal cortex,
medulla and collecting system

vascular main renal artery or vein injury with contained hemorrhage

V laceration  completely shattered kidney
vascular avulsion of renal hilum which devascularizes kidney
MR £ O 5| A—EKE
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