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JAST #4813 2008 F(Z, AAST H3E1d 2018 FEICHETINADT, ZTOHAM
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=1 JASTH¥E (@1, 2 £V)5IHHE)

B85 5% 1997 B 18548 2008

IR B#EIETIE(S subcapsular injury IE #E T8 subcapsular injury
a. ¥& Contusion a. #AE T IMAE subcapsular hematoma
b. #ETIMAE Subcapsular hematoma b. EEWRWIMFE intraparenchymal hematoma
c. EEAIMAE Parenchymal hematoma

08 BREMESE Superficial injury I8 FRTEMEE superficial injury

RTEMZUE Superficial laceration

ME BREMES Deep injury ME ZRIEMERIS deep injury
a. ZEFEMZE Deep laceration a. BHLETEMEE simple deep injury
b. BEMT Transection b. MR MIEIE complex deep injury
c. ##: Fragmentation

VE BERMEIRE Pedicle injury

. BEAREAZE Renal artery occlusion

b. EIEEHNERARIEIS Avulsion or disruption
of renal pedicle vasculature

[

Appendix 1 : BEIANDOMEDILH V) #1587 5 [Appendix]
(H1) : BREIEFEOMmEE Perirenal hematoma BEIMERME (pedicle vessel) & PV & LTRET S
(H2) : EEBREDIMEE Pararenal hematoma MEBEDEH Y » Gerota FHIEAR ICE £ 2 H D IE HI,
(H3) : Contralateral pararenal type & % L\ & central type Gerota iR ##8A % HDIE H2 £ REET D

DI fE Extended hematoma RiIRH Gerota FilEAICE £ 2 HDd U1, Gerota FiliR %
Appendix 2 : BELINDRIREDILENY) 211587 2 HBA5bDIFU2 ERET S

(U1) : (H1) &RRDFRIR Perirenal extravasated urine
(U2) : (H2) &EI#* DRI Pararenal extravasated uring
(U3) : (H3) &REMRMFRIR Extended extravasated urine

N5,

1989 4EIC/EIL & 7= AAST 430 (L, AAST 43741 1989) 13, HEHEEIZL Y
FIEEN I~ VoS BIGHENS (F2), H—EBEEICZFDHEE Grade %56 L
72& &lX 1Grade 7 v T EED B, Grade ORI H BT, BIEFMAT LD 5w
EEHEZ W RICHES L ans Y, ZoSEOEMIE BUEOY A X LEMETAND
FEHEEOS U CEEEBASELTWSE I ETH L 7 RGHICH L CTHBEEREE D
MBI T 22 DBRAMEMEIDDOOLN, TOEHEICELTIE—Ena
P AP SNTWERE ™Y [ UMAHO R TH R4 IHEBENEIEST A48
%o Figler 51, BMERIMEHLEH 5 WIZBEPEMES, wEealmEam, B &
OWNFHBEI OB RGN A ) A 7 BEHEIZRE LB A EWgER 5, AAST 48
1989 @ Grade VHLEIMEIZBWTIX, 228 EoNA ) 2 7 R#EDOFAZ, AT
BN IR T 5 PR FHOLEE ZH OIS FH L CHEPEEr 7T 2 H T 58
HOHMIHEHTE 255, AAST 4% 1989 I EAERE %2 XL ) K3 % 5 8HICUET T 4
RETHAHE LY, Dugi 5RMEDREEDEESEHIHIBT % & LT AAST 455
1989 12 CT IS X A MIE DAl 2 WA At EOFHEZIBHLTVwE Y, $72,




F2 AAST 5% (X#k 3, 39 &) 5IRHWE)
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AAST 7348 1989

AAST 73482018

Grade * Injury Description ** Grade ® Imaging Criteria (CT Findings) ®°
I Contusion Microscopic or gross hematuria ; I -Subcapsular hematoma and/or parenchymal
urologic studies normal contusion without laceration
Hematoma Subcapsular, nonexpanding without
parenchymal laceration
I Hematoma Nonexpanding perirenal hematoma I -Perirenal hematoma confined to Gerota fascia
confined to renal retroperitoneum
Laceration <1.0cm parenchymal depth of renal -Renal parenchymal laceration <1cm depth
cortex without urinary extravasation without urinary extravasation
M Laceration >1.0cm parenchymal depth of renal m -Renal parenchymal laceration >1cm depth
cortex without collecting system without collecting system rupture or urinary
rupture or urinary extravasation extravasation
-Any injury in the presence of a kidney vacular
injury or active bleeding contained within
Gerota fascia
IV Laceration Parenchymal laceration extending I\ -Parenchymal laceration extending into urinary
through the renal cortex, medulla and collecting system with urinary extravasation
collecting system -Renal pelvis laceration and/or complete
Vascular Main renal artery or vein injury with B dlsruptllon .
B e [ -Segmental renal vein or artery injury
-Active bleeding beyond Gerota fascia into the
retroperitoneum or peritoneum
-Segmental or complete kidney infarction (s)
due to vessel thrombosis without active
bleeding
V Laceration Completely shattered kidney \ -Main renal artery or vein laceration or avulsion

Vascular

Avulsion of renal hilum which
devascularizes kidney

of hilum

-Devascularized kidney with active bleeding
-Shattered kidney with loss of identifiable
parenchymal renal anatomy

*FE—HBIEEICZ DB Grade #EHL /- X3 1Grade 7 v 7T 3,
% % Grade DM IZEIEATR, FEFMARSH 2 VWEEGSKHATRD > bR b ERAFMICED <,

SEIGFTR, FHFFRH 2 VWIIREREKICEDERHEEENSVI L — KRR, EHROBEIFrHNERDEEENS
W7 L—RK&ET B, Grade M THAAIBIBENFHNIF1 Grade 7y TERES N T3,

$ SUETHN CIREIGZHFIR DAL 54, #ihff R (Operative Goals), %2R (Pathologic Criteria) @ 3IEH Zh
ZNICHEBAGZHREEIEH I TV,
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72550 Malaeb 51340 B3 845 % AAST 404 1989 @ Grade VIZE®H A & D
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(F£2), OB SMBPHETH Y, LETa L TRIEGZIIAT O M 53, Mo,
FWRHFTHO 3 HH Z N ZHUTFEM 2 B WE D R S T b, Grade I ~TIB LV
V OBNAIE AAST 4356 1989 & BB L RMAR72AY, AAST 474 2018 @ Grade IV
TIERRIGET 2 EHABICMAZ, BEZEB X UP] ez z & a, MmEHE
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=1 FREIMESE (Goldman 9%8) (k19 £V 5IH)
Injury Type Injury Description Urethrographic Appearance
I Stretchmg or elongation of the otherwise intact Intact but stretched urethra
posterior urethra
I Urethral disruption above the urogenital diaphragm Contrast agent extravasation above the urogenital
while the membranous segment remains intact diaphragm only
Disruption of the membranous urethra, extending Contrast agent extravasation below the urogenital
il below the urogenital diaphragm and involving the diaphragm, possibly extending to the pelvis or
anterior urethra perineum ; intact bladder neck
W Bladder neck injury extending into the proximal Extraperitoneal contrast agent extravasation ;
urethra bladder neck disruption
. . ) . Periurethral contrast agent extravasation ;
I\ Bl r njury simulatin, IV injur . .
a adder base injury simulating a type IV injury g
i | h ital
v st Eniter vrsnE il Contrast agent extravasation below the urogenita

diaphragm, confined to the anterior urethra

F=2 FREIMENFE (AAST H%E)

(32wt 20 &V 51H)

Urethrographic Appearance

Treatment

Normal

None

Elongation of the urethra without
extravasation

Conservative management with
suprapubic or urethral catheterization

Extravasation of contrast agent from
the urethra with opacification of the
bladder

Conservative management with
suprapubic or urethral catheterization

Extravasation of contrast agent from
the urethra without opacification of
the bladder and with urethral
separation of < 2cm

Endoscopic realignment or delayed
graft urethroplasty

Injury Type Injury Description
1 Contusion

2 Stretch injury

& Partial disruption

4 Complete disruption
5 Complete disruption

Complete transection with urethral
separation of > 2cm or extension of
injury to the prostate or vagina

Endoscopic realignment or delayed
graft urethroplasty

=3 REIMEAE (EAU H88) (mk21 £WEIH)

Anterior urethra

Partial disruption

Complete disruption

Posterior urethra

Stretched but intact

Partial disruption

Complete disruption

Complex (involves bladder neck/rectum)
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