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Abstract:

PURPOSE: We determined whether radiographic evaluation isindicated in all children with traumatic
hematuria. MATERIALS AND METHODS: We retrospectively reviewed the records of 110 children
from 1992 to 1999 diagnosed with blunt trauma and hematuria. It is routine practice at our emergency
department to perform radiographic evaluation in al children with hematuria regardless of the degree.
Each chart was evaluated for the mechanism of injury, degree of hematuria, hypotension, imaging
studies, rena injury, renal anomalies, associated injuries and outcome. RESULTS: A total of 110
patients 1 to 18 years old (mean age 9) were identified. The most common mechanism of injury was
motor vehicle accident in 37 children (34%), followed by afall in 32 (29%). Grades | to V rena injury
was present in 5, 6, 6, 6 and 1 cases, respectively (22%), while 1 (0.9%) involved ureteropelvic junction
avulsion. No child had renal pedicleinjury. In 9 patients renal anomalies were detected incidentally. Of
the 110 patients 101 underwent radiographic evaluation, including computerized tomography in 97
(88%). The 24 patients (22%) with significant renal injury and all with incidentally diagnosed renal
anomalies had 50 or greater red blood cells per high power field on urinalysis, while 1 with
ureteropelvic junction avulsion presented without hematuria. Hypotension was present in only 3 patients
(2.7%), who also had associated injuries, including 2 who presented with renal injury. All 3 with
associated injuries. Associated injuries were identified in 11 of 25 patients (44%). The 9 patients (8%)
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who did not undergo radiographic imaging had negative results on repeat urinalysis with an excellent
outcome. CONCLUSIONS: We recommend that radiological evaluation consisting of abdominal and
pelvic computerized tomography should be performed only in patients with 50 or greater red blood cells
on urinalysis, hypotension at presentation to the emergency room or based on the severity of mechanism
of injury, for example high speed motor vehicle accident deceleration injuries. The patient who
presented with ureteropelvic junction avulsion without hematuria would have undergone imaging
considering the mechanism of injury and number of associated injuries.
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