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Grading Scale
Grade Description

1 Contusion: Microscopic or gross hematuria, urologic studies normal

Hematoma: Subcapsular, nonexpanding without parenchymal 

laceration

2 Hematoma: Nonexpanding perirenal hematoma confined to 

retroperitoneum

Laceration: < 1.0 cm parenchymal depth of renal cortex without 

urinary extravasation

3 Laceration: > 1.0 cm parenchymal depth of renal cortex without 

collecting system rupture or urinary extravasation

4 Laceration: parenchymal laceration extending through the renal 

cortex, medulla, and collecting system

Vascular: Main renal artery or vein injury with contained hemorrhage

5 Laceration: completely shattered kidney

Vascular: Avulsion of renal hilum which devascularizes the kidney



Renal injury 

on CT scan

CT 
w/renal 

injury

Stable

Grade 
1-3

Extrav, 
pseudoA, 

AVF

Consider angio
+/- embolization

Grade 
4-5

Extrav, 
pseudoA, 

AVF

Consider angio
+/- embolization

Shattered 
kidney

Laparotomy for other reason: 
consider nephrectomy

Devascularized
kidney

Consider angiogram and 
renal artery stent

Laparotomy for other reason: 
consider nephrectomy

Repeat CT 
in 48-72 
hours

CT 
w/extrav

or urinoma

Ureteral stent and/or 
perc nephrostomy 

and/or IR drain

CT shows 
arterial extrav, 

pseudoA or 
AV fistula

Consider angio
+/- embolization

Screen for 
hypertension

Unstable

Laparotomy



Penetrating

Zone II 
hematoma

Explore 
hematoma

Grade 
1-3

Local measures (cautery, 
topical hemostatics), primary 

repair

Grade 
4-5

Unstable or 
shattered 

kidney

Nephrectomy

Stable

Parenchymal 
Injury

Local measures 
(cautery, topical 

hemostatics), 
primary repair

Collectin
g system 

injury

Primary 
repair

Partial 
nephrectomy

Vascular 
injury

Renal vein 
injury

Primary repair vs. 
ligation

Renal 
artery 
injury

Primary repair or 
interposition 

graft

Nephrectomy

Blunt 

Zone II 
hematoma

Hemodynamically 
unstable, 

expanding, or 
pulsatile

HD stable, 
NOT 

expanding, 
or pulsatile

Do not 
explore

Post-op 
CT

Follow algorithm for 
injuries found on CT

Renal injury 

found at 

laparotomy
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