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I. Introduction I11. Results

» Traumatic renal injury is signi ficant in trauma Table 1: Demographics of traurnati? renal injur}f patients Figure 1: Hospital d.ispositi(.)n of traumatic renal injury patients
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. Race (%) . . 22
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. . 23 65+ 624(96) 28 (4) 652 *
been examined extensively Treuma type (%)
i ; ; Blunt 4025 (96) e BITS <0001 —
= Factors, such as intervention type or patient Penetrating 518 (78) 143 (22) 661 17%
. L . Other 36 (97) 103) 37 Surgery .
characteristics, that could be predlf:tlve of patient Injury Severity Score (%) | 0%
outcomes have not been well-studied 1.8 740 (99) 8(1) 748 <0001 3%
9-15 1,162 (98) 20 (2) 1,182
™ : . : 16-24 1,316 (95) 64 (5) 1,380 uH Facility Dead = Othe
Thus we sought to 1dent.1fy paramf:ters asspglated i TRl U366 ome acility a her
with adverse outcomes in traumatic renal mnjury = In2017, 4,876 (0.5%) trauma patients sustained a traumatic renal injury
I1. Materials and Methods IV. Results V. Conclusions
. . Figure 2: Multiple logistic regression model of death under care : s .
= Using the 2017 National Trauma Databank forg traumatic re];al in‘;-;ury pati:nts * Traumatic renal injury is an uncommon but
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traumatic renal parenchymal injury u ';‘;IIMIE " the mainstay of treatment
& nck ——
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Research Summary
Data Abstraction Analysis
- p a R
= Source: 2017 National Trauma Databank = Association between demographic / trauma parameters

and receiving an intervention tested by
= Traumatic renal injury and explorative surgery identified

with ICD-10 diagnosis and procedure codes = Division into intervention / nonintervention groups

® 537.0 codes corresponding to injury of the kidney = Further subdivision into gender, race, age, trauma

= Procedure codes for open repair, resection, type, and ISS groups and compared with
excision, or extraction of the kidney intervention incidence using chi-squared test
" Additional abstracted data: - = Similarly tested the association between type of
= Gender intervention received and hospital disposition
= Race

= Tested parameters predictive of death under care with
= Age
) ) = Simple logistic regression
= Injury Severity Score
= Trauma Type = Multiple logistic regression with variables found
significant on univariate analysis

= Angioembolization, if performed 5 y

= Hospital disposition and length of stay




