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Practice Management Guideline 

Pediatric Renal Injury 

Minimum Initial Evaluation 

• Vital Signs 

• H&H 

• Uranalysis 

• Physical Examination including 

targeted GU exam 

Hemodynamically  

Unstable 

Emergent  

Surgery 

• Minimum 24-hour admission for observation and con-

servative management 

• Admission status determined by clinical evaluation 

• Ambulation as tolerated for all grades 

• No follow-up imaging unless indicated by symptomology 

• Follow-up imaging required → Renal ultrasound →  

equivocal or abnormal results → CT IVP 

Imaging Indications for Intervention 

• Ongoing hemorrhage 

• Urinoma >4cm 

• Urinoma with persistent symptoms 

• Pseudoaneurysm  

Urinoma meeting   

criteria  

IR Angioembolization Urology Consult 

• Discharge based on clinical          

evaluation and H&H stability 

• Absence of hematuria is not        

necessary for discharge 

• Renal ultrasound and urologic     

follow up in 4-6 weeks  

Indication for CT IVP 

• Gross hematuria 

• Microscopic hematuria in context of recent trauma 

• Significant deceleration Injury 

• Apparent injury associated with renal injury such as flank 
hematoma, fracture of lower ribs, transverse process 
fracture, thoracolumbar fracture, etc 

Hemodynamically  

Stable 

Ongoing hemorrhage + 

Hemodynamic  

Instability 

Ongoing hemorrhage + 

Hemodynamic  

Instability 

Pseudoaneurysm  


