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The Management of Traumatic Haematuria 

 

 

Haematuria 

Penetrating Trauma Blunt Trauma 

Any haematuria 

Stable Patient Unstable Patient 

IVP or CT with delayed phase ureter 

views prior to operative intervention 

Explore and assess ureters, 

kidneys and injury tract 

Stable Patient Unstable Patient 

FAST or DPL 

Laparotomy: 
Feel for contralateral kidney if 
renal “compelling” source of 
bleeding prior to nephrectomy 

Pelvic Fracture: 
Cystogram before 
surgery or CT with 
cystogram phase 

No Pelvis Fracture: 
CT-Angio with portal 
venous and delay 
phase with view to 
non-operative 
management 


