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Abdominal Injury
Blunt Abdominal Trauma

Formal abdominal CT is usually first line investigation in children — discuss with the surgeon and
the trauma team radiologist should be able to facilitate.

1. Clinical abdominal assessment is difficult. The paediatric surgical SpR /consultant should
assist in the clinical assessment:

» All patients will be assessed and the decision to proceed to laparotomy will be made by
the Consultant Paediatric Surgeon.

« Patients with head/chest injuries and lower limb/pelvis injuries require formal exclusion
of abdominal injury regardless of absent physical signs as the risk of abdominal injury is
significant.

« Solid organ injury on CT in a stable patient may be managed conservatively in a critical
care area with continuous observations and review by the Paediatric Surgical Registrar
every 6 hours or earlier if requested to attend.

+ Development of peritonitis or cardiovascular instability requires resuscitation, further
investigation and, if appropriate, laparotomy.

* There is a 2-15% incidence of missed hollow viscus injury in patients with solid organ
injury — BEWARE

* The lack of free air on an abdominal CT does NOT rule out hollow viscus injury

The Paediatric Surgical Consultant should be present for all trauma laparotomies

INDICATIONS FOR EMERGENCY LAPAROTOMY (WITH OR WITHOUT CT) (this list is not
exhaustive):

1. Unstable patient, despite resuscitation, with abdominal trauma
2. Evidence of hollow viscus injury on imaging

3. Retained weapon

4. Gunshot wound abdomen

5. Evisceration
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Blunt Abdominal Trauma Algorithm

Low Risk Blunt Torso Injury Features:

GCs 15
No abdominal wall bruising
No abdominal tenderness
No abdominal pain
No thoracic wall trauma
No vomiting
Bowel sounds normal
ALT less than 104

Consider discharge if no other
reason for admission
Provide written Discharge
Advice following Abdominal
Injury

Suspected Blunt Abdominal
Trauma

Mechanism

Physical findings:
Abdominal tenderness
Bruising - especially seat
belt or handlebar

Give tranexamic acid if
bleeding suspected AND
within 3 hours of injury

Yes

Abdomen and Pelvis CT with
contrast

Abnormal findings on CT?

stable?

Resuscitate
Ensure cross- matched
blood is ordered

v

Consider other causes of bleeding or shock
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Haemo- or Pneumo- thorax
Pelvic fracture
Extremity fracture
Cardiac tamponade
Vascular injury
Neurogenic shock

Yes Fluid responsive

Fluid refractory

v

v

Admit with Paediatric
Surgical Review and

Management contrast

<«—O Abdomen and Pelvis CT with

Continue to resuscitate
Activate MHP if appropriate
Consultant Surgeon decision regarding Laparotomy
Consider Interventional Radiology
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Penetrating Abdominal Trauma Algorithm

Penetrating trauma to chest

or abdomen

Inform Paediatric Surgical
Registrar and Consultant
Alert Cardiothoracic
Registrar and Consultant if
cardiothoracic injury
suspected

If gunshot or missile check
for exit wound

Imaging as per trajectory
analysis
Plain xrays to image chest,
abdomen and pelvis as
required

High velocity

Low velocity
Yes
Anterior fascia definitely NOT penetrated No \
Wound care Any of:
Discharge with advice if no Haemodynamic instability
other reason for admission Flank / back wound
Ensure any Safeguarding 7 G Peritoneal signs
concerns are being No Evisceration Yes
addressed l Trajectory warranted l
Consider CT Abdomen with
contrast
Consider CT Thorax if Resuscitate
wound /trajectory might Give tranexamic acid if not
involve thoracic cavity already given and within 3
hours of injury
Activate MHP if appropriate
Consultant Surgeon decision
regarding Emergency Surgery
Consider Interventional
Emergency Surgery Radiology
or admit for observation
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