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AbdominalAbdominal  traumatrauma  

 PrognosisPrognosis  isis  dependdepend  on on extentextent  ofof  
injuryinjury, , earlyearly  diagnose diagnose andand    
treatmenttreatment!!!!  

  



TypesTypes  ofof  injuriesinjuries  

 CurrentlyCurrently  isis  abdominalabdominal  trauma trauma 
associatedassociated  withwith  headhead, , limbslimbs, , pelvispelvis, , 
spinespine  andand  chestchest  injuryinjury  veryvery  oftenoften..  

 BlowBlow  injuriesinjuries    

•• gunshotgunshot  andand  stubstub  woundswounds  duedue  to to 
criminalitycriminality  

 BluntBlunt  injuriesinjuries  

•• contusioncontusion, car , car accidentsaccidents, , polytraumapolytrauma  



AbdominalAbdominal  wallwall  
 BruisingBruising  ((contusioncontusion))of the abdominal of the abdominal 

wall is manifested by delimited wall is manifested by delimited 
petechiasespetechiases  and hematomasand hematomas. . 
IntraabdominalIntraabdominal  injuryinjury  eliminationelimination  isis  
essentialessential!!!!  

 DecolementDecolement  of the skin and of the skin and 
subcutaneous tissue is accompanied by a subcutaneous tissue is accompanied by a 
larger blood sprain that larger blood sprain that isis  puncturepunctured d oror  
incissedincissed  in case in case ofof  coagulum, then coagulum, then 
drainagedrainage..  

 Muscle rupture Muscle rupture arises from excessive arises from excessive 
strainstrain  



BluntBlunt  injuriesinjuries  

Organ Organ damagedamage  isis  causedcaused  by:by:  

 1. 1. directdirect  bluntblunt  violenceviolence  actingacting  
acrossacross  thethe  abdominalabdominal  wallwall  

 2. 2. indirectindirect  decelerationdeceleration  in the in the 
event of falls from a height or in event of falls from a height or in 
motor vehicle accidentsmotor vehicle accidents  

 Spleen, liver, mesenterium Spleen, liver, mesenterium andand  
diaphragmdiaphragm  rupturerupture  isis  thethe  most most oftenoften  



DiagnosticsDiagnostics  

 SearchSearch  forfor  a sign a sign ofof  hemoperitoneumhemoperitoneum  

 SearchSearch  forfor  a sign a sign ofof  externalexternal  violenceviolence  on on 
thethe  abdominalabdominal  wallwall  

 ObserveObserve  archingarching  ofof  thethe  abdominalabdominal  wallwall, , 
painpain  lokalizationlokalization, , symptomssymptoms  ofof  peritonealperitoneal  
irritationirritation, percussion , percussion --    PléniesPlénies, , 
auscultationauscultation  ––  acceleratedaccelerated  bowelbowel  
movementmovement  in in bleedingbleeding, , stoppagestoppage  ofof  thethe  
bowelbowel  movementmovement  in in stomachstomach  perforationperforation, , 
p.rp.r. . examinationexamination  

 USGUSG  

 CT CT scanscan  

 DiagnosticDiagnostic  laparoscopylaparoscopy//laparotomylaparotomy  



BlowBlow  injuriesinjuries  

 StubStub  woundswounds  

 LacerationLaceration  causedcaused  by by bluntblunt  objectsobjects  
((handlebarshandlebars, , branchesbranches  etcetc.).)  

 GunshotGunshot  woundswounds  

 SplinterSplinter  woundwound  



BlowBlow  abdominalabdominal  injuriesinjuries  

 ImmediateImmediate  operationoperation  

 ICUICU  

 FF FF checkingchecking  

 Fluid balanceFluid balance  

 Care Care ofof  surgicalsurgical  woundwound  andand  drainsdrains  

 LabLab  checkingchecking  

 Monitoring Monitoring thethe  overalloverall  conditioncondition  



„Damage control“„Damage control“  
 Damage control surgeryDamage control surgery  ((DCSDCS) is a technique of surgery ) is a technique of surgery 

used to care for critically ill patientused to care for critically ill patients.s.  This technique places This technique places 
emphasis on preventing theemphasis on preventing the  "lethal triad""lethal triad", rather than , rather than 
correcting thecorrecting the  anatomyanatomy..  Damage control surgery is meant Damage control surgery is meant 
to save lives. A multito save lives. A multi--disciplinary group of individuals is disciplinary group of individuals is 
required: nurses, respiratory therapist, surgicalrequired: nurses, respiratory therapist, surgical--medicine medicine 
intensivistsintensivists, blood bank personnel and others., blood bank personnel and others.  This This 
procedure is generally indicated when a person sustains a procedure is generally indicated when a person sustains a 
severe injury that impairs the ability to severe injury that impairs the ability to 
maintainmaintain  homeostasishomeostasis  due to severedue to severe  hemorrhagehemorrhage  leading leading 
toto  metabolic acidosismetabolic acidosis,,  hypothermiahypothermia, and , and 
increasedincreased  coagulopathycoagulopathy..  The approach would provide a The approach would provide a 
limited surgical intervention to control hemorrhage and limited surgical intervention to control hemorrhage and 
contamination. This subsequently lets clinicians focus on contamination. This subsequently lets clinicians focus on 
reversing the physiologic insult prior to completing a reversing the physiologic insult prior to completing a 
definitive repair. While the temptation to perform a definitive repair. While the temptation to perform a 
definitive operation exists, surgeons should avoid this definitive operation exists, surgeons should avoid this 
practice because of the deleterious effects on patients can practice because of the deleterious effects on patients can 
result them succumbing to the physiologic effects of the result them succumbing to the physiologic effects of the 
injury, despite the anatomical correction.injury, despite the anatomical correction.  

https://en.wikipedia.org/wiki/Trauma_triad_of_death
https://en.wikipedia.org/wiki/Anatomy
https://en.wikipedia.org/wiki/Homeostasis
https://en.wikipedia.org/wiki/Hemorrhage
https://en.wikipedia.org/wiki/Metabolic_acidosis
https://en.wikipedia.org/wiki/Hypothermia
https://en.wikipedia.org/wiki/Coagulation_cascade


„„DamageDamage  controlcontrol““  

 InitialInitial  laparotomylaparotomy  ––  lifelife--savingsaving  
proceduresprocedures  

 ICU ICU resuscitationresuscitation  

 DefinitiveDefinitive  reconstructionreconstruction  



Spleen Spleen injuryinjury  

 TheThe  most most oftenoften  cause cause ofof  hemoperitoneumhemoperitoneum  

 DiagnosticsDiagnostics    
•• PhysicalPhysical  examexam  --    inspectioninspection, , auscultationauscultation, , 

percussion, percussion, palpationpalpation, , p.rp.r. . examinationexamination    

•• USGUSG  

•• CT CT scanscan    

 TherapyTherapy  
•• conservativeconservative  treatmenttreatment––  superficialsuperficial  rupturerupture    

•• LaparotomyLaparotomy  ––  splenectomysplenectomy, , prolenprolen  meshmesh  



Spleen Spleen injuryinjury  classificationclassification  

  CAVE! CAVE! DelayedDelayed  spleen spleen rupturerupture  



VicrylVicryl  meshmesh    



Spleen Spleen injuryinjury  

 PostPost--operatingoperating  

•• ICU monitoringICU monitoring  

•• FF FF checkingchecking  

•• Care Care ofof  surgicalsurgical  woundwound  andand  drainsdrains  

•• LabLab  ––  bloodblood  countcount  

•• ATB, ATB, miniheparinizationminiheparinization    

•• DispensarizationDispensarization  in Hematology in Hematology andand  
infectionsinfections  diseasesdiseases  departement (departement (OPSIOPSI))  



Liver Liver injuryinjury  

 AssociatedAssociated  withwith  polytraumapolytrauma  veryvery  
oftenoften  

 DiagnosticsDiagnostics  

•• PhysicalPhysical  examexam    

 CirculatoryCirculatory  instabilityinstability  

 AnaemiaAnaemia, , painpain  in in rightright  part part ofof  thethe  bellybelly  

 hemorrhagichemorrhagic  shockshock    

•• USGUSG  

•• CT CT scanscan  

  



Liver Liver injuryinjury  



Liver Liver injuryinjury  

 TherapyTherapy  
•• conservativeconservative  treatmenttreatment  

•• angiographyangiography  withwith  selectiveselective  thrombotizationthrombotization  

•• Urgent Urgent surgerysurgery  
 suturesuture, , ligatureligature, , meshmesh, , resectionresection  

 PackingPacking  ofof  thethe  liver, liver, laparostomalaparostoma  

 SecondSecond  look, look, parcialparcial  resectionresection  

 PostoperativelyPostoperatively  
•• monitoringmonitoring  

 SurgicalSurgical  woundwound, , drainsdrains  

 lablab  ––  bloodblood  countcount, liver , liver enzymesenzymes    

•• dietdiet  

•• USG USG checkingchecking, CT , CT scanscan  



 Couinaud´s segments of the liver 



Liver Liver lobeslobes  andand  segmentssegments  



OtherOther  possiblepossible  injuriesinjuries  

 StomachStomach  injuryinjury  

•• BlowBlow  injuryinjury, , stubstub  woundwound  

 BowelBowel  injuryinjury  

•• blowblow  

•• bluntblunt  ––  bruisingbruising  ofof  thethe  abdominalabdominal  wallwall, , 
risk risk ofof  necrosisnecrosis  

 DuodenalDuodenal  injuryinjury  

 PancreaticPancreatic  injuryinjury  

 UrogenitalUrogenital  injuryinjury  


