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Introduction 3. The injuries Example of cases

Blunt abdominal trauma can cause multiple injuries Overview of organ injuries Liver injuries A different intra-operative findings
and these Injuries are often difficult to be accurately o :
evaluated via clinical assessment. - TEe -

® One-organ

Currently, MSCT Is the imaging modality of choice In - g - " Two-organ

® Three-organ

assessing clinically stable patients with blunt " Multiple
abdominal trauma.
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CT scan has high sensitivity, specificity and S—

accuracy in the detection of the presence and extent FEEEE

of abdominal injuries %3 . Liver St A 13-year old girl, MVA with fracture of right fibula and
_ _ _ _ _ Spleen a4 discharged home on the same day with undiagnosed intra abdominal

CT information frequently Increases diagnostic Kidney 34 injury. Presented 3 days later with abdominal pain.

confidence of the surgeons and influence the Pancreas CT findings of Grade Il spleen injury (arrow) and minimal

success of nonoperative management in most “‘I’e”K‘dTy ?aemopegtoneﬁm ;nltf]lf pelvis. OIOetratIVEI? flndtl_ngs V\:cerle ftilegdlng
patients with solid viscus injury °. pieen + Kidney rom a branch of left ovarian artery, laceration of left broa

ligament, lower abdominal wall contusion and minimal
hemoperitoneum. Other organs (including spleen) were normal.
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Liver + Urinary bl r
er + Urinary bladde Grade| Gradell Gradelll GradelV GradeV

Liver + Spleen + Kidney

AI m Hollow viscus

This study assessed the role of MSCT In the T
detection of traumatic intra abdominal injury and MVA. CT findings of Grade

correlates the findings with subsequent patient’s ACUEE y i = N 1l splenic injury (yellow
management. Urinary bladder - = B - ¥’ 4 W arrow). Operative findings
: & ) Y || were Grade V spleen injury

| , | and pancreatic tail
4. Correlation of CT findings with haemoperitoneum \\ | : W contusion.  Retrospective

Method C L T /& review showed area of

= . \ e, Ao ey hypodensity at pancreatic
.. : Positive Negative s
This Is a retrospective study. All cases of CT scan e LR tail (encircled).

performed to rule out traumatic intra abdominal from
January 2008 until December 2009 were trace from - I
registration book. These CT scan images were ‘\. )

retrieved and reviewed.

Undiagnosed pancreatic contusion

An 18-year old boy with
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Urethra Grade| Gradell Gradelll GradelV GradeV

- Minimal HP; n=41 ‘
The study is positive in the presence of solid organ -~

injury, bony pelvis injury and hollow organ injury. | -
R . — Moderate HP; n=2
Organ injuries were graded according to AAST i - 9,.

(American Association of Surgery and Trauma)

classification. — Massive HP; n=25 | Massive HP; n=0

Case notes and surgical notes were traced and HP= haemoperitoneum
correlation made with CT findings.
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5. Management and correlation with surgical findings A 24-year old man with MVA. CT findings of segmental infarction
of left kidney (short arrow). Operative findings were mesenteric tear
Management Intraoperative findings at multiple site causing non-viable segment of ileum. Resection was
Results done and this patient recovered well. Retrospective review showed
- small bowel wall thickening with increase contrast enhancement and

® Conservative [ pe— - 52% : ® Similar

. . 8 i iongd mesenteric injury on CT scan.
Positive CT scans were seen in 86% (n=130) of | oo s

cases and negative scan in 14% (n=21) of cases.

7%
A total of 151 cases were included in this study. »@»‘ ‘ R—. mesenteric stranding (long arrow); features suggestive of bowel and
| o em

™ Operation

7 IO AT e s A 26-year old man with
Age ranges from 2 to 84 years, mean age of 26.4 = & N industrial accident. CT
years. T B Sme~ | findings of urinary bladder
Cases with additional intra-operative findings @ %" " ™ injury. Operative findings
1. Demographic data n=13 A \ ¥ ; SR e "'7: were urinary bladder
| Q) i e#< / Dperforation and rectosigmoid
Age R . Y 7 R £ transection. Retrospective
Surgically significant (n=4) Surgically non-significant (n=9) . : o5 g m review showed discontinuity
| | - i* of rectosigmoid colon with

o]
R | extraluminal air (arrow).
. Pancreatic contusion =4 - S
Bowel laceration/tear=3 |
M e e . cal Bowel wall contusion=4
esenteric injury requiring surgica o . |
I . Jregyair=q1 9 S Mesenteric injury without active
. h it —
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haemorrhage=1 Conclusion
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CT Findings Operative Findings MSCT is a useful tool in the evaluation of blunt
Grade Il spleen injury Laceration of broad ligament and bleeding from branches of abc_lomlnal tra_uma_ n haemOd_ynamlca‘”Y stable
ovarian artery, no solid organ injury patients especially in the detection of solid organ

Haemoperitoneum, no  Perforated small bowel Injuries and retroperitoneal haematoma.

evidence of organ injury

® Chinese . S~ .
® indian Grade IV right renal injury ~ Liver laceration with right retroperitoneal haematoma and Bowel and mesenteric Injuries were the commonest

" waay contusion body of pancreas. Injury missed In our series. Retrospective review of
omers Grade Ill left renal injury ~ Mesenteric tear at multiple site with non-viable ileum due to these cases revealed abnormality suggestive of

mesenteric injury, no retroperitoneal haematoma bowel and mesenteric injuries in all cases
Grade Il spleen injury Transected duodenum, pancreatic injury and serosal tear of '

the colon The reliance on presence of free air which has low
Unexplained Spleen laceration, contusion of transverse colon, contusion sensitivity but high specificity to diagnosed bowel

2. The trauma haemoperitoneum of panreatic tail and jejunum . . :
. . . perforation was the main reason for this.
Grade | spleen injury, Small bowel perforation, serosal tear at descending colon

Types of trauma Grade Il left renal injury ~ with minimal contamination

2%
49, \ 4% Grade I left renal injury Bilateral moderate hydronephrosis due to filling defects at f
7% \\‘ both PUJ. Bladder growth and descending colon serosal References
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