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The'trauﬁatized'person,ia a commen daily presentation
. 1
to any accident and emdf&chey departement. The incidence
of trauma is gredually increasing with the increasing mech-

anisation and the increasing Velocity of transport.

" {Darin, 1980).

This increace readhes in some localities an -epidemic
level, Trauma now. is the third human Killer (5%) after the

cardio vascular diseases (50%) and malignant diseases (25%)

Patiénts_who die as a result of traumg are wsually
young peaple in the active stages of their lives. & large
number ig left with disahilities and this aggravates the |
effect of traums on the human life. Treums inflicted'on the
human beody resulis in any combinetien of'injuries in the,

verious parts of the body, but we are concerned here with

the blunt injuries to the abdomen { Truskey, 1978)

4bdominal trauma can be classified according to the
c8usative agent of the Wraumg,anatomical git involved in
the injury, and the presence or absence of associated 1nju-

ries. {(Darin, 1380).
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{l8sgification according to the causative agent of the traums

The traums inflicted on the abdomen can be penetrating
injuries: e.g stab wounds or gunshot wounds, Plumt injur-
ieg: e.g blast injuries, sport injuries or by motor-cars,
and iatrogendc: (These are causgsed a3 a result 'of use of
Certain diagneostic procedures' &,z endoscopy, ﬁaracehtesis;
or needle livef bicpay.)

Classificdation accerding to the enatomical git involwved in

the injury .
The abdeminal ceavity conteinsg solid srgans, hﬁliqﬁ

vigcera and -blood vegséls. The volume of those siructures

is more than can be imagined from measuring the surface

area éf the anterior abdominal wal}. Thig wall is the anter-

1

ior bbundary_of'the abdominal cavity, posteriorly there is

the post.eriof abdominal wall, from above there is the 'dlap-
{ :

hragm whic sepgrates the abdominal and thprgcic cavities,

from below, the abdominal cévity continues. into the pé}fic

eavity. The itwo cupols éf the diaphragm'arch.upWards, that,

some -0f the abdominal organs disappeer under the doms of the

diephragm, hidden anterierly by the lower rihafg.g the liver,
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the spleen, part of the stomack , and the upper poles ef
| , .

the kidneys with the suprarenal glandas. The spleen is

in the upper left quadrant of the abdominal cavity. The

liver is in the upper right quadrant. The pancrease is

a retre periteneal structure present transvelSelly seross

the vertebrél column, The duodenum and ile¢ caacal region
are fixed to the posterior abdominal wall.The total length
of the small.intestin lies free on it's own mésentry, and
.= good %’alume of 1% is contained in the pelvic cavity.;
Ascending and desceﬁdiqg'coion are fixzed to the peétegio'r'
abdominal wall. Transverse gnﬁ gigmoid colon are mnbii on
thei£ meéentry. 'Th; rectum is present iﬁ £he,cohcavityjef
the sacrum. Thé Kidneys *ith their uretgrs and sﬁpra-renal
glands lie behi#d the peritoneum of the pﬁsterier-abdominal
wall.. The aorta with it's great branches,'aﬁdfthe veﬁa
cava with ft's tributaries lie retre—perifénéaly. (ﬁarin,
1980) N.B Lack of Pization of an organ in;tﬁé abdomen, nakey
Tit difficulﬁ_to be injured by blunt trauma (shires, 1980},

especially'byicpmpression. To summarize, the abdominal

organs may by solid or hollow:—
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1- Belid organs Intra Peritoneal - spleen and liver.

- Extra peritoneal - supra renal glands

and the pangrease & great.vessels,

2- Hellow wiscera: - gastro intestingl tnabt, genitourinary

I r

tract,

Classification accerding to the presence or absence of aggc-

ciated lesions

r
I 1

Most of the accidenta resuli not onlyiin abdominal
injures, but usually the patieﬁt is presenteﬁ with multiple

injuries; So, we may find asbdominel injuries with head

! .
injury, or abdominal injury with theracic injuries or abdom-

inal injury with limb fractures., OSometimes the sbdominal |
injury may occur in a pregnant female, this type of petient

neads special care-Abdominal injuries may occur in asscciation

with spinal shock.

Also, the abdominal injuries may be associated with

physiological trqubles e.g ubper air way obstruction by secre-

tiong or. klood, massive prneumothorax or haemo-thorax,tracheal
‘ .

' ' . b .
injury, all those problems will affect the normal respiretion,
and neéd immediat interference to prevent sever hypoxia and

then anoxin $eo the brain. (Darin, 1980).
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RAlELANISI, OF BLUKT TRAULA  TO

THTE  ABDOM =T
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Blunt abdominel #rguma generally leads to higher morta-
1lity rates than penstratihg wounds, and prdsenfs greafer
problems in dlagnosig. This blunt trauma ¢an be ceused

by different mechanisms. (Dickerman and‘Dunh, 1981} .

1- Suddén-gecelaration of the body:- .

When the body is travelling forwerd at a high speed and
then he siops auddénly,-the loosely atteched viscﬁrg will
continue to travai forwatd at the same spaqd résulting in
pever injury, especially to thg renal or'gpLaqic pgdicles..
Tha roct of the mﬁsentry may be ftorn rasulting in,rupiure o

one I mOTe of the megeniriec vessels. (Bgylig et al,, 1962)

Sometimes, sudden stretch of an intra-sbdominal artery
nay qccur resulting in laperation of the intimal lining
(?erdue and Smith, 1968). IThis laceration'mag be minimal,
ﬁhare ;t:will be healed, or followed Ey thrombosis aend

‘ischaemic maniféstation, then necrosis of the affected part

Ca
of the body. The laceration may be.major and extends to
allllayers of the artery, that complete cut ¢f the artery

will occur,leading to fatal internal haemorrhage if it 1s =&

great artery. (Patman et al,, 1964).
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2~ Compreggion of the abdomen:-

T
¢
1

This is very commonly produced dffer motor vechiles

aceidents, or after sudden blow to the ‘abdomen.

Compression of the abdomen can affegt the anterior
abdominel wall, the solid organs or the ﬁoliow viscera,
The blow which rupture the very powerful muscles of -the
.anterior abdominal wall, is likely to affect the viscepa,
but not the reverse e.g 4 treuma 1s very iikely to affect
intra abdominal vigcers withﬁut any effectfan thé anterior
abdominal wall, Thia is produced when tﬁe-peraon receives
sudden blow with relaxed antéricr asbdominsl wsll ﬁusclesﬂ
where eXtensive wisceral injury 1s produced, and nbthing.
nappen to the antérior $5d0minal wall. But if the-pérscn
take guard of this blow, minimel visceral 1n3ur'y-wi'11 be

produced and there may be iraumatic hernia from rupiure

of the rectus gbdominis. (Elerding and Mbqrq, 1980)

3= Blast injuries:-

Those injuries can be produced by Military blest
injuries e.g from bombs., industrisgl accidents., househeld

explosions, and personnel submerging in water.
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- The injury produced depend$ on the blast space prox~
imity and also on the detonation size. {Thomas and paul,
2977},

Lung alveclar damege and air embolism followed by death
can be,produce.d by large explosions, W#hich cen also pro-

duce abrasions, lacerstions, or bruisea. (Thomas and paul,'

19773,
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DATOLOGY OF THRE IKJURID OHRGARN
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The incidence of abﬂominal trauma ineresmses each
yaer-Any intre abdominel orgen is likely to be traumetizsd,
but the spleen liver, kidneya, and bowel are the mogt

fraquently injured abdominal viscera. The frequen@y of

injury is as follows (ficflelland et el., 1982j :

Injured viscera i Frequency %

gplean 26.2

| Kidneys ' 24.2
Integtines 16.2

- Liver 15.6 '

" abdominel wall | 3.6 |

" Retroperitoneal heemgtoms 2ol
Mepentry ' 2.5 |
Pancragse | 1.4
Diaphragm . | 1.7  ‘

The splaen is the commonest crgan affected hy dlunt
trauna to the abdomen (Awe and Eidmiller, 1973.). The
history of trauma is usually'preéent, but the trauma may

be so mild that the patient don't mention it end presented

only with sbdominal péin,
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