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Blunt agbdiominal trauma is a freguent cazuse ci prevent-
able death. Signg & symptoms are often subtle.

4 third of paetients with an initially berign abdomingl
exauingtion mgy require emergency celiotomy. ( Ernest

et =1, 1986 }.

Blunt abdomingl traiuma generally lemds to higher morta-
lity rates than pénetrating wounds snd presents greater
problems in disgnosis. (Robert N. ¥c Clellgng et al,l1984).
The traumatized person is a common dally presentation to
any sccident snd in emergency departement. The incidence
¢f trauma is gradually incressing with the increasing
mechgnisetion and the increasing velocity of transport.
{ Dgrin, 1980 ).

The greetest @ifficulty in the mgnagement of blunt abdom-
ingl treume is the disgnosis. This is largely due Yo
mesking of gbdominal injuries by essocigted inJjuries. The
uwost frequently associated injuries are head trauma, chest
trguma, snd fractures. Often the patient is unconscious
becguse of glccheolism, drug sbuse, shock, or associated
bead injuries. Another misleading factor in dlagnosis,
often not recognized, is thaet relatively trivial injuries
mey 7rupture abdominsl viscera. The index of suspecion
must be high, even 1in cases of supposedly minor abéominal
treguma, if diggnostic errors are to be avoided. ( Robert

N. Mc Clelland et s, 1984 ).
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definite place in the dilsgnostic grmamentariums. Federle
et al bave recently described the benefits of comwputer-
ized tomography in s series of 200 patients with blunt
atdominal traums. They reported nc false negative CT
interpretations and felt 1t was highly sensitive and spe-
cific for & wide variety of intreperitonesl and retroper—
itonegl trgumstic lesgicns.

additional studies evalusting, the CT scgn will be forthe
coming and will help eluciégte its place in the evglnation
of the patient with blunt sbdominal trsumz. Althongh some
authors are now recomnending laparoscopy, this technigue
as well gg needlescopy provide s less than complete exa-
mination and cgb not be recommended at this time for the
multiply injured patient. ( Robert N. M¢ Clelland et =l
1984 ) .

Progress in surgicel emergency care is certainely related
to complex life saving procedures involvimng specislized
tegms; however, errors still cccur during the initisl
c¢linical examination snd may decresase the completeness
or accuracy of initigl assessment. (Murat et a1, 1980).
The preblem of monitoring for the surgical pstient is
much more complex, because there is as yet no kuoown

single physicleogic varigble which can be used to %srn

sgainst impending disaster.
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Cocntinnous rather than intermitteat moenitoring would
be desirgble for surgical patients if it could be per-
formed inexpsnsively sod ncninvasively, because more
information cgn be obtained from a variable which is
measured in relztion to time (Louis R.X., 1984}.

The favourable experience in improvement of cut—of-

hospital resuscitation, glong with the improvement of

e

in~hospital care bE the ugse of stgndsrdized procedures.

( Murat J.E. et al, 1985 ), which maintain efficient .

manggement of the emergency department w !

improve accuracy of diagnosis in polytrauma pstisnts

———

by use of u routine framework for sjstematic clinical

examination. Using the form as a checklis? ensures

standaerdization of basic requirements and may extended

by use of a computer system./frJean E. Burat et al,1986).

Using the trsuma score zlone would have missed signifi-
cgnt injuries in gt legst 8 to 36 percent of fthese pat;
ients using the injury severity score or clinical .
eriterias— ' - | ? -

Injury mechgnigm as e primary trguma trisge criterion |

is an acceptable means of identificetion of potential
injury for trausport to a trauma facility ( Daniel

Initial care of the injured patient necessitates two
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assulption, the first is that the patient mgy hagve more

than one injury; the second is that the obvious injury

is not necessarily the most izportant one.

Successful resuscitation requires an approach predicated

ou prioritizing injuries.
b

4 simple method of perioritization includes the following
schema and examples. It igentifies four categories of
injury.

1- DBxigent : The most life threstening conditions, req-

uiring instantaneous intervention (e.g. laragesl

fracture with complete upper asirwa¥ obstruction).

2- Urgent : Those conditions requiring immediate inter-
venticn over g period of a few minutes ( e.g. tension
poeumothorax ).

5~ ZEmergent: Those conditions requiring intervention
within the first bour (e.g. bemoperitoneum due to
continued intrg-abdominagl bleeding).

4= Occult : Those conditions that are not immediately
aspparent bubt will subsequently require tresatment

(e.g. uretheral disruption). (Michasl R. et al,1966)

Classificstion:-

Abdomingl trauma can be classified according boi-

1- The causative asgent of the traubg:-
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the tragumg inflicteé on the zbdomen cah be penstrat-

ing injuries: e.g. stzb wounds or gunshot wounds;

blunt injuries: e.g. blast injuries, sport injuries

or by motor-cars, snd iatrogenic { those are caused

as g result of use of certgin diagnostic procedures.

The gngtomical site involved in the injury:~

g~ Solid organs: Intra peritoneal; spleen ané liver.
Extraperitonessl: suprarenzl and
pancreass

b- Hollow viscera: gastrcintestinal & genitouriaary

tract.

¢= Gregt blood vessels.

The presence or gbsence of assoclated lesions:-

like hesd injuries, thoracic injuries, limb fracture,

spinel shock, or physiological troubles e.g. sirway

obstruction, pneumothorax, hasmothorax, or tracheal

injury. { Darin, 1980 ).
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AELTOPATHOLOGY

Non penetrating injuries of the ambéomen sre most common
sie to severe crushes, gs wouldé follow from a heavy veh~—
icle rubning cover the sbdomen.

kotor car asccldent are mlso a common cause of intra sbi-
omlnal injurieg,

ancther type of viplence is the sharp circumscribed blow
dize to a kick, punch, er the sudden impinging of any hard
body sgainst the abdominal wall.

Severe injury may also follow the strain on the visceral
attachments congequent on a fall from a hight er a sudden
trip-up causing a viclent fall forward. (Zachsry Cope,1983).
When the body is travelling forward at a high speed and
then it stops suédenly, the loosely attached viscera will
continue to travel forwaréd at the same speed resiliing in
severe injury, especiglly to the rensl or splenic pedicles.
The root of the mesentry may be torn resulting in rupture
to one or more of the mesentric vessels { Baylis et &l,
1962 }.

Those injuries can be produced by militgry blast injuries
¢.g. from bombs, industrial accidents, house hold exple-
sions, and personnel submerging in water. The injury
produced depends on the blast spsce proximity snd alsc

cn the detonation size. ( Thomas et =l, 1977 ).
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ahen vielence is gpplied agsinst the shéomingl well;

the kind of injury produced depends to a certain extent
upon the preparedness of the pstient for the blow snd
the conseguent rigidity or flaccidity of the abdomingl
muscles. If the muscle is tgken unwares more serious
intrabdoningl mischief is to be expected, whereas if
the muscle be rigid it may mitigate or prevent injury
of the underlying viscera.

Any injury of the gbdominal wsll, however slight, may
be accompanied by seriocus (lesions of the viscers, =né
the lgtter may be seriously injured without sny visible
gsign of injury to the gbdominal wall.

The solld viscerg of the gbéomen ( liver, spleen, panc-
reas and kidneys ) gre situated high up in the sbdomen
largely unéer cover of the ribs; the hollow tubes (int-
estines, blgdder, ureter ani stomach) are more exposed
fo injury.

Despite this, the solid viscera are more commonly inji~
red thgn the hollow ones with the exception of the blad-
der which may be compared to a solid organ when it is
filled with urine.

Solid viscers rupture more frequently than hollow cnes
because they sre generslly more fixed and lack compres-—

sibility gnd are therefore more easily impinged against
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scljzcent bony structures or torn from thelr sbtzchmants.
Injury %o solid viscers csuses haemorrhasge, injury fo
the hollow viscera ususlly czuses peritonitis, whilst
both types of lesion may be accompanied by shock.

{ Zachary Cope, 1983 ).

SELmEN =~

The spleen is the commonest internal organ to be injured
in blunt sbdomingl traumg. Uswnally s blow or crush ingj-
ury to the abdomen or left lower thorax is responsible,
but a fall cabte a protruding cbject is another important
cguse. Splenic injury is frequently associated with frac-
tured ribs and often with other internsl dsmage. {Cocchrane,
1980 .

The spleen is more likely to rupbture when pathologicaly
enlarged ( Geary et al, 1980 ).

ancther common cauge of splenic rupture is iatrogenic
injury during other surgical operaticn. (Morgen, 1977).
The spleen hgs been injured in sbout 2 percemt of pati-
ents whose opergtions involved viscerg of the left upper
guadrant. This injury generslly permits repsir but many
require splenectomy. { Seymour Schwsrtz, 1984 ).

Rupture may occur in any age group and has been reported
in the newborn to the eldgerly (Marquis et agl, 1976).

The spectrum of lesions associsted with traums to the
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splesn incluge linear ané stelligte lagcerztion, capsular
tears seccndary to trzction from adkesion or suspeasory
ligaments, puncture wounde by penetrabting cbjects or
fractured ribs, subcapsulsr intrasplenic hematocmas,
avulsion of the orgash from its vasculsr pedicle, ané
lsceration of the short gastric vessels within the
gastro-splenic omentum.

In view of the extreme frigbility and vascularity of
the organ, even minor traulms magy result in significent
bleeding, particulsrly if the splesn is enlarged or
diseased.

Splepic injuries vsry from simple transverse tesrs of
the parenchyma to transverse cracks of the hilug, long-
itudingl injuries, subcapsulgr hemstomas, or complete
disruption of the orgen and its vessels.

Splenic pupture msy be:-

Acute rupture:-

which ig attended by immediagte intraperitoneal bleeding
occurs in sbout 90 percent of the cgses of blunt trauma
to the spleen.

Delgyed rupture:-

with ap interval of days or weeks between the Iinjury
and ibntraperitonegl bleeding, is reported in 10 to 15
percent of the cgses of blunt abdominal trsums.

This guiescent perioé, referred to as the "latent pericd

of Boneet". This is probgbly related tc a btemporaxy
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bempobses of & mivcor lscerstion or the presence of =
slowly enlarging subegpsulzr hemgtoms which eventua-
lly ruptures.

Occult rupiure:-

it is the term applied to trsumatic pseudocystis o

the splecen when injury to the organ previcusly has

net been clazgnosed. These gppear in less than one
percent of patients sustgining traume and are gener-
ally caused by organizstion of an intrasplenic or
parasplenic hematoma.

Splenosis -

it 1s another pathological lesion relgted to splenic
trsuma, which ig the result of geictransplantation of
fregments of the trgumatized spleeu onto the peritonesl
surfacess Pagtlents with splenosis are generally asymp-
tomaticy but the lesions may stimulate azdhesions which,
in turn, leaé to intestingl obstructicn { Seymour
Schwartz, 1984 ) .

LIVER:~

The liver is the second orgac commenly inflicted in
abdominal injuries.( Dickerman et al, 1981 ).

Hepatic ftraums is usuglly due to road tragffic accid-
ents, sponfanecus rupture may occur in the last trim-

sster of pregnancy, usually complic ated by btoxgemia.
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