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 Introduction: 

The damage caused by blunt and penetrating trauma (stab, 

bullet) of the abdomen depends upon the location of the injury. In 

addition, the large area of the anterior abdomen occupied by the 

intestine provides a target for perforation with consequent 

chemical or infective peritonitis (Saukko and Knight, 2004).  

The abdominal organs are vulnerable to a variety of injuries 

from blunt trauma because the lax and compressible abdominal 

walls, composed of skin, fascia, and muscle, readily transmit the 

force applied to the abdominal viscera. However, absence of 

external injury (contusions or abrasions) to the abdominal walls 

does not exclude injury. The lack of external injuries is 

attributable to the lax and compressible abdominal walls and 

protection afforded by clothing (DiMaio and DiMaio, 2001). 

 The liver, intestine, spleen and mesentery are most 

vulnerable (Saukko and Knight, 2004). Urinary tract injuries 

occur in 3%–10% of all abdominal trauma patients, the kidney 

being the most commonly injured organ. The vast majority (80%–

90%) of cases is secondary to blunt abdominal trauma and most 

significant renal trauma is associated with injury to other major 

organs (Alonso et al., 2009). 

           Massive trauma and abdominal catastrophes carry high 

morbidity and mortality. In addition to the primary pathologic 

process, a secondary systemic injury, characterized by 
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inflammatory mediator release, contributes to subsequent cellular, 

end-organ, and systemic dysfunction (Smith et al., 2010). 

Penetrating injuries to the abdominal viscera from 

projectiles can cause immediate or delayed disability or death. The 

abdominal viscera, particularly the intestines, are vulnerable to 

penetrating injuries making management of penetrating colorectal 

injuries among the most important issues in traumatology 

(Saghafinia et al., 2010). Penetrating trauma of the abdomen 

continues to be a major cause of trauma, with the stab wounds 

encountered three times more often than gunshot wounds, but 

have a lower mortality because of the lower energy transmitted 

(Butt et al., 2009). 

 

 Aim of the work: 

The aim of the present study is to evaluate abdominal 

injuries in Cairo and Giza, and their relations to factors such as 

age and gender of victims, motive of assault, outcome of the 

injury and other factors. 

 

 Methodology: 

Data of cases with abdominal injuries, presented to 

departments and morgue of Cairo and Giza in Medicolegal 

Administration in 2-years period from January 1
st
 2009 to 
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December 31
st
 2010, will be collected from files and analyzed. 

Data collected will include the following: 

1. Age of victims. 

2. Gender of victims. 

3. Circumstances of the injury. 

4. Motive of the injury, if any. 

5. Type of trauma.  

6. Site of trauma. 

7. Weapon used. 

8. Prognosis. 

9. Manner of trauma and death. 

10.  Cause of death. 

11.  Positive findings in postmortem cases (e.g. 

peritonitis….etc). 

 

 Results and Discussion: 

The results collected will be analyzed and discussed 

accordingly. 

 

 Conclusion and Recommendations: 

Based on the results and discussion. 
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