Abdomen & Pelvic Trauma
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B FIGURE 5-1 Anatomy of the Abdomen. A. Anterior abdomen and thoraco-abdomen. B. Flank. C. Back. D. Pelvic Cavity.
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Fig. Z2O._6. Anterior abdomen stab vwound algorithm. L.AFS Laparotomy;
LWVVE, local wound exploration.*Plain films, focused assessment wwith
sonography in trauma (FAST), laparoscopy (LPY), and computed tomog-
raphy (C7) can also assess peritoneal entry. 'CT, diagnostic peritoneal
lavage (OPL), serial physical examinations (SPEs), or LPY can be used in
singular or complementary fashion, depending on the clinical scenario.
TExpectant management of injuries is infrequently attempted.
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Fig. =29.7. Abdominal gunshot wound algorithm . LAL Laparotomy. *Can
be assessed by missile path, plain films, local wound exploration (LVWE),
ultrasonography, and laparoscopy. "Most centers proceed to laparotomy
if peritoneal entry is suspected. TPatients with documented superficial and
low-velocity injuries can be discharged; unknovwn-depth or high-velocity
iNnjuries require further tests or observation. SComputed tomography (C7),
diagnostic peritoneal lavage (DOFPL), laparoscopy (LPY), or serial physical
examinations (SPEs) can be used in singular or complementary fashion,
depending on the clinical scenario. "TExpectant management of injuries
caused by gunshot wounds is rarely attempted.
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Anterior-posterior compression Lateral compression Vertical shear
(open book) 15-20% frequency B (closed) 60-70% frequency C 5-15% frequency

B FIGURE 5-8 Pelvic Fractures. A. AP Compression fracture. B. Lateral compression fracture. C. Vertical shear fracture.
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Bl FIGURE 5-10 Pelvic Fractures and Hemorrhagic Shock
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(Diagnostic Peritoneal Lavage)
.

Table 46-1 Preferred Site of Diagnostic Peritoneal Lavage
CLINICAL CIRCUMSTANCE SITE METHOD
Standard adult Infranumbilical midline C or SO
Standard pediatric Infraumbilical midline C or SO
Second- and third-trimester Suprauterine FO
pregnancy

Midline scarring Left lower gquadrant FO

Pelvic fracture Supraumbilical FO
Penetrating trauma Infraumbilical midline™* C or SO

Adapted from Runyvon, M, Marx JA: Peritoneal procedures. In Roberts JR, Hedges JIR
(eds): Clinical Procedures in Emergency Medicine., Sth ed. Philadelphia, WEB Saunders.,
2009,

.. closed (percutaneous Seldinger technique); O, fully opens: 5C) semiopen.

*The stab wound or gunshot wound site should be avoided.
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(Diagnostic Peritoneal Lavage)

... . Diagnostic Peritoneal Lavage Red Blood Cell
Table 46-2 Criteria (per mm?)

POSITIVE INDETERMINATE

Blunt trauma 100,000* 20,000-100,000
Stab wound

Anterior abdomen 100,000 20,000-100,000

Flank 100,000 20,000-100,000

Back 100,000 20,000-100,000

ILLow chest 5000-10,000 1000-5000
Gunshot wound 5000-10,000 1000-5000

*In a hemodynamically stable patient with pelvic fracture and positive or equivocal red
blood cell count, computed tomography should be obtained to corroborate or refute

intraperitoneal injury.
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i Grade | Small non-expanding

| subcapsular hematoma

| Grade Il Capsule split

J Gradeiil Deep parenchymal

I laceration

| Grade IV

i Art. injured Large section of

| parenchyma devascularized
| Grade V

| Transhilar injury

Avulsion:

| splenic artery, vein

] FIGURE 30-5 Diagrammatic representation of the splenic organ injury scaling system of the American Association for the Surgery of Trauma.

(Reproduced with permission from Carrico CJ, Thal ER, Weigelt JA, eds. Operative Trauma Managemnent: An Atlas. Norwalk, C1: Appleton &
Lange; 1998. Copyright The McGraw-Hill Companies, Inc.)
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Straddle Injuries

v Fall on Perineum
v Young patient

v/ women:

* Vulvovaginal Laceration with Extensive Ecchymosis

of Perineum

* Vulvar Hematoma that Extended into the
Retroperitoneal Space

« Urethral Injury and Rectal Tears
v Treatment:

- Repair of Laceration with Evacuation and Drainage

* Post OR: Infection
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