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' Abstract |

Early evaluation of the abdomen is a challenging component of the initial assessment of the
injured patients. WWhenever an emergency physician suspects abdominal injury based on
history and physical examination, it is very important to contact with trauma surgeons as soon as
possible. If emergency physicians get ETA (Estimated Time of Arrival) information from
paramedics, they should deliver it to trauma surgeons before patients' arrival. The resuscitation
according to the primary phase of ATLS (Advanced Trauma Life Support) should be performed in
hemodynamically unstable patients. And also, bed-side FAST (Focused Assessment Sono-
graphy in Trauma) should be done to evaluate the presence of hemoperitoenum and intra-
abdominal organ injury. If FAST is not available at resuscitation room, DPL (Diagnostic Peritoneal
Lavage) is recommended instead of FAST. Although computed tomography (CT) scan is a very
accurate tool in the diagnostic aspect, it is not recommended in hemodynamically unstable
patients. During resuscitation, essential tests such as electrocardiogram (ECG), blood typing with
cross matching, complete blood cell counts, serum electrolyte, and urinalysis should be done for
operation. In all female patients at childbearing age, a blood test or urine pregnancy test is
indicated. To decompress the stomach and bladder, a gastric tube and urinary catheter should
be inserted with caution. In case of penetrating abdominal trauma, emergency physicians and
trauma surgeons can evaluate the presence of intra-abdominal injuries by CT scan, local wound
exploration, celiotomy, and laparoscopy. However, explolaparotomy under general anesthesia is
usually recommended in hemodynamically unstable patients.
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Table 1. Abdominal images to evaluate abdominal injury

FAST (focused assessment sonography in trauma)
Simple X-ray of chest, abdomen and pelvis
Urethrography and cystography
Contrast-enhanced CT

IVP (intra—venous pyelography) if CT is not available

Table 2. Positive findings of diagnostic peritoneal lavage in blunt
trauma

Aspiration of gross blood(more than 10 ml) or Gl contents
RBC > 100,000/mm?®
WBC > 500/mm?®

Gram stain with bacteria (+)
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Table 3. Diagnostic peritoneal lavage versus focused assessment sonography in trauma versus CT in blunt abdominal trauma

FAST* DPL' CT scan
Indication Document fluid if hypotensive Document bleeding if hypotensive Document organ injury if hypotensive
Early diagnosis Early diagnosis Most specific for injury
All patients All patients Sensitive: 92~98% accurate
Noninvasive Performed rapidly
Advantage Performed rapidly 98% sensitive
Repeatable Detects bowel injury
High accuracy: 86~97% Transport: No
Transport: No
Operator-dependent Invasive High cost and time
. Bowel gas and SQ air distorsion Specificity: Low Misses diaphragm, bowel, and
Disadvantage . . . L . o
Misses diaphragm, bowel, Misses injury to diaphragm and some pancreatic injuries
and pancreatic injuries retroperitoneum Transport: Required

FAST*: focused assessment sonography in trauma
DPL": diagnostic peritoneal lavage

Table 4. Indication of abdominal image or Diagnostic peritoneal Table 6. Essential tests for operations
lavage™ in asymptomatic patients

Electrocardiograph(ECG)

ABO type with/without micro-matching

CBC, electrolyte, glucose, amylase, blood alcohol
Pregnancy test in female

Urinalysis and urine drug screen

Head injury

Altered mentality due to alcohol intoxication, drug, etc
Spinal cord injury

Injury to adjacent structures such as rib, spine or pelvis

DPL*: diagnostic peritoneal lavage

Table 5. Indications of emergency explolaparotomy
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Table 7. Indication and contraindication of gastric tube and urinary cathether
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Nasogatric tube insertion

Urinary catheter insertion

(gastric tube)¥} Q ¥H(urina-

Relieve acute gastric dilatation
Goal Decompress stomach before DPL
Reducing the risk of aspiration

Decompress the bladder before DPL*
Monitoring of urinary output in shock
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Table 8. Advantages of laparoscopy in penetrating abdominal trauma i
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- minimal pain
— early recovery
- maintenance of immunity and metabolism
- cosmetic effect
Low incidence of negative explolaparotomy
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