KSRGS S et B2248 & 3 % pp. 392 ~ 397, 1986
Journal of Korean Radiological Society, Vol.22, No.3, 1986

— Abstract —

Evaluation of Abdominal Trauma by Computed Tomography and Ultrasonography

Do Yun Lee, M.D., Sang Jin Kim, M.D., Jong Tae Lee, M.D. and Hyung Sik Yoo, M.D.

Department of Radiology, College of medicine, Yonsei University

Out of 75 patients who were admitted to our hospital because of abdominal trauma and were undergone

the procedures such as ultrasonography and/or CT scan within 24 hours of abdominal trauma due to suspected

abdominal organ injury.

We analyzed the results of 38 patients who were confirmed of diagnosis by operation, follow-up CT scan

or ultrasonography.

1. In the abdominal organ injury, solid organ injury consists of 8 cases of spleen laceration, 1 of splenic subcap-

sular hematoma, 7 of hepatic laceration, 7 of pancreas laceration, 3 of renal laceration, and 3 of subcapsular

hematoma of kidney.

2. In addition, there were 7 bowel and/or mesenteric laceration, 2 diaphragmatic hernia, and 1 urethral rupture.

3. 2 cases of retroperitoneal hematoma and 1 case in which hemoperitoneum occurred without abdominal

organ injury were confirmed by follow-up CT or ultrasonography.

4. In all of the 4 patients with multiple organ injury, pancreatic laceration was associated.

5. In abdominal trauma patients, ultrasonography or CT can be used to survey rapidly the entire abdomen

for possible associated injury, and be of great help to clinicians in identifying the patients who need immediate

surgery or in minimizing the incidence of unnecessary emergency abdominal exploration.
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Table 1. Age and Sex Distribution

Age Male Female Total
0—9 9 2 11
10—19 3 1 4
20—29 8 0 8
30—39 4 2 6
40—49 4 1 5
50—59 2 1 3
60—68 1 0 1
Total 31 7 38
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Tabled 2. Classification and Distribution of Abdominal
Trauma

Spleen

Laceration 3

Subcapsular Hematoma 1
Liver

Laceration 7
Pancreas

Laceration 7
Kidney

Laceration

w w

Subcapsular Hematoma
Bowel and/or Mesentery

Laceration

N~

Diaphragmatic Hernia

—

Urethral rupture

Hemoperitoneum without cause

Retroperitoneal Hematoma without cases 2
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Fig. 1. Splenic hematoma

A. and B. About 2.1cm sized low density

hematoma is seen in the splenic
parenchyme.

C. 2 months follow up ultrasonograme shows

decreased in size of hematoma to 0.8cm.
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L slols . Fig. 2. Hepatic laceration.
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hee sl + dsie(Fig, 4). Hepatic laceration in the quadrate lobe with free

intraperitoneal blood adjacent to the liver.
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Fig. 3. Hepatic hematoma
A. Ill-defined hematoma with mixed echo pattern in liver.
B. Hepatic hematoma shows more distinct margin with decrease echogensity on 2 weeks follow-up ultrasonogram.
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Fig. 4. Pancreas tail laceration
Fluid collection is seen in the % =}
splenic hilum. Pancreas can not ’
be visualized due to the overlap-
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Fig. 5. Renal laceration
A. CT scan demonstrates the right renal fracture with perirenal hematoma.
B. The fracture line in Rt. kidney is still seen on the 6 weeks follow-up CT scan.
The poor concentration of contrast material in Rt. kidney is also noted.
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Fig. 6. Diaphragmatic hernia . o . .
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