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Background: Abdominal trauma caused by blunt force is a comm@sentation in the emergency room seen in adnttschildren. Hence;
under the light of above mentioned data, we planthedpresent study to assess the profile of themtat admitted to the emergency
department with blunt abdominal trauma (BABubjects and Methods:The present study consisted of a total of 200 pttigzho were
admitted to the emergency department with histdnplont abdominal trauma. Complete haematologicafile of all the patients was
obtained. We also obtained detailed demographiccénital profile of all the patients. Radiograpficaging was done in all the patients for
evaluating the extent of involvement of abdomin@ams. Mortality rate was also calculatResults:Majority of the patients belonged to the
age group of 21 to 40 years. Abdominal distensias present in 80 percent of the patients whileais @wbsent in 40 percent of the patients.
Haematuria was found to be present in 12 percettieopatients, while it was absent in 88 percerthefpatients. Mortality occurred in 12
percent of the patient€onclusion: Patients with blunt abdominal trauma presents witkaried clinical presentation. Therefore radiograp
diagnostic techniques should be carried out as asqossible for assessing the extent of injubebat prognosis could be improved.
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institutional ethical committee for the presentdstuand
Introduction written consent was obtained after explaining itailehe
entire research protocol. Emergency care was divei the
patients. Complete haematological profile of aé fhatients
was obtained. We also obtained detailed demogragphit
clinical profile of all the patients. Radiograplicaging was
done in all the patients for evaluating the extexit
involvement of abdominal organs. Mortality rate walso
calculated. All the results were compiled in Miartisexcel
sheet and were analysed by SPSS software.

Abdominal trauma caused by blunt force is a common
presentation in the emergency room seen in adults a
children™ The chief cause of blunt abdominal trauma is
road traffic accidents. Other rare causes incluis from
heights, bicycle injuries, injuries sustained dgrisporting
activities, and industrial accidents. In childrehe most
common causes are due to motor vehicle injuriesbanytle
accidentd?™

About 10% of patients have persistent hypovolerhmck as

a result of continuous blood loss in spite of aggiee fluid
resuscitation and require an urgent laparotomy. &pEm
control laparotomy is a life saving procedure farcls Percentage
patients with life-threatening injuries and to coht
hemorrhage and sep&§iE! Hence; under the light of above
mentioned data, we planned the present study tsadbe
profile of the patients admitted to the emergeneyaidtment

Results

m<20

with blunt abdominal trauma. m21-40
™ 41-60
Subjects and Methods u>60

The present study consisted of a total of 200 ptievho
were admitted to the emergency department wittoiyisbf
blunt abdominal trauma. Ethical approval was olgaifrom Figure 1: Distribution of subjects according to age
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In the present study, majority of the patients bgtx to the
age group of 21 to 40 years. Mean age of the fatianthe
present study was 38.7 years. 18.5 percent of #tients
belonged to the age group of 41 to 60 years. 96epérof
the patients of the present study were males withike
remaining 10 percent were females. Abdominal dsten
was present in 80 percent of the patients whileeis absent
in 40 percent of the patients. Haematuria was fotnte
present in 12 percent of the patients, while it @whsent in
88 percent of the patients. Mortality occurred thercent
of the patients.

Percentage

uMale

W Female

Figure 2: Distribution of subjects according to geder

Table 1: Distribution of subjects according to abdmen
distension.

Abdomen distension Freqguency Percent

Absent 40 20

Present 160 80

Total 200 100
Percent

W Absent

W Present

Figure 3: Distribution of subjects according to haenaturia

Table 2: Distribution of subjects according to morality

abdominal trauma cases require abdominal exploratio
Usually, abdominal injuries occur either due to riblwor
penetrating trauma, and around 7-10% of all travetaed
deaths occurred due to these injufféd.

In the present study, majority of the patients hgkxd to the
age group of 21 to 40 years. Mean age of the fat@the
present study was 38.7 years. 18.5 percent of #tiens
belonged to the age group of 41 to 60 years. Sehigh
quality prospective and retrospective studies hslvewn
non-operative management of solid organ injury éoshfe
and effective, and this strategy is now acceptetb in
mainstream practice:™® In parallel, a paradigm shift has
occurred in imaging algorithms, with greater emjghagsing
put on the detection of specific findings, rathern the mere
detection of intraperitoneal fluid, which does po¢dict the
need for intervention. The greater availability camputed
tomography and ultrasound in emergency departmeass
contributed to changes in practice, but it has alssated
new controversies—diagnostic peritoneal lavage @sv n
rarely performed, but the diagnosis of hollow visdnjury

by imaging alone remains contentidtfs.

90 percent of the patients of the present studyeweales
while the remaining 10 percent were females. Abdaini
distension was present in 80 percent of the patietile it
was absent in 40 percent of the patients. Haenaatuas
found to be present in 12 percent of the patiemtde it was
absent in 88 percent of the patients. Mortalityusoed in 12
percent of the patients. Kendall JL et al deterahiniee
prevalence of intra-abdominal injury (IAl) and dean
hemodynamically normal and stable BAT patients with
initially negative ED evaluations admitted to an ED
observation unit and to define a low-risk subgroofp
patients. This was a retrospective cohort studfopmied at
an urban level 1 trauma center and included all Rafients
admitted to an ED observation unit as part of a Bl
clinical pathway. All were observed for at leash@irs as
part of the key clinical pathway, and only minorsda
pregnant women were excluded. Outcomes included the
presence of IAl or death during a 40-month follogv-u
period. Prior to data collection, low-risk criteriaere
defined as no intoxication, no hypotension or taehgia, no
abdominal pain or tenderness, no hematuria, and no
distracting injury. Of the 1,169 patients includmcer the 2-
year study period, 29% received a CT of the abdoareh
pelvis, 6% were admitted to the hospital from the
observation unit for further management, 0.4% were
diagnosed with 1Al, and 0% died. Patients had a iared
combined ED and observation length of stay of @&, Of
the 237 (20%) patients who met low-risk criteri& had a

Mortality Frequency Percent
Absent 176 38
Present 24 12
Discussion

One of the main causes of morbidity and mortality

worldwide is Trauma, and is still the most frequeatise of
death in the first four decades of life. Moreoveremains a
major public health problem among all countriegjarelless
of the socioeconomic status. Abdomen is the thimstm

frequently injured body region and about 25% of all

CT of the abdomen and pelvis and 0% were diagnastid

IAl or died. Most BAT patients who have initiallyegative

ED evaluations are at low risk for IAl but stillqeire some
combination of observation and ¢l

Treatment of patients with blunt abdominal injugquires
the routine ABCs (Airway, Breathing, and Circulajo
Once the airway is protected, it is mandatory totgut the
cervical spine. After the primary survey is come|giatients
who are hypotensive require aggressive fluid regatgm. If

hemodynamic instability persists, blood should ypeed and
crossed. All patients with blunt abdominal trauwtzo have
signs of peritonitis, frank bleeding, or worseniofgclinical
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signs require an immediate laparotofiiy® Mehta N et al 2018 Nov;53:270.e13-270.e16.
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management, increase use of non operative managjeanen 90.
time of presentation of patients. A retrospectivalgsis of 4. Allen TL, Cummins BF, Bonk RT, et al. Computed taraphy
71 patients of BAT Demographic data, mechanism of without oral contrast solution for blunt diaphradimainjuries in
trauma, management and outcomes were studied. dfltss abdominal trauma. Am J Emerg Med. 2005;23:253-258.

- . . . Morton J, Hinshaw R. Blunt trauma to the abdomemn ASurg
patients in our study were in the age group of Qly8ars 1057:145:699-711.
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