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Abstract

: To describe the pattern of blunt abdominal injuries and the predictors of operative

treatment by using computed tomography (CT) in patients presented to Phra Na-
khon Si Ayutthaya Hospital.

: A retrospective cohort study was performed. Patients who were hemodynamically

stable, with high clinical suspicion of intra-abdominal injuries and underwent CT
whole abdomen from October 1st, 2018 to October 31st, 2021 were enrolled.
Medical records were reviewed. The whole abdomen CT images were analyzed by
one radiologist. Descriptive analysis was used for reporting pattern of blunt ab-
dominal injuries. The predictors of operative treatment versus successful observa-

tion were analyzed by Chi-square test and Fisher’s exact test.

: Male was common than female (3.4:1). An average age was 35.2 years (S.D.=17.4).

The majority age group was 15-45 years found 60.6%. Rode traffic accent was the
most common cause of injury found 84.7%. The most common CT findings was
hemoperitoneum, which was seen 73.8%. Liver was the commonest organ injury
found 34.49%, followed by kidney and spleen found 14.8% and 14.2%, respectively.
Bowel and mesenteric injury found 11.5%. Adrenal, pancreas and urinary bladder
were injured in fewer patients. The majority of definitive management was obser-
vation found 78.7%. The rate of operative treatment was associated with severe
splenic injury (AAST grade IV-V), bowel and mesenteric injury, intraperitoneal blad-
der rupture, large hemoperitoneum, retroperitoneal hemorrhage and pneumoperi-

toneum (P-value < 0.05). Only 10.4% were found normal.
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Conclusion

: Computed tomography is main modality for evaluation of blunt abdominal inju-

ries, it can explain details of injury, severity, predict prognosis and treatment. The

rate of operative treatment was associated with severe splenic injury (AAST grade

IV-V), bowel and mesenteric injury, intraperitoneal bladder rupture, large hemo-

peritoneum, retroperitoneal hemorrhage and pneumoperitoneum.
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60 U wutley a@nwngnIsUIAUANULINgARe  illa focused assessment with sonography in
aURAWgRs195 Soway 84.7 dUdefeway 350 i trauma (FAST) Wuuin Seway 65.6 uazdUaeld
AU hematocrit usnSuteenindesas 35 4l FUNssnwaIgTBidin Sevay 21.3 (A5199 1)

A15197 1 anwazdeyadiuynnanazainisnisadiinvesdulrsuiaiiuyasiosvialiiivua

Nz wUInIuIsN13TNEN

dayadiuyna B33 31U (Seuaz) P-value

WATDINTUAANINAREN  pingia (n=39) likndn (n=144) 593 (n=183)

LA 0.68
v 31 (22.0) 110 (78.0) 141 (77.0)
‘1/1@0 8 (19.0) 34 (81.0) 42 (23.0)

91y (V) 0.76
<15 4 (19.0) 17 (81.0) 21 (11.5)
15-45 22 (19.8) 89 (80.2) 111 (60.6)
46-60 9(28.1) 23 (71.9) 32(17.5)
> 60 4(21.1) 15 (78.9) 19 (10.4)
(Mean=35.2,5.D.=17.4, min=2.0, max=78.0)

ANMANITUIAAY 0.90
UAMARINRS 33(21.3) 122 (78.7) 155 (84.7)
ANAINTIZ 4(21.1) 15 (78.9) 19 (10.4)
3189190 2 (28.6) 5(71.4) 7(3.8)
Juq 0 (0.0) 2 (100) 2(1.1)

FAST <0.01
NAUIN 33 (27.5) 87 (72.5) 120 (65.6)
NeAU 6 (9.5) 57 (90.5) 63 (34.4)

Hematocrit L3n5u (%) 0.04
< 35 19 (29.7) 45 (70.3) 64 (35.0)

> 35 20 (16.8) 99 (83.2) 119 (65.0)
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(n=183)
\donpentuteies (hemoperitoneum) 135 (73.8)
MsunEuTisu (lver injury) 63 (34.4)
AMSUIRIUVRINTIBNdIuae (lower thorax injury) 33 (18.0)
mMsunuiile (kidney injury) 27 (14.8)
MsUAEUTisy (splenic injury) 26 (14.2)
\H0nDN BN UTAY (retroperitoneal hemorrhage) 25 (13.7)
ﬂ’]iU’mﬁUﬁﬂiz@ﬂ@qmm (pelvis injury) 24 (13.1)
msunuiiglduaziiouriudild (bowel and mesenteric injury) 21 (11.5)
aulureeving (pneumoperitoneum) 16 (8.7)
mMsuaiuiireuvinnle (adrenal injury) 14(7.7)
mMsunduiisiugeu (pancreas injury) 7(3.8)
nsuIniuTinseimnetlaans (bladder injury) 7(3.8)
fin155109en37iUSad (active extravasation of contrast) 4(2.2)
HaLONLSIADUNINBSTOWIBIUNR (CT negative) 19 (10.4)




sUuuunsuaduYeipsrialifiunansquar Jadedivihunenissnwidaeds

o o

I 19 atufl 3 n.o-5.0. 65

irdinlagldlensdmaniinnes lulsameuianssunsesaesen 189

fuhefTidenesenluresyies (hemoperi-
toneum) 914U 135 AU LUIUTUIUAU perito-
neal recess wuldoneenUsuimusy (small)
WU 62 Ay Usuialiunaly (moderate)
UL 47 AU hazuIuiuun (large) 97UdU
26 AU

MsuIaduiinssiwzdaans (bladder
injury) wuns9ingn (bladder contusion) $1uau
2 Aau nszinzdaanzuanlaididesyios (extra-
peritoneal bladder rupture) 31UU 2 AU LAY

nszimzlaanizunniintesiot (intraperitone-
al bladder rupture) 391u2u 3 AU
LUITEAUAIUTURTIVBINITUIALIY
ovaiilouiu (solid organ injury) ®13 Ameri-
can Association for the Surgery of Trauma
(AAST) wuaLdu AAST grade 1-5 WU AAST grade
1 972U 11 AU AAST grade 2 91U 27 AU
AAST grade 3 97UU 49 AU AAST grade 4
71U 21 AU Lhag AAST grade 5 911U 15 AY
lAgNUANUTULTITEAU 3 mm?‘iqm (P15797 3)

A15197 3 anwasn1suraliuadenzilauly (solid organ injury) 14 American Association for the

Surgery of Trauma (AAST)

aduaziivnadu (organ of injury) AAST grade
Lo vV guudUiaesiy
Msundudisu (liver injury) 316 31 11 2 63
nsuadudisia (splenic injury) 1 6 7 2 10 26
msunduiila (kidney injury) 3 5 11 5 3 07
Msunduiisiugeu (pancreas injury) a4 0 0 3 0 7
Uity 11 27 49 21 15 123

dle@nwianudusiugszvinadeyadiu
UAAa 8INTNNAATN wazdnuMzaINenLsd
ABNAILAD3 VoI UIBUInduY e asrlinludl
wNaNEaNUKLILLUNTINYIAETINIAR WUl
Na focused assessment with sonography in
trauma (FAST) +uuan sediuhematocrit wsnsu
touninfouay 35 MIUIALTUTULIITIIL (AAST
grade IV-V) n1suinduiianlduaziBownudnld
and mesenteric

(bowel injury) ATELNIE

Jaa1zunniinte99e9 (intraperitoneal blad-
der rupture) asnoanluleiieIuIuIMLIN
(large hemoperitoneum) LaonoonluiInIU
a4 (retroperitoneal hemorrhage) wazfaulu

v [

1097199 (pneumoperitoneum) &uRusAUNIT

SAWINENITSNYINEATHIRRNB Y19 NEEALY

o

11980 (P-value Ua8n1 0.05) (A15199 1 way
ANS9N 4)
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351155081 9uu Goway)

?iaaﬁawﬁﬂ‘laiﬁu,wamaq f6in (n=39)  Likindn (n=144) P-value
mwmﬁuwmaﬁ@fv (AAST grade IV-V) 2 (15.4) 11 (84.6) 0.73
MsuInduTULseiile (AAST grade IV-V) 4 (50.0) 4 (50.0) 0.06
mimmﬁmmlﬁaﬁﬁm (AAST grade IV-V) 7(58.3) 5(41.7) <0.01
msundutignlduasidewniudld 19 (90.5) 2(9.5) <0.01
(bowel and mesenteric injury)
msundudiseumuante (adrenal injury) 4 (28.6) 10 (71.0) 0.50
mMsunduiisuseuiiinisinunves 2 (66.7) 1(33.3) 0.11
N9FAUDaU (pancreatic transection)
nszinzlaanzunniingosvios 3 (100.0) 0(0.0) <0.01
(intraperitoneal bladder rupture)

\HonontuteoIUIIaNIN 11 (42.3) 15 (57.7) <0.01
(large hemoperitoneum)

LH0ADON UTIDIAIUNAY 10 (40.0) 15 (60.0) 0.01
(retroperitoneal hemorrhage)

faulureiag (pneumoperitoneum) 12 (75.0) 4 (25.0) <0.01
fin1ssivesansiivad 1(25.0) 3 (75.0) 1.00
(active extravasation of contrast)

NIUIALRUYDINTIBNEIUA 9 (27.3) 24 (72.3) 0.35
(lower thorax injury)

mimmﬁuﬁﬂiz@m?ﬁqmm (pelvis injury) 2(8.3) 22 (91.7) 0.09
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