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Abstract: 

Objective: The objective of the research was to examine the patients of blunt abdominal trauma. 

Method and Materials: The design of our research was cross-sectional carried out at the department of surgery Sir 

Ganga Ram Hospital, Lahore (November 2016 to September 2017). The number of abdominal trauma patients 

enrolled for our research was one hundred and fifty. Researcher registered outcome of every individual patient over 

analyze laparotomy on Performa prepared for the said purpose. 

Results: The age of all the patients selected for the study was in between twenty-four to forty-one years. Among one 

hundred and fifty patients, the number of males was one hundred and eight (72%) along with forty-two (twenty-eight 

percent) female patients. Researcher diagnosed injury of the spleen in one hundred and two cases (68%) along with 

eighty-three (53.33%) liver injured patients and also found a strong connection in between liver wound and age of 

the patients. whereas researcher did not find any connection of spleen damages and age as well as gender and 

wound of spleen and liver. 

Conclusion: The finding of the research proves that most victimized patients of blunt abdominal injuries were 

mostly men with reference to women. However, researcher diagnosed insignificance disparity in the repetition of 

spleen and liver injuries in men and women. The finding of the research also declares that the most affected peoples 

with intense abdominal injuries were young age category with reference to aged peoples. The researcher analyzed 

that liver injury is strongly connected with the patient’s age. 
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INTRODUCTION: 

The injury to a body by exchange with the potency of 

the atmosphere which is superior to body vitality is 

called trauma. Internationally trauma is a major cause 

of despondency as well as blamed for ten percent 

causalities having less than fifty years of age [1]. 

Fourteen percent of entire life disabilities are mainly 

caused by wounds particularly because of a huge 

number of injuries consist of young peoples in 

absence of any already present bitterness, developing 

the trauma like the beneficial cause of cast 

concerning to health [2]. Because of its huge surface 

size abdomen is the most general damage area of the 

body [3]. The spleen, as well as liver, was the very 

common factor associated with almost every case of 

blunt trauma along with haemoperitoneum 

particularly in twenty to thirty years of life [4, 5]. The 

liver is the biggest sound abdominal part of the body 

with a mass of almost 1.5 kg. The location of the 

liver inside the body is on the upper right abdominal 

cavity under the diaphragm, protected with rib coop 

[6, 7]. The most of harm to liver take place as an 

outcome of abrupt injuries moreover liver is in sound 

shape so squeezing forces can conveniently rapture 

its material when pressed between heavy forces and 

rib coop [8]. The position of spleen inside the body is 

on the left side of the hypochondria of the abdomen 

in between diaphragm as well as stomach below the 

lower side of the ribs [9]. The spleen hurt is instantly 

caused by abrupt injuries, spleen also damaged due to 

blunt energy provided to 9th to 11th ribs [8]. Liver hurt 

is the general most sound organ injury compared with 

rib cleft (forty percent) succeeded by spleen trauma 

(twenty-three percent) [8].  The volume of intra-

abdominal sound organ injuries required immediate 

operating procedure is remarkably greater in patients 

with injuries of higher than six ribs, reaching up to 

sixty-one percent [11]. 

 

In our department of surgeries, trauma is established 

as one of the extremely dominant cause for 

emergency hospitalization. This automation 

advancing to greater in figures of road mishaps 

resulted through two-wheelers on road. The figure of 

abrupt abdominal injuries cases accelerated in our 

conditions. So, researcher designed the research to 

find out the commonness and level of liver and 

spleen trauma ensuing abrupt abdominal injuries 

commencing to territory care hospitals. 

 

MATERIAL AND METHODS: 

The design of our research was cross-sectional 

carried out at the department of surgery Sir Ganga 

Ram Hospital, Lahore (November 2016 to September 

2017). The researcher takes a recommendation from 

an organization review panel along with patients and 

their guardians. The number of abdominal trauma 

patients enrolled for our research was one hundred 

and fifty with an age range of sixteen to fifty years. 

All the men and women displaying the previous 

record of abrupt abdominal trauma along with 

hemodynamic inconsistency or (pulse is greater than 

one hundred beats per min, SBP is less than ninety 

mmHg) intra-abdominal haemorrhage (identified on 

abdominal sonography) and passing through 

exploratory laparotomy were registered for research.  

 

Patients treated non-operatively, all those patients 

underwent through any type of intrusive abdominal 

trauma, damage due to natural collapse and emblem 

injuries and deprived patients who are ASA-4 and 

higher were expelled from the research. Researcher 

performed exploratory laparotomy on entire patients 

and judgment in reference of spleen as well as liver 

trauma and recorded their level on Performa made for 

said object. Whenever laparotomy haemorrhage, 

trauma is identified on the area of spleen as well as 

liver than liver and spleen trauma was marked. 

Categorization of the liver as well as spleen wound 

was performed in reference to categorization design 

by organ injury grading panel of the American 

Association for the surgery of trauma. The researcher 

recorded demographic facts of entire patients of 

research and analyzed all the composed data by using 

SPSS software, measured average, and SD for 

numerical facts and displayed authentic information 

as regularity and probability. 

 

RESULTS: 

The age of all the patients selected for the study was 

in between twenty-four to forty-one years. Among 

one hundred and fifty patients.  Researcher diagnosed 

injury of the spleen in one hundred and two cases 

(sixty-eight percent) along with eighty-three 

(53.33%) liver injured patients. In eighty-three liver 

trauma patients, category one injury was diagnosed in 

thirty (36.14%) patients succeeded by category two 

with twenty-three (27.71%) patients, category III 

nineteen (22.89%) patients, category IV eight 

(9.64%) and in category V three (3.62%) patients, 

diagnosed with trauma. Among one hundred and two 

spleen trauma cases category I, II, III, IV and V 

injury recorded by the researcher are thirty-four 

(33.33%), twenty (19.61%), twenty-five (24.51%), 

twenty (19.61%) and three (3.5%) patients. the 

number of males was one hundred and eight 

(seventy-two percent) along with forty-two (twenty-

eight percent) female patients. Researcher diagnosed 

liver and spleen trauma in sixty-five (60.19%) & 

seventy-five (69.44%) male patients and eighteen 

(42.86%) and twenty-seven (64.29%) female patients 

respectively. The researcher also did not find any 
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statically important connection (P = 0.068, 0.563) of 

gender with liver and spleen trauma divide entire 

enrolled patients into two age categories, age 

category of seventeen to thirty-four years of patients. 

A total number of patients in category “A” having 

age seventeen to thirty-four years were ninety-seven 

along with fifty-three patients in category “B” having 

age thirty-five to fifty years. Researcher diagnosed 

liver trauma in sixty (61.86%) and twenty-three 

(43.4%) patients in category “A” & “B” respectively. 

The researcher also diagnosed spleen injury in sixty-

eight (69.32%) and thirty-four (66.13%) patients in 

category “A” & “B” respectively. Record statically 

important (P = 0.039) connection of age with liver 

trauma as well as registered insignificance (P = 0469) 

connection of age with spleen trauma. 

 

Table – I: Injury of Organ Stratification 

Injury of Organ  
Liver Injury  Spleen Injury  

Number Percentage Number Percentage 

Yes  83 55.33 102 68.00 

No  67 44.67 48 32.00 

Total  150 100 150 100 

 

 
 

Table – II: Liver and Spleen Injury Grade Wise Stratification 

 

Grades Percentage 

Liver Injury 

Grade – I 36.14 

Grade – II  27.71 

Grade – III  22.89 

Grade – IV 9.64 

Grade – V 3.62 

Spleen Injury 

Grade – I 33.33 

Grade – II 19.61 

Grade – III 24.51 

Grade – IV 19.61 

Grade – V 2.50 
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Table – III: Age and Gender Stratification 

 

Gender and Age 

Gender Age (Years) 

Male  Female  P-Value 
17 - 34 

Years 

35 - 50 

Years 
P-Value 

Liver 

Injury 

Yes 
Number 65 18 

0.068 

60 23 

0.039 

Percentage 60.19 42.86 61.86 43.4 

No 
Number 43 24 37 30 

Percentage 39.81 57.14 38.14 56.6 

Total 
Number 108 42 97 53  

Percentage 72 28 64.67 35.33 

Spleen 

Injury 

Yes 
Number 75 27 

0.563 

68 34 

0.469 

Percentage 69.44 64.29 69.32 66.13 

No 
Number 33 15 29 19 

Percentage 30.56 35.71 30.68 33.87 

Total 
Number 108 42 97 53  

Percentage 72 28 64.67 35.33 
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DISCUSSION: 

Abrupt abdominal injuries are a familiar agent of 

fatality and bitterness among every age population 

[12]. Assessing the intra-abdominal trauma pathology 

is not a smooth activity. Most of them consistently 

obscure while early span. Mostly related traumas 

specifically of limb, head, and neck generally to be 

assumed as initial to look and accomplishing the 

medicating physician [13]. Abrupt injuries auxiliary 

to motor vehicle mishaps, motorcycle mishaps, 

slipping, violation and pedestrian collision are still 

the most general phenomenon of abdominal trauma 

[14]. The clinical examination of the abdomen 

through just physical checkup is not capable of 

diagnosing intra-abdominal trauma, therefore many 

identifying techniques developed while the previous 

three decades along with identifying peritoneal 

lavage, ultrasound, laparoscopy as well as CT entire 

of them with merits, demerits, and stipulations.  

Almost twenty-four percent of the entire injuries need 

an abdominal analysis [15].  

 

In our research, mostly influenced with abrupt 

abdominal injuries with reference to women are men 

[16]. In the current research, the least age of the 

patients was seventeen years along with fifty years as 

maximal and noted huge mishaps in seventeen to 

thirty-four years of age category. Frick et al presented 

huge patients of blunt abdominal injuries in the age 

category of twenty to twenty-nine years [17] the age 

of the patients was twenty-three to forty years which 

is accord with an average age (twenty-seven years) of 

the patients of abrupt abdominal injuries presented in 

the research of Mufti et al [18]. In our research 

53.33% patients of abrupt abdominal injuries 

diagnosed with liver injury correlatable with 

Mohamed et al along with Mamon et al [19]. They 

presented liver wounds in patients of abrupt 

abdominal injuries as (47.9%) & (53.12%). 

According to Raza et al research, diagnosed liver 

trauma in 13.2% of patients and most patients 

(58.8%) had category III liver trauma. These results 

are different from our results presented by us in our 

research [20]. With respect to Eman et al research, 

the occurrence of liver trauma was 28.57% which is 

variant from our research [21].  

 

In eighty-three liver trauma patients, category one 

injury was diagnosed in thirty (36.14%) patients 

succeeded by category two with twenty-three 

(27.71%) patients, category III nineteen (22.89%) 

patients, category IV eight (9.64%) and in category V 

three (3.62%) patients, diagnosed with trauma. 

Uniformly Saaiq et al presented category I liver 

injury in 32.7% patients, category II in 36.2 % of 

patients, category III in 25.6% patients and category 

IV in 6.1 % patients [22]. However, prevented below 

the bony rib cage, the spleen constantly the exposed 

organ assisting injury from abdominal injured 

patients in the entire age category. It is fragile and 

exceptionally vascular organ occupying twenty-five 

percent of the body lymphoid tissues and her twice 
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haematological as well as immunological operation 

[18, 23]. In our research, we diagnosed spleen trauma 

in sixty-eight percent patients. Raza, Najfiat and 

ghazal F et al noted spleen trauma in (29.8%, 18.5% 

& 23%) patients respectively [20, 24]. These 

outcomes are not correlatable with our research 

outcomes. In the current research, among one 

hundred and two spleen trauma cases category I, II, 

III, IV and V injury recorded by the researcher are 

thirty-four (33.33%), twenty (19.61%), twenty-five 

(24.51%), twenty (19.61%) and three (3.5%) patients. 

Renzulli et al presented spleen trauma in all 

categories were like 20.9% in category I, 25.2% in 

category II, 29.1% in category III, 20.4% in category 

IV and 4.4% in category V [25]. These findings are 

not uniform with our research because of several 

causes. The most significant is the number of patients 

and variant age categories of patients. 

 

CONCLUSION: 

The finding of the research proves that most 

victimized patients of blunt abdominal injuries were 

mostly men with reference to women. However, 

researcher diagnosed insignificance disparity in the 

repetition of spleen and liver injuries in men and 

women. The finding of the research also declares that 

the most affected peoples with intense abdominal 

injuries were young age category with reference to 

aged peoples. The researcher analyzed that liver 

injury is strongly connected with the patient’s age. 
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