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Abstract:

Obijective: The objective of this research was to evaluate the injured intra-abdominal organs correlated with abdominal trauma.
Methodology: This cross-sectional research was carried out at Jinnah Hospital, Lahore (February to November 2018). The total
research sample included 110 patients who presented blunt trauma abdomen history who underwent investigative laparotomy.
Patients gave their consent before the commencement of this study. Ethical review committee permission was also taken before the
commencement of research. The patients were selected in the age limit of 12 years to 60 years. Blunt abdominal trauma diagnosis
was carried out with the presence of rigidity, tenderness and bruise on the wall of the abdomen. All those patients sustaining an
injury for twelve hours were made a part of the research. We did not include all those patients who were treated non-operatively,
moribund ASA-5 patients and penetrating abdominal injuries.

Results: In the total sample of 110 we included all those patients who presented a history of blunt abdominal trauma with a mean
age of (36.11 £ 12.57) years. There were 92 males (83.64%) and 18 females (16.36%). There were 64 road accident cases (58.18%),
29 height fall cases (26.36%) and 17 cases of physical assault (15.46%). In terms of injuries, 28 cases were of the injured pancreas
(25.45%), 30 with injured Duodenum (27.27%), 34 with injured kidney (30.91%) and 18 suffered pancreaticoduodenal injuries
(16.36%).

Conclusion: Most of the patients suffered injuries due to road accidents with the common injured site of blunt abdominal trauma
and the next most common occurrence of injuries was reported about the kidney. Research highlights prioritization of public health
approach for the awareness about traffic laws and abiding by those laws along with prevention about violence in the country as
most of the injuries resulted due to violence and road accidents. Outcomes also show that most of the injured cases were male than
females and they experienced blunt abdominal trauma. Most involved group for injures was from 12 years to 35 years of age.
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INTRODUCTION:

Abdominal trauma causes a higher rate of mortality
and morbidity as it is a general health issue even in the
developed financial stage [1]. Death is mainly
attributed to trauma along with disabilities and
prolonged hospitalization [2]. The global percentage
of stress and death due to trauma is 33%. Due to
negligible protection abdomen is a major affected
organ as no bone protection exists for the internal
organs. The increase in the rate of trauma is attributed
to increased violence, urbanization, use of criminal
force and wars [3]. These occurrences vary from
region to region due to various trauma mechanisms
and etiological range [4].

Abdominal trauma is more penetrating and blunter
than other injuries [1]. An improper diagnosis also
causes an increase in the mortality rate after
experiencing abdominal trauma [5]. The major reasons
behind abdominal blunt trauma are height falls, road
traffic accidents and related industrial events [5]. Road
Traffic accidents cause 83.6% burden of blunt trauma
including 45.5% due to vehicles accidents and 38.1%
due to bike accident [6]. Death is reported less in
penetrating trauma cases than blunt trauma cases due
to the absence of proper diagnosis and timely
management. The determination of internal injuries
among patients due to abdominal blunt trauma is quite
difficult and not easy to diagnose [7]. Internal injuries
compose 13% of the abdomen related trauma [8].
Above 50% of the patients received spleen injuries due
to blunt abdominal trauma [9]. Few of the authors
presented the most affected areas in the form of
hepatic injuries [10]. The objective of this research
was to evaluate the injured intra-abdominal organs
correlated with abdominal trauma.

MATERIAL AND METHODS:

This cross-sectional research was carried out at Jinnah
Hospital, Lahore (February to November 2018). The
total research sample included 110 patients who
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presented blunt trauma abdomen history who
underwent investigative laparotomy. Patients gave
their consent before commencement of this study.
Ethical review committee permission was also taken
before the commencement of research. The patients
were selected in the age limit of 12 years to 60 years.
Blunt abdominal trauma diagnosis was carried out
with the presence of rigidity, tenderness and bruise on
the wall of the abdomen. All those patients sustaining
an injury for twelve hours were made a part of the
research. We did not include all those patients who
were treated non-operatively, moribund ASA-5
patients and penetrating abdominal injuries.

We filled a pre-designed Performa with the
demographic profile of the patients and documented
intraabdominal injuries, mode of injury, injuries
related to pancreas, duodenum and kidney with the
help of scale devised by American Surgical
Association for the grading of different organ-related
injuries. A consultant performed organ injury grading.
SPSS software was used for the statistical analysis of
the outcomes (P-Value 0.05).

RESULTS:

In the total sample of 110, we included all those
patients who presented a history of blunt abdominal
trauma with a mean age of (36.11 + 12.57) years.
There were 92 males (83.64%) and 18 females
(16.36%). There were 64 road accident cases
(58.18%), 29 height fall cases (26.36%) and 17 cases
of physical assault (15.46%). In terms of injuries, 28
cases were of the injured pancreas (25.45%), 30 with
injured Duodenum (27.27%), 34 with injured kidney
(30.91%) and 18 suffered pancreaticoduodenal
injuries (16.36%).

Table — I (Mode of Injury), Table — 1l (Organ/Grade
Wise Division of Injury) and Table — 111 (Comparison
of Age and Gender) shows related outcomes in detail.

Table — I: Mode of Injury

Injury Mode Number Percentage
Physical Assault 17 16.45
Height Fall 29 26.36
Road Accidents 64 58.18
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Table — II: Organ/Grade Wise Division of Injury

Inj_u ry Organ/ Pancreas | Duodenum | Kidney Pancreato-duodenal Total
Injury Grade
Number 7 5 4 13 28
Grade — |
Percentage 25 16.67 11.8 72.2 25.45
Number 10 15 10 3 37
Grade — 1l
Percentage 35.7 50 29.4 16.67 33.64
Number 7 8 10 1 27
Grade — Il1
Percentage 25 26.27 29.4 5.6 24.56
Number 3 2 6 1 12
Grade - IV
Percentage 10.7 6.8 17.6 55 10.9
Number 1 0 4 0 6
Grade -V
Percentage 34 0 11.8 0 54
Number 28 30 34 18 110
Total
Percentage 25.45 27.27 30.91 16.36 100
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Table — I11: Comparison of Age and Gender
Road Height Physical
Gender and Age Accidents Fall Assault Total | P-Value
Number 53 24 15 92
Male
Percentage 82.81 82.76 88.24 83.64
Gender 0.857
Number 11 5 2 18
Female
Percentage 17.19 17.24 11.76 16.36
Number 38 17 14 87
12 — 35 Years
Percentage 59.38 58.62 63.64 58
Number 21 8 4 46
Age 36 — 50 Years 0.546
Percentage 32.81 27.59 18.18 11.33
Number 5 4 4 17
51-70 Years
Percentage 7.8 13.8 18.18 11.33
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DISCUSSION:

Retroperitoneal injuries to different organs after blunt
abdominal trauma cause a challenging situation for the
surgeons; it also requires early diagnosis and initiation
of suitable treatment. Every age group faces an
increased mortality and morbidity rate due to blunt
abdominal trauma [11].

In this research, the male was more involved in injuries
than females due to increased exposure to the outer
world which is in agreement with the outcomes
presented by Khan [6]. Most frequently affected age
group was of 20 years to 30 years aged young males.
There were 92 males (83.64%) and 18 females
(16.36%). There were 64 road accident cases
(58.18%), 29 height fall cases (26.36%) and 17 cases

<
N©
YO m
[eell®]
o
—
eeTe))
N
L Tns K
I Bty SR 3 3
_____________ o
S
P T ‘«i"
I [ | l
36 - 50 51 -70
YEARS YEARS

of physical assault (15.46%). In terms of injuries, 28
cases were of the injured pancreas (25.45%), 30 with
injured Duodenum (27.27%), 34 with injured kidney
(30.91%) and 18 suffered pancreaticoduodenal
injuries (16.36%). Few other authors also reported
different proportions of abdominal blunt trauma
caused by height falls, interpersonal violence and
vehicle accidents [12, 13].

According to Ahmed, trauma caused more death in the
age bracket of (1 — 44) years [9]. Blunt abdominal
trauma was reported in 79% patients which included a
majority of males than females. Most of the
automobile accidents involved most of the male
victims of blunt abdominal trauma in the age bracket
of (21 — 30) years [14]. We reported 27.27% of
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trauma injuries (5%) and duodenum injuries (3%) [14, approaches. S Afr J Surg. 2010 Feb;48(1):10-4.
16]. Blunt abdominal trauma is an outcome of a direct 4. Girgin S, Gedik E, Yagmur Y, Uysal E, Bag B.
hit to epigastrium due to sports trauma and RTA which Management of duodenal injury: our experience
causes duodenal injuries (26%) [17, 18]. During and the wvalue of tube duodenostomy.
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activities. Sep;15(5):467-72.
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injury grading [19]. Motorcycle and vehicle accidents Contemporary Management of Renal Trauma.
caused most of the renal injuries (48.3%). There were Rev Urol. 2011;13(2):65-72.
25.45% cases of the injured pancreas in this research; 7. Ankouz A, Elbouhadouti H, Lamrani J, Taleb
whereas the pancreaticoduodenal injuries proportion KA, Louchi A. Pancreatic transection due toblunt
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characterizing higher rates of mortality and morbidity visceral injuries following blunt abdominal
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5% because of the retroperitoneal location [21]. computed tomography in the diagnosis and
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Most of the patients suffered injuries due to road 11. Ahmed N, Vernick JJ. Pancreatic injury. South
accidents with the common injured site of blunt Med J. 2009 Dec;102(12):1253-6.
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