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History

» Penetrating injury once meant a
mandatory exploratory laparotomy

> That has changed over the years, and
patients are now managed more
conservatively

> An unstable patient, particularly with a

positive FAST will generally still go straight
to OT



Methods of evaluation

> Serial examination
> LWE

> DPL

> Ultrasound (FAST)
> CT

> Laparoscopy

> Laparotomy



Serial examination

> Involves frequent (hourly) repeated
examination for developing peritonitis

> Requires admission
> TIme consuming
> Variably reported sensitivity and specificity




Local Wound Exploration

> Usually performed in theatre

> WWound explored to confirm/refute
peritoneal breach

> May avoid non-therapeutic laparotomy

» Breach of peritoneum does not necessarily
mean injury to other structures



DPL

> Well established role in blunt abdominal
trauma (although being replaced by
FAST?)

> More controversial in penetrating trauma
> What red cell count do you use?

> 5,000/ml?

> 20,000/ml?

> 100,000/mI?



Ultrasound (FAST)

> Well established role in blunt trauma
> AS little as 100cc of fluid needed
> Operator dependent

> T'he presence of free fluid does not
necessarily imply an injury requiring
laparotomy

> Does not evaluate the retroperitoneum



CT

» Use has increased along side blunt trauma

» Fewer studies, and those there are often in
combat setting
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What is role in suburban ED?

Emergency Radiology

k shaomugansthan, vo | €M etrating Torso Trauma:
Wilkirn C. Chis, MD Triple-Contrast Helical CT in

Karen L. Killeen, MD?

Gerald 1. F. Hogan, M0 Peritoneal Violation and
- Organ Injury—A Prospective
s o Study in 200 Patients’

FEIAI S

> T'his small prospective study found for peritoneal
violation

o Sensitivity 97%
» Specificity 98%
» Accuracy 98%



Laparoscopy/Laparotomy

> Laparoscopy does not have clear role,
except in suspected diaphragmatic injury

> Laparotomy Is considered the gold
standard but carries morbidity, and cost






