Blunt Abdominal

Trauma Management: Consider:
Liver Injury Urethral Blood: RUG +/- CT cysto
Gross hematuria: RUG + CT cysto
+FAST Hematochezia: CT w rectal i
[ OR ] contrast, rigid procto
+FAST /]\ Is the patient
No hemodynamically Yes
Blood resuscitation, eval \ - FAST Stable?
other causes of shock,
assess responder state and /]\
repeat FAST

Liver Injury

Low grade (1/11) ] Identified

Liver injury
Admit to floor for serial High grade (ll1-V) liver High grade (l1I-V) liver injury WITH overt sign
abdominal exams, injury WITHOUT overt sign of arterial injury (PSA*, extravasation)
q12hr CBC. of arterial injury
. . i Large volume hemoperitoneum
YES
Does the p'atle'nt reqmr.e on'gomg or >4u product requirement for
resuscitation to maintain \1/ :
hemodynamic stability? ]t i
< Large volume ‘
hemoperitoneum or >4u \L i/
product requirement for
transient responder NO
OR
. Angio & embolization
Admit to ﬂoo.r Vs ICl{ based Repeat Triple phase CT v within 1 hour
on Attending review. on Post Injury Day 3 to C
eval for PSA Ongoing hemorrhage despite
o . development attempts at operative control

Perihepatic packing and Angio

* Angiography and embolization for small or indeterminate pseudoaneurysms in for embolization from OR

hemodynamically stable patients may be done within 12 h




