RECOMMENDATIONS

In the light of the results and conclusions of the current study, the followings are
recommended:

o RTA considers the main cause in BAT, so measures should be taken by government in
roads.

e Health education about safety measures is essential to avoid different injuries in trauma
patients.

o All ER stuff members should be aware of the different patterns of injuries occurring in
abdominal trauma patients.

e All trauma patients should be subjected to the measures of Advanced Trauma Life
Support (ATLS) protocol at the scene and ED.
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INTRODUCTION

Trauma continues to be an enormous public health problem
worldwide and it is associated with high morbidity and mortality both in
developed and developing countries.”) The prevalence of intraabdominal
injury among patients presenting to the emergency department with blunt
abdominal trauma 1is approximately 13 percent.(z) Motor vehicle
accidents account for 75% of cases of blunt abdominal trauma.®

The retroperitoneum is that portion of the abdomen posterior to
the peritoneal cavity from the diaphragm to the pelvic inlet. It is
separated from the peritoneum anteriorly by the posterior peritoneal
fascia and is bounded posteriorly by the transversalis fascia.”” The
retroperitoneal structures are: pancreas, kidneys, duodenum and portions
of the colon and rectum. The abdominal aorta and its abdominal
branches, inferior vena cava and its tributaries including hepatic veins,
inferior mesenteric vein, ascending lumbar veins are the vascular
structures of interest to surgeons treating victims of trauma. Internal iliac
artery and external iliac artery may also be injured from blunt or
penetrating trauma. Lumber veins and segmental arteries in the area of
psoas muscle and lumbosacral spine bilaterally also must be considered
as parts of the retroperitoneal vasculature.®

Pelvic and spine fractures are the most frequent sources of
retroperitoneal hematoma, they account for 50- 60% of cases followed
by wounds of the kidney and bladder. Retroperitoneal hematoma

regularly develops around injuries to the pancreas and duodenum.®

1)



Physical examination and laboratory tests can be unreliable in
detecting abdominal injuries, particularly retroperitoneal injuries.m
Delay of diagnosis after blunt abdominal trauma may be due to masking
of the abdominal manifestations by concomitant head, chest or
extremities injury. In most of the times, the patient is unable to give an
accurate history and in other times, he is unconscious.®

The exact diagnosis and operative decision after blunt abdominal
trauma is usually delayed that is why the complications are common and
the mortality rates are high. Diagnostic peritoneal lavage (DPL),
ultrasonography (US), computed tomography (CT) and angiography all
have been used to evaluate patients with abdominal trauma in recent
years.(9) Bedside tests such as diagnostic peritoneal lavage and focused
ultrasonography for the assessment of trauma can yield negative findings
or fail to help detect signs of retroperitoneal injury, even in the presence
of significant retroperitoneal injury."*')

Imaging, particularly computed tomography (CT), plays a central
role in the assessment of retroperitoneal structures following blunt
trauma."'” The appropriate management of blunt abdominal trauma
depends on a careful initial evaluation; the timely use of diagnostic
procedures; and vigorous therapy directed at immediate life threatening

problems. @
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AIM OF THE WORK

The aim of this work is to:
1. Study the incidence and the patterns of retroperitoneal injuries

after blunt abdominal trauma in the emergency department.

2. Assess the outcomes of management of retroperitoneal injuries.
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PATIENTS

This prospective study will be conducted on all patients with blunt
abdominal trauma with proven retroperitoneal injuries admitted to
Alexandria Main University Hospital within 6 months from 1% of

October 2013 to 1** of April 2014.
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METHODS

Patients with blunt abdominal trauma will be subjected to the

following:

Primary Survey:
« Airway with C-spine control: Voice, air exchange, patency,
cervical immobilization.
« Breathing: Breath sounds, chest wall, neck veins.
« Circulation: Mentation, skin color, pulse, blood pressure, neck
veins, external bleeding.
« Disability (neurologic): Pupils, extremity movement (site and
type), voice
« Expose the patient.
Resuscitation:
« ECQG leads, pulse oximetry, IV, draw labs.
« Qastric and urethral catheters.
Secondary Survey:
« Head-to-toe examination (including spine).
« AMPLE history (A = allergies, M = medications currently taken, P
= past illness, L = last meal, E = events related to injury)

« Imaging.

e



Definitive Care of patients with proven retroperitoneal injuries:
« Surgery: type, operative maneuver, specialty workup.
o Splinting: types, duration.
o Medications (if indicated).
« Consultation.
o Transfer.
« Follow up until discharge.
Tertiary Survey:

« Repeat primary and secondary surveys within 24 hours.

11



RESULTS

The results of this study will be recorded, tabulated and

statistically analyzed according to appropriate methods.
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DISCUSSION

The results will be discussed in view of achievement of the aim,

their significance and their comparison with previous related researches.
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