
 
 

ABCDE : Airway, breathing, circulation, disability, exposure 
&environment. 

AIS : Abbreviated Injury Score. 
AMPLE : Allergies, medications, previous medical/surgical history, last 

meal (Time), events environment surrounding the injury. 
APRS : Anterior pararenal space. 
ARF : Anterior renal fascia. 
ATLS : Advanced Trauma Life Support. 
AVPU : Alert, Voice, Pain, Unresponsive. 
BAT : Blunt abdominal trauma. 
CNS : Central nervous system. 
CT : Computed tomography. 
D : Duodenum. 

DPL : 
DIAGNOSTIC PERITONEAL LAVAGE. 

ED : Emergency department. 
ERCP : Endoscopic retrograde cholangio-pancreatogram. 
FAST : Focused assessment with sonography for trauma. 
GCS : Glasgow coma scale. 
GU : Genitourinary. 
IV : Intravenous. 
IVC : Inferior vena cava. 
L : Lumber. 
LCF : Lateroconal fascia. 
Ml : Milliliter. 
MRCP : Magnetic retrograde cholangio-pancreatogram. 
MVC : Motor vehicle crash.. 
O2 : Oxygen. 
OIS : Organ Injury Scale. 
PP : Posterior peritoneum. 
PPRS : Posterior pararenal space. 
PRF : Posterior renal fascia. 
RPH : Retroperitoneal hematoma. 
RPI : Retroperitoneal injuries. 
RTA : Road traffic accident. 
TF : Transversalis fascia 
US : Ultrasonography. 
WBCS : White blood cells. 
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Figure (4): Abdominal CT scan obtained with IV and oral contrast. (a) extra luminal air (arrows) adjacent to 
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(arrow). 
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Figure (21): Contrast-enhanced CT scan shows right-sided perirenal and posterior pararenal retroperitoneal 
hematoma (white arrowheads) from a right renal laceration, with active extravasation of IV 
contrast material (black arrow) from a renal parenchymal injury. A laceration of the right 
kidney (black arrowhead). hyperenhancing, thickened small bowel (white arrows). 
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