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CONCLUSIONS  

• Road traffic accidents are the most common cause of blunt abdominal trauma.  

• Blunt abdominal trauma commonly affects the male children especially above 5 years.  

• In our hospital, the role of ultrasound in the assessment of blunt abdominal trauma continued 
to grow in the past decade. Also, U/S have become the screening modality of choice in blunt 
abdominal trauma as it can help to determine the need for surgical intervention within 
minutes of a patient's arrival. U/S has replaced diagnostic peritoneal lavage and has 
redefined.  

• The role of CT in the immediate evaluation of the trauma patient which may be 
performed if urgent laparotomy is not required.  

• In patients who have minor injuries and are otherwise asymptomatic, can be managed 
conservatively and safely discharged with no need for CT.  

• At the same time, they need a close interaction with the surgical team to reduce the risk 
of missed injury.  

• Physicians must rely on various diagnostic tests to arrive at a diagnosis of blunt abdominal 
injury. Currently, the methods used in the assessment of blunt abdominal trauma include 
medical history and physical examination, FAST and CT. 
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RECOMMENDATIONS  

• It is recommended that all hospitals receiving patients with blunt abdominal trauma 
should have reliable clinical guidelines to allow emergency physicians to screen all 
patients for possible abdominal affection for early management. 

• As FAST is a good bed side rapid screening test with good sensitivity and specificity, it 
should be used for detection of IAIs and CT should be preserved when further data are 
needed as grading for organ injury and in cases where FAST is not helpful.   

• Recommended clinical guidelines to avoid unnecessary abdominal CT utilization in the 
evaluation for intra-abdominal injury following blunt torso trauma. 

• Abdominal CT scan is not necessary in the initial evaluation of children with a reliable 
physical examination and negative 

• Non operative treatment should be initially considered for the management of children 
with BAT. Emergency laparotomy is indicated mainly for the children who exhibit signs 
necessitating surgical intervention such as ongoing hemodynamic instability, pneumo-
peritoneum, peritonitis or diaphragmatic rupture. 
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ذا آµ�u اhiu�i ا��pyni hqu�i إ�h�u ا�l}i اhv¬pi إ��pq ¥�ki ��q اh��pli ا� ��h اhv�l�yi هrا�
. ri اp� ¤�iإو اh�u�i أو �� ¯�p® اki± أj¢ hاء �� ¯�p® ا���i اjiر� ي ­���i}«i ا h�u و�  �§jن ه¨uك p��zq.oة

pv}آ �§¦� °vn� roاp�iا �¸ �iار اp�  y��� م ا�ول  و�u�yiا rsإ ،h�u�piء، و� ة اuk¦�¢ة ا� q ��q اراتp� ذu¤ا� ri
  .و¯jل ��vv  اu¦¨iط

��vy� ¼n ا hvn}��zyiا h¢را iه¾½ ا µ�pو�  أ� �q نj�u�� ��¾iا ¼¬pyiإ ±� ��¾iا �l}iا rs hv¬ر h�u�
r�o  ٢٠١٣ول j�uq �q �{rs ±�ij اk¦�zyi¼ اr�qu�i اpi}�u� rzv¢§¨ ر��q h ¸�ل hspÀ اjliارئ rs اp�kiة �q ا�

 p�jاآ� �q نj³��i٢٠١٣ا.  

�� ��h ا�i ف �q ه¾½ اi را¢h هj �� �  ا�i وى و��vv± د�h اu�jyiت اhv�j«i وا� Æ¦§iوا ،hv�l�yiا
  .�u�uت ا�l}i اÇ�hv¬pi اu�u��v�u«yiت دا¸� اrs �l}i ا�¯ukل ا�

�j¬p�� uquا � µ�� uÉ�pq١٨ ¢�  ١٥٠ �  �µny ¸�ل p�sة اi را¢hو�l}iا rs تu�u� .ر،  ١٠٩j٤١ذآ 
 Í¢j�q �q ثuإ� py�iات  ٩اj¨¢) h�jy�qم  ٣u١٧-أ� h¨¢ .( نu٥٤وآ hور�pyiادث اj�iا �q ٪ تpق، وذآpliا ¼n�

�uk¯،  Æ�Ò� �q µ�uل j�u�� ±iا Æ�Ò� �q دا¸� ا�l}iا�٪ �q ٤٨.٧( .٪ j�¢ �qط ار�ukع٣٩.٣ Í�s ة oوا hiuoو
  .دا¸Ívz� rn � ا

 h�niu�q ±� Óvo ��pyiا h�iu�q ارp� ذu¤ا� rs hv�j«iت اu�jyiu� ¥�kiا  �u¢  ٥٠و�  �q اj�u� uÉ�pq
ri اÒ¨yiل ��  ا�ki¥ إ��pq  u¦o٦٩ء اi ا¸�i hvn± و¸pوج �u�uت ��uإjد �Æ�Ò دا¸uvÔk�� u���� rn رÀ± و�

  %٩٥و�  آuن ��us اjo ®�iاh�u� . ri � � ة ��uo×yiuت � ٦و�p� u��u�iu�q µy� hiuo  µvsjاuvo ٥٠وri وا�

 �É¸ا� ٣٨ jÉ�iل اu�liن اuآ Óvo hv�l�yiا h���i �k¯ pإآ� }§iا °vn� h�u� .hر�u�q ل�¸ �qو 
�u� hv�j«iت اu�jyiا hv�j«iت اu�jyni µ�jiا Í¢j�q نuآ Óvo µ�jiا Óvo �q hv�l�yiا h��١١.٢٩  ��u�q h�vد�

٥٤.٧٢ Øi h�vد�hv�l�yiا h�� .  أو� µ­n� hv¢uzo hv�j«iت اu�jyiت اp�Ù٩٥.٢ % hv�j«¸٩٥.١٢و % hyv�iوا
 hv�uا��� h�Ú}¨�i١٠٠ا % hv}nziا h�Ú}¨�iا hyv�i١٠٠وا.  

Û�pو� h��p¢ hv«v¤¦� hnv¢jآ h}�j«iت اu�jyiا u¨�{u��  h¢uzoÜز ا�pki hn�¨�qو �q �q نj�u�� ��¾iل اuk¯
�hv h�u آuv�yس ��q م �uo rsت u�¤qرة ��q ±vv��i م i ر�h ا����h اril�yi ا�إ�u�uت ر¬rs hv ا�l}i واj�niء إ

 Óvoتأ�v�z�iا �q pv�§iا |nlو�� µ�jiا ßn��zو� Æn§q زu�� °� ±oدÒyiارئ اjliا ±z�� psاj�� �  � r�iا.  
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دور اZqnXSت _nق اcdmnoS وا[cRk اZhi ^_ cdRajXSل ا[ZPZgت اabWS cdeQS` _^ ا[\]Zل 
  uvjP اnaSارئ

  
  

  

  علمية  رسالة

  

  جامعة الإسكندرية –مقدمة إلى كلية الطب

  للدراسات المقررة للحصول على درجةيفاء ستإ

  
  

  
QdwvqZXSا  
  

  

^_  
  

  

  \x اnaSارئ
  
  

  

`i ciyji  
  

  

  |ZR{ `dvد اnXzi ^[aoi ydvSد
  

   h�qu�٢٠٠٨ ا�¢§¨ ر�h،  -اli| واp�iاjiu§� hoر�jس 
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اabWS cdeQS` _^ ا[\]Zل  دور اZqnXSت _nق اcdmnoS وا[cRk اZhi ^_ cdRajXSل ا[ZPZgت
  uvjP اnaSارئ
@ @

`i ciyji  
  

  |ZR{ `dvد اnXzi ^[aoi ydvSد
  h�qu�٢٠٠٨ ا�¢§¨ ر�h،  -اli| واp�iاjiu§� hoر�jس 

  
  

cqدر ^W} لnozWS  
  

  

QdwvqZXSا  

  
 ^_  
  

  \x اnaSارئ
  

  

cSZ{QSا ^W} u~zSوا c��Z�XSا c�hS  نnj_اni  

  {ـZدل ziـyX رزق./ د. أ
  اhv«v¤¦�i ا���hأ¢�uذ 

 |liا hvnآ  
hا�¢§¨ ر� h�qu� 

  

.........................  

  gـــyXzi QPZ وهــــxd./ د. أ
  ا�iـــــpاhoأ¢�uذ 

        �p� ±zاho ا�¯ukل
|liا hvnآ  

hا�¢§¨ ر� h�qu�  
  

.........................  

  ه�Zم {yP ^Wوى/  د .أ
 hذ ا���u�¢أhv«v¤¦�iا  

hv}liث اj�}iا  ��q  
h�qu� hا�¢§¨ ر�  

  

.........................  

  �qل yXzi أnP ا�Zh�S/  د .أ
hqu�iا hoاp�iذ اu�¢أ  
  �p� ±zاho ا�ورام

|liا hvnآ  
hا�¢§¨ ر� h�qu�  

.........................  
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  لجنة الإشراف

  

  حبـشى عبـد البـاسـط الحمـادى./ د. أ

  العامة احةرأستـاذ الج

  كلية الطب 

 الإسكندريةجامعة 

  

  

............................................................  

  

  عادل محمد رزق./ د. أ

  أستاذ الأشعة التشخيصية

  كليةالطب 

  جامعة الإسكندرية

  

  

............................................................  

  

  صابر محمد وهيب./ د. أ

  جراحة الأطفال، قسم احةرأستـاذ الج

  كلية الطب

  جامعة الإسكندرية

  

  

............................................................  
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