Volume-6, Issue-2, February - 2017 « ISSN No 2277 - 8160

IF:3.62 | IC Value 80.26

Original Research Paper General Surgery

Dr. S. Manikannan

Pattern of Solid Organ Injury in Blunt Injury Abdomen- A
retrospective study in a tertiary care centre.

MS, Associate Professor, Government Thiruvannamalai Medical
College And Hospital, Thiruvannamalai, Tamilnadu.

Dr.Srikanth

MS, Associate Professor, Government Thiruvannamalai Medical

College And Hospital, Thiruvannamalai, Tamilnadu.

Dr. A. Mohammed . .
Juniorresident
Imran Khan

ABSTRACT Bluntabdominal trauma is a leading cause of morbidity and mortality among all age groups. Identification of serious

intra-abdominal pathology is often challenging; many injuries may not manifest during the initial assessment and

treatment period. Mechanisms of injury often resultin other associated injuries that may divert the physician's attention from potentially life-
threateningintra-abdominal pathology.Thereis anincrease in reports about Road Traffic Accidents from every corner of our District.

Objective: To determine the presentation, anatomical distribution,
diagnostic method, management and outcome of solid organ
injuryin bluntabdominal trauma.

Materials and Methods: This is a retrospective cross-sectional
study of patients with blunt abdominal trauma leading to solid
organinjury admitted at GovernmentVellore medical College over a
period of 2 years (January2014to January 2016)

Data were retrieved from patients' medical records. 20 patients with
solid organ injury due to blunt abdominal trauma, who underwent
laparotomy at the institute, were reviewed.

Data regarding clinical presentation, anatomical distribution,
management and outcome were recorded and analyzed. We
included all the patients who were referred to our center with blunt
abdominal traumawho were diagnosed to have solid organ injury.
We included those patients whose medical charts had complete
dataon

« baseline characteristics,
» clinicalfindingsand
» radiological work-ups.

Data were collected on age, sex, and mechanism of injury,
presentation, location of injury, associated injuries, treatment,
mortality and morbidity. Solid organ injury diagnosis, operations,
and discharge was also recorded. Data was prospectively entered
intoacomputerdatabase.

Results:
The most common organ injured was Spleen (8),followed by Liver
(6)

There were 3 kidney injuries, 3 pancreatic injuries in which one case
had a pancreatic transaction.

Road traffic accident was the most common mechanism of injury
(57.2%) followed by fall from height (36.4%) and assault (6.4%).

Free Fluid in abdomen was seen in 85.5% of cases while
preoperative USG abdomen and CT Abdomen was done in 70% of
cases.
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SPLENIC INJURY :Spleen is the most commonly injured solid organ
in blunt injury abdomen?7 . The most common cause of injuries
include thoraco abdominal injuries causing fracture of left lower
ribs resulting in damage to the integrity of Spleen.

CAUSES OF SPLENICINJURIES:

»  Bluntinjuries of lower chestand abdomen.

* Spontaneous rupture or minor trauma in enlarged spleen on
Malaria

» latrogenicinjuriesin Gastric surgeries.

»  TypesofSpleniclnjuries:

» SubcapsularHematoma

* Laceration

» CapsularTears

» Stellate And Linear Lacerations

* IntrasplenicHematoma

» Parenchymal Rupture

NON- OPERATIVE MANAGEMENT :

Requisites for non-operative managementinclude
»  Serial Monitoring Of Vitals

* Hourly Abdomen Girth Chart

«  Serial Hb Monitoring

»  Serial USGmonitoring

* Adequaterest

ALARMING SIGNALS:

* HypotensionWith BP <90 mmHg

» Tachycardia>120/Min

»  NolmprovementInspite of adequate IV Fluids
»  MoreRequirement Of Blood Transfusion

When above alarming signals are seen conservative management
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should be abandoned and proceeded for surgery.

LIVERINJURIES:

This is the next most common solid organ injured next to spleen9. It
isvulnerable toinjury duetoits location.Theliveris located beneath
the lower ribs. Any fracture of the ribs or blunt injury to the lower
chestand abdomen canleadto

e Laceration

» Contusion

* Transection

* MassiveBleeding

«  BileDuctInjuries

Not all cases of Liver injuries are managed surgically. About more
than 80 % cases are managed conservatively10.

Indications for surgery includes

hemodynamically unstable

grade 3-6liverlaceration

portal veininjuries with massive bleeding

Investigationsinclude:

»  USGAbdomen toknow integrity of liver

» Xraychesttolookforribfractures

» CECTabdomentolookforcontrast pooling or extravasations

Conclusion:

Twenty patients were enrolled into the study. Among them there
were 12 (60%) male patients and twenty (40%) female patients. The
age range between 20 to 49 years were about 66% accounting to
maximum population of blunt injury abdomen reported. Five
patients (24%) were in the age group below 20 years. Four patients
were (10%) were above 50 years of age.injuries following Blunt
Injuries. The most common organ injured was Spleen (8) , followed
by Liver (6)

There were 3 kidney injuries, 3 pancreatic injuries in which one case
had a pancreatic transaction.

Road traffic accident was the most common mechanism of injury
(57.2%) followed by fall from height (36.4%) and assault (6.4%).

Free Fluid in abdomen was seen in 85.5% of cases while
preoperative USG abdomen and CT Abdomen was done in 70% of
cases.

Average hospital stay was 1316 days.
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