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7 yo child involved in a MVC appropriately restrained in a &
booster seat presents to your ED

« Normat vital signs

« Normal GCS Z
« No complaint of abdominal pain \
+ No abdomina! bruising Ly

What work up is needed?

a) Nothing, send home
b) Labs and U’A

c) CXR

d) FAST

e) CT abdomen/pelvis
f) BCD,andE

Objectives

« Brief epidemiology
* Evaluation of Blunt Abdominal Trauma
« Management of Blunt Abdominal Trauma
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2. Childrens

Epidemiology

« Injury is the leading cause of mortality for children >1
« Over 90% of injuries are from blunt mechanisms
» Falls, MVC, pedestrian struck, bike, sports, NAT
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Anatomy

— Smaller size

CT Scanning

+ Gold standard for evaluation of suspected intra-abdominal
injury (IAl) after blunt trauma in adults

= “Pan” scan reported to be superior in adult trauma

= Vast majority of injured children present to adult trauma
centers.

+ Over 50% of children undergo an abdominal CT as part of
their trauma evaluation

So “Pan” scan everyone!
The END
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Question? 7 .

- O

= In the evaluation of pediatric blunt abdominal trauma,
when can CT safely be avoided?

)

Physical Exam

« External bruising, seat belt
sign

« Distension, tenderness,
guarding, peritoneal signs

« Penetrating injuries
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The role of focused abdominal sonography for trauma
(FAST) in pediatric trauma evaluation

D Eidrens

Predicting Children at Very Low Risk
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= Clinically significant injuries

— Laparotomy
—~Transfusion

—IVF >2 days
— Embolization
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Al
Key Take Aways _:: ¥

« Not every blunt trauma child needs a CT
« Following prediction rules can safely eliminate the need
for a CT in nearly 1/3 of pediatric trauma activations
* The prediction rules do NOT mandate the need to scan
Patients with only one variable only have a 4.5% change of
having an injury
— Clinical judgement is still required

A
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Issues Going Forward

- Difficulty of identifying bowel injury

« Distinction between any injury and clinically significant
injury

« Influence of conservative management on evaluation — Is

it necessary to identify all injuries?
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