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Introduction 

• Trauma
• Huge Burden
• Selective Non Operative Management
• Imaging
• Technology 
• Blunt
• Penetrating



Solid Viscera 

• Liver
• Spleen
• Kidney



Principles 

• Resuscitate
• Unstable 
• FAST
• Operation
• Stable
• Mechanism
• Seat belt sign 
• Image
• CT scan 



Hepatic Trauma 



Hepatic Trauma in PMB 2012-2019 

•



Blunt vs penetrating 



Blunt vs Penetrating Liver Trauma 





Splenic Trauma 

• 127 patients. 
• Median age was 29 [19-35] 
• 42 women and 85 men. 
• Blunt injuries (81, 64%). 
• Organ injury scale (OIS) included grades I (25, 20%), II (43, 34%), III 

(36, 28%), IV (15, 11%) and V (8, 6%). 



Outcomes 

• Nine deaths. 
• Increasing OIS was associated with operative management, 
• Intensive care (ICU) admission, 
• Hospital and ICU duration of stay, 
• Not patient mortality, 
• Delay to care (>24 hours) was associated with increased ICU 

utilization (62% vs 36%, p=0.008) and mortality (14% vs 4%, p=0.03). 



Implications

• After adjusting for age, sex, ISS, presence of shock, and splenic OIS, 
• Penetrating mechanism (adjusted odds ratio, 5.7; 95%CI, 1.7-9.8) 
• Admission lactate concentration (adjusted odds ratio, 1.4; 95%CI, 1.1-

1.9) 
• Significantly associated with OP compared to NOM (p=0.002; area 

under the curve 0.81).





Splenic Trauma in PMB 





Renal Trauma in PMB 2012-2017  



Grade of Injury versus mechanism





Risk Factors for nephrectomy 







Conclusion 

• Increasing role
• Selection
• Imaging
• Endoscopic
• Endovascular
Good results


