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Chittmittrapap S, Sakuntanaga C, Chandrakamol B, Viravaidhya D, Thongdee V. Abdominal
injury in children. Chula Med J 1987 Sep; 31 (9) : 711-721

Injury is not only one of the most common cause of death in pediatric age group
but also produce disability which may be incompatible with normal life. As a group of
Dpediatric surgeons who take care of injured children especially with abdominal injury,
we have a responsibility to present this paper.

A Retrospective study of 126 injured children admitted to Chulalongkorn Hospital
Medical School during the year 1977 to 1985 is presented in terms of incidence, etiology,
type of injury, investigation, treatment and result. Road traffic accident was the most
common cause of abdominal injury, multiple injuries and the most severe injury as well

Investigations may not be necessary in severe injury due to the life-threatening
condition. Radiological studies of the chest and abdomen were the basic types of investi-
gation. CT and Ultrasonography could be useful in complicated or doubtful cases. Bedside
abdominal tap or peritoneal lavage was performed only in the unconscious, semiconscious
and older children.

The most common injured organs were spleen, kidney, liver and small bowel
respectively. Operations were performed in every case of penetrating injury in this study
while only 58.2% of blunt abdominal injuries underwent laparotomy. For injured children,
the present trend in treatment is now more conservative than was previously thought.

Reprint requests : Chittmittrapap S, Department of Surgery, Faculty of Medicine, Chu-
lalongkorn University, Bangkok 10500, Thailand.
Received for publications. April 17, 1987.
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Table 1 System involvements in traumatic patients.
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system involvements

Number of patient

Abdominal injury

Chest injury

Muscles and soft tissue injury
vascular injury

126*
18*
45

2

* Abdominal with chest injury - 8 cases

+ fhodaildunduase deunmmaeiuumbsnundmnsad uifiheflduniuenenseszuy ondu

dhodnfifiawz nszqnvin, downfouathadey fimsmeindsemsaioaiintded Fuldque usediefifinadu

dafyvzuazaNDIadIndey mamsusssmdaneaad 7”u'|.ﬂqun



4 4
in 31 miu o
AUBIEY 2530

pansAnMIazNs InNTiYoya
Wnmdnwezdsaawsfied i uniuang
devesinsdmamn 126 18 dedaiiunduasisainues
fauunmearadias 17 3w uscafuerwyila Blunt
100 318 Aadudensm 1 : 6.4 Tasdiasiziluug
vosganslundacl iwauazery, sunauesniuess,
wdblunmarviieszilin (investigations), ninm,
mﬁmaoafmzﬁ'lﬁi”unﬁumw, KAMIINE Famiansa

syu/ldéan

No. of patients.

atlmnusevoamtoshudin

7138

LVa)

1. quAnmsluusasi

wuiludl 2528 Fafudgameiviantdnm
Shennfige 20 10 souluudssBfinudgoed
wwaliuaanalutezesl 2503-2525 uadien q R
wndu Grhalunatifuwuilésunduaseriia Blunt
mnn’imuuﬁLﬁmmmaaﬁﬂmmon:q TURLIBEAUTA
Tuwmun@a 1

Blunt injury

20 1/'; Penetrating injury

[ VL N

L e «

Z
- P A4 //
22

B 727

15 L ik 7~ 7 /I Z
22
10l L v
Z.
- v 4 Z.
- Y/ 21
727 v .4
- 27 o
VAV A7 4 P y.o

B 227

s 4
year
1977 1978 1979 1980 1981 1982 1983 1984 1985

Diagram 1 Incidence of child injury.
2. Inflnavowy 1 24

wudnduidnnge 40 918 usci@nme 87 31
dasidw ndedeme 1 : 2.5 laglunfuaneuuy
Blunt (wi@nmis 74 T W@and 35 3w da9
Swngderie 1 : 2.1 fmuuuvaliauunmes

Wume 12 319 wdy 5 38 Sanidundgedary

Jiheduunmanguary Hdwmlndifesiuly
waszngy enfulunguety o2 I wudesussfiny
fioganandt 1 Uiadu nguaty 12-14 Ywuldann
dl ] ] ry
fige 25 318 TRandmlduninguery s-10 U wae

r 7] ‘Hl
2-4 U ywaniBsausadlumsnd 2



e qiws Infiimam uatnw

Table 2 Ages of the patients.

PIMININNTMI

Age group (yrs) Blunt injury Penetrating injury Total
0-2 6 1 7
2-4 18 2 20
4 -6 18 0 18
6 -8 17 4 21
8 -10 18 2 20

10 - 12 12 3 15
12 - 14 20 5 25
190 17 126
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Diagram 2 causes of blunt injury.
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Table 3 Types of investigations in blunt trauma
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Investigations

No. of patients

Abdominal paracentesis
Intravenous pyelography
Liver, Spleen scan
Ultrasonography

Upper GI study
Peritoneal lavage
Angiogram

. CT. scan

R s

38
24
12
12
10

3
2
1

gniléFumaia angiogram Tewiledias-
saldtunduarsudrdaaniaiiufouiunelutesios
ms’iﬁ%d’wﬁuqﬂﬁm fia Urinoma of left kidney
Bn3wilu Retroperitoneal hematoma dalétums
$nwhanfealasliria udl#3 Transcatheter em-
bolization \Hunsdu3s dvuﬂﬂwﬁ'lﬁumsﬁw CT
scan andnpdadfoundalduniuaaiuin nmditeds
ﬁjv'uqaﬁ'm fio Bleeding in congenital multicystic
kidney.

Table 4 Organs injury

5. oitenldtundimny

'lm;ﬁﬂ'sﬁﬁmu 126 370 MdFuniuasode
dosvins Fousmiunduaswviia blunt 100 T8 Uy
wila penetrating 17 710 %iu WUi1 fihw 9 3
Wuniuaredeaismelugeatasinan 1 ot
(***%) 'i'qv?mumﬁmmnﬁumw'nﬁﬂ blunt Aaiilu
8.25% 193 blunt trauma w38 7.147 vaue
Fanue dauéﬂmﬁ‘lﬁfunﬁumwﬁﬁﬂ penetrating
i 100Z MRuniuaTedesitidn

Organs or structures injured Blunt | Penetrating total numberor

Trauma trauma organs injury

Spleen 25 - 25

Kidney 21 - 21

Liver 18 2 20

Small bowel (except duodenum) 6 7 13

Duodenum 11 - 11

Colon 3 1 4

Rectum and anus 0. 3 3

Urinary bladder 3 - 3

Pancreas 4 - 4

Stomach 2 - 2

Uoethra 2 - 2

Abdominal wall hematoma 20 3 23

Retroperitoneal hematoma 5 - 5

Mesentery - 1 1
120(*,#**) 17 u37 (*#’##*)

One organ injury 91.75% 100% 92.86%

More than one organ injury 8.25% 0% 7.14%

* Total 120 organs involved in 109 cases
b Total 137 organs involved in 126 cases

*** O cases with multiple organs injury (20 organs involvement)

— 3 cases — Spleen+Kidney, — 2 cases — duodenum + pancreas

— 2 cases — Spleen+ Liver,

— 1 case - duodenum + pancreas +small bowel

— 1 case — Spleen + Liver + Kidney
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Table 5 Management according to types of injury.
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Management

Immediate operation
Delayed operation

( <48 hrs.)
Delayed operation

( > 48 hrs.)
Conservative treatment

Operative Rate

% Negative exploration

Blunt trauma Penetrating trauma
51 17
5 -
3 -
50 -
58.2% 100%
0% 17.6%
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Table 6 Management according to organs injuries.
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Management
Blunt injury Penetrating
Organs injury Immediate | Delayed op.|Delayed op.|Conservative | Immediate
operation | (<48 hrs.) | (>48 hrs.) | treatment | Operation
Spleen only (18) 14 - - 4 -
Kidney only (17) 3 2 3 9 -
Liver only (17) - 11 - - 4 2
Spleen + liver + kidney (6) 6 - - - -
Small bowel (12) (except duodenum) 5 - - - 7
Duodenum (8) 2 - - 6 -
Pancreas (2) - 2 - - -
Duodenum + Pancreas (2) 1 - - 1 -
Duo + Pancreas + small bowel (1) - - - 1 -
Colon (4) 2 1 - - 1
Rectum and anus (3) - - - - 3
Urinary bladder (3) 3 - - - -
Stomach (2) 2 - - - -
urethra (2) 2 - - - -
ihesentery 1) - - - - 1
abdominal wall (hematoma) (23) - - - 20
Retroperitoneum (hematoma) (5) - - - 5 -
Total 126 51 5 3 50 17
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