
Gut Punch:  Pediatric Abdominal Trauma



Disclosures
None





Mechanisms of Injury
•Motor vehicle crashes
• Falls
• Lap belt complex
• Sport injuries
•NAT
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Mythical reasons to CT prior to transfer

• The information will help me continue to 
manage the patient
• I should not transfer a patient without knowing 

all of the injuries involved
• It will make transfer safer
• It will help the receiving center care for the 

patient
• It will speed up the care at the receiving center



According to ATLS what is the only mandatory 
imaging necessary prior to transfer for ANY 
trauma patient?

1.  CT of the Head
2.  CT of the chest and abdomen
3. Plain cervical spine films
4. Plain films of the pelvis
5. Plain AP chest x-ray



According to ATLS what is the only mandatory 
imaging necessary prior to transfer for ANY 
trauma patient?

5. Plain AP chest x-ray



What could be injured?



What could be injured?

Solid organs Hollow organs



What could be injured?
Solid organs

 Far More Commonly injured

  Potential early threat
   

Hollow organs

 Uncommonly injured

  Usually a delayed threat
   



What could be injured?
Solid organs
 Can be immediately identified by CT (Pancreas 
excepted)
  Rarely requires operation

Hollow organs
 Challenging Imaging diagnosis.                    
(false negatives common)
  Almost always requires operation



Immediate issue 
with solid organ 
injury

•Bleeding*

*Pancreas is exception





Liver, Spleen, 
and Kidney



Splenic 
Laceration



Spectrum of Splenic Injuries





Significance of contrast “blush” in pediatric population?





Splenectomy, or 
removal of the 
spleen, is 
commonly 
necessary for the 
management of 
splenic injury in 
children?

1. True
2. False



Splenectomy, or removal of the 
spleen, is commonly necessary 
for the management of splenic 

injury in children?

2. False





Solid Organ Solution

•Transfusion



Late Sequelae 
of Splenic 

Laceration

•Very Few
ØIf splenectomy not 
performed
ØRare splenic cyst



Liver 
Laceration





Spectrum of Liver Injuries



Liver injuries-special considerations

• Possible ductal injury – Common bile duct
• Prolonged bile leak
• Hepatic necrosis
• Common after embolization procedures

• Hemobilia
• arterio-biliary or porto-biliary fistula

ØPresents as a GI bleed with jaundice and RUQ pain



Kidney injuries



Diagnosis



Kidney injury 
Grading



Vascular injury = 
attempt at 
revascularization

Warm ischemia time gives about 4 hours for potential salavage



Treatment Almost all NON-
operative

Partial 
nephrectomy/closure 

of laceration
Nephrectomy



Late consequences

•Hydronephrosis
•AV fistula
•Urine leak/Urinoma
•Pyelonephritis
•Calculus formation
•Hypertension



Liver, Spleen and  Kidney 
injuries ALMOST NEVER 

require surgery!



The Solid Organ Outlier



Focused Blow



Focused impact





The Pancreas



Fractured 
Pancreas



The Duct is 
the 

important 
thing



ERCP Ductal Injury can = 
surgery





Most common 
procedure is 

distal 
pancreatectomy

Splenic Sparing





















True or False:  Best outcomes for traumatic 
intestinal perforation can only be achieved with 
immediate diagnosis and surgical intervention?

1. True
2. False



True or False:  Best outcomes for traumatic 
intestinal perforation can only be achieved with 
immediate diagnosis and surgical intervention?

2. False



Contact:

John Bealer, MD
Trauma Medical Director, Children’s 
Hospital Colorado, Colorado Springs
John.bealer@childrenscolorado.org
(719) 305-9035

ONE CALL
(719) 305-3999

mailto:John.bealer@childrenscolorado.org
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