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JTTS CLINICAL PRACTICE GUIDELINES FOR BLUNT ABDOMINAL TRAUMA

Blunt abdominal trauma (known or suspected)

A

* ABCs and resuscitation
¢  Plain radiographs

A

Head injury requiring immediate
Yes |4 neurosurgical evaluation?
I
()Review Y
CT of No
abdomen /\
or
(2) DPL or Unstable despite initial Stable--suspect
FAST resuscitation injury
/ \ Activate massive CT, FAST, or DPL
Negative Positive transfusion protocol ¢
l l - Indication for OR?
(Use liberal
Exploratory laparotom S TRET
e Toi Exploratory B Ty AR ¥ indications for OR)
Neurosurgical Laparotomy S
Evaluation A
Yes No
/ Y
Clinical deterioration | Observe
Stable

Y

Nonoperative management

Guidelines apply for Level 11+ and Level 111 with surgical capability

FAST exam reliability is very operator dependent. Providers who rely on FAST exam are to be mindful of
risk of false negative exam. Only providers with personal experience of accurate findings should rely on the
FAST exam as a screening tool for hemoperitoneum. A negative FAST exam in a stable patient should be
confirmed by a CT scan. Consider a CT scan in a stable patient with a positive FAST exam prior to
laparotomy to better define intraabdominal and retroperitoneal injuries.



