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Abstract

Background: Traumatic injuries are a significant threat to public health worldwide, nowadays trauma
has become the greatest reason of death particularly in the under developing countries. As per the
Korean emergency medicine report, the ratio of trauma patients increased from 1.87% in 2007 to
2.71% in 2011. It remains a major public health problem in every country.

Methods: In a cross sectional retrospective study design, we reviewed randomly selected 200 poly
trauma patient’s files during the period from June 2016 till May 2017.

Results: A total of 200 patient’s data were randomly retrieved, 162 (81%) were between age of 18-45
years of, 126 (63%) less than 30 years.184 (92 %) were males. 168 (84%) were motor vehicle
accidents and the rest between gunshot, stab wounds and falls.

Conclusion: Abdominal trauma is common among young poly trauma patients and the commonest
cause is the motor vehicle accidents. We need an urgent and effective intervention at regional and
national level to drop and stop car accidents.
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Introduction:
traffic accidents, assaults and accidents in

In Saudi Arabia (SA), injuries are the second industries, study stated that the abdomen is
leading cause of death; however, little is almost the 3" commonest injured organ *
known about their frequencies and outcomes.

In southern region of Saudi Arabia nearly In previously published study we noticed that
every day there are an ICU admission related road traffic accidents created 83.6% of blunt
to trauma especially motor vehicle accident. abdominal trauma. Death rates increased in
During these days trauma became the greatest patients with blunt abdominal trauma as
reason of death particularly in the under compared with other injuries .

developing countries, As per the Korean The study is designed to fulfill the gap in data
emergency medicine report, the ratio of trauma regarding the outcome and prognosis of
patients increased from 1.87% in 2007 to abdominal trauma in patients admitted to

2.71% in 2011 .1t remains a major public
health problem in every country. An
approximate estimation tells us that five
million peoples died per year due to the
trauma®. WHO published that near or in 2020,
possibly trauma will be the highest or second
highest reason for disabilities and wastage of
the precious time of the life. A higher
prevalence of injury & death was observed due
to the BTI®. The prevalence of BTI is
increasing day by day in the Gulf region. The
frequency of abdominal trauma in patients is
lying between 7-10% “. Italian study stated
that out of 844 patients 79 of them (9.3%)
have abdominal trauma °>. Communal causes of
blunt abdominal trauma are, falls from height,

intensive care unit of tertiary care center in
southern region Saudi Arabia.

Methods:

A cross sectional retrospective study of
patients admitted to ICU of a tertiary care
critical care unit in southern region with
abdominal trauma in which a chart review
performed for all study subjects. This review
was from June 2016 till May 2017.

The main outcome was to determine the
pattern of abdominal trauma in patients
admitted to the critical care department during
the study period.
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Inclusion criteria:

Adult patients who were admitted to the
critical care department during the study
period were 12 years and older.

Exclusion criteria:

Pediatric age group trauma (less than 12 years)
Data gathering:

Data was obtained from the constructed data
collection sheet (information transferred from
the patient file to the data sheet) and entered in
the SPSS software version 20 for analysis.

Statistical analyses:

Descriptive (mean, s.d, frequencies and
percentages) were calculated. Graphs were
generated to represent the data.

Software:

SPSS ver. 20 was used for analyses

Results:

A total of 200 patient’s data were randomly
retrieved, 162 (81%) were between the age of
18-45 years,126 (63%) less than 30 years .184
(92 %) were males. 168 (84%) were motor
vehicle accidents and the rest between
gunshot, stab wounds and falls .156 (78%)
were mechanically ventilated .115 (58%) had
associated head injuries ranging from mild to
severe injuries. 63 (30%) had spinal cord
injuries. 66 (33%) had associated chest injuries
. 57 (29%) had limb injuries and 25(13%) had
associated pelvis fractures.
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Fig. 1 Distribution of abdominal trauma

Among the abdominal injuries there was 25
patients (13%) liver trauma which was ranging
from grade G1 1.5 %, G2 2.5 %, G3 2.5, G4
25% and G5 2.5 %, while there were
21patients (11%) who had splenic trauma
which was ranging from grade G1 6 patients,
G2 8 patients, G3 5 patients and G4 2 patients

13%
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.7 patients (3.5%) had stomach injury, 4 (2%)
patients had small bowel injuries. One patient
(0.5 %)had large bowel injury which was
mainly rectal injury, one patient (0.5%) had
pancreatic trauma which was pancreatic head.
lastly there were 10 patients (5%) who had
adrenal gland injuries (7in the right adrenal
gland, 2 in the left and one patient had bilateral
adrenal gland injuries). The outcome 160
(80%) survived to discharged.
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Fig. 2 Mechanism of injury

Discussion:

In this current era, the number of cars per
households rapidly increases in Saudi Arabia
which ultimate’s increases the number of
accidents and injuries which leads to stress for
the patients and suffered families®

One study stated that from 3796 patients
(32.1%) suffered from head injury, car/bike
accidents was the topmost cause (34.2%) for
those injuries” Another study from Egypt
stated that almost 3,675 patients died in the
year 2015 from avoidable injuries °. In line
with our study one study from Pakistan
described that age group lies between 20-45
suffering more  from the  trauma
diseases/injuries **. These findings were also
confirmed by some other studies i.e. study in
the USA by Ball and Croley , in India by
Gupta et al. and in the UK by Saad and
Alpar ™ In our study, 84% have MVA
injury, the reason behind this is the lack of
public awareness regarding traffic rules and
careless attitudes. Road traffic accidents are
the most common factors which lead to blunt
abdominal trauma, as identified by different
international studies i.e. 48% in the UK, 67%
in France *. In our study, the next major cause
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was fall from height 7%. In this study, the
most common organ to be injured was the liver
(13%) liver injuries were also reported by
Hussain et al. (add no of ref) In our study 11
% patients had spleen injuries. Our study
reported 20% mortality; which is in line with
Pakistan (13.3%) **

Conclusion:

Abdominal trauma is common among young
poly trauma patients and the commonest cause
is the motor vehicle accidents. We need an
urgent and effective intervention at regional
and national level to drop and stop car
accidents.
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