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What is the Prognostic Factors for Emergency
Laparotomy Patients due to Abdominal Trauma?

Gyun-Moo Kim
Department of Emergency Medicine, Kosin University College of Medicine, Busan, Korea

— Abstract

Objectives : Preventable trauma death rate in Korea is still high. Specially, morbidity and mortality of abdominal
trauma is ranked one. The author studied the epidemiologic characteristics and prognostic factors of emergency
laparotomy patients due to abdominal trauma.

Methods: This was a retrospective observation study with data from Daegu Catholic Hospital, Emergency
Department(ED). From Jan 2006 to Dec 2008, 116 patients enrolled in this study. Inclusion criteria for patients were
abdominal trauma patients with emergency laparotomy. Age, sex, ED access, transportation, previous history, time,
injured organ, combined injury, initial mental status, revised trauma score, laboratory finding, mortality ware reviewed.
Results: Trauma was most common at 40s and at night. Men has three time more common than women. Trauma
etiology was traffic accident (64 cases, 55.2%), stab injuries (31 cases, 26.7%), violence (11 cases, 9.5%). Most
commonly injured organs were the small intestine, the mesentery was a following. Combined injuries were extremities
fractures, head and neck injuries, chest trauma, pelvis trauma, respectively. The average time of prehospital interval
was 186.49+23329 minutes and Emergency department stay time was 270.50%180.08 minutes. The average
hospitalization was 22.84+38.02 days. In a univariate logistic regression study, age (odds ratio [OR]: 1.364), systolic
blood pressure below 90mmHg (OR 4.460), Hemoglobin (OR 2.380), Revised trauma score (OR 0.902), initial mental
status (OR 3.394) were significant prognostic factor.

Conclusion: The result of this study indicated that age, systolic blood pressure below 90mmHg, hemoglobin, revised
trauma score, initial mental status were prognostic factor of emergency laparotomy patients due to abdominal trauma.
When treating patients with abdominal trauma, we could be considered these prognostic factors. In addition, to establish
therapeutic plan will be helpful.
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Table 1. General characteristics of emergency laparotomy
patients due to abdominal trauma

No. (%)
Age
0-9 2 (1.7
10-19 5(4.3)
20-29 12 (10.3)
30-39 13 (11.2)
40-49 42 (36.2)
50-59 22 (19.0)
60-69 15 (12.9)
70- 5 (4.3)
Gender
Male 87 (75.0)
Female 29 (25.0)
Emergency department access
Direct 54 (46.6)
Transfer 60 (51.7)
Unknown 2 (1.7)
Transportation
119 47 (40.5)
Hospital ambulance 47 (40.5)
Other ambulance 2 (1.7)
Other car 17 (14.7)
Unknown 3 (26)
Previous History
Cardiovascular 12 (10.3)
Respiratory 5 (43)
Gastrointestinal 5 (43)
Endocrine 6 (52)
Musculskeletal 2 (1.7

2] Y x7] 92 AElE AVPU (alert, responds
to verbal order, responds to painful stimuli, unresponsive)
Hog Hwst Az AZF 963 (82.8%), V7 94
(7.8%), P7}+ 78] (6.0%), U7} 2% (1.7%) A th. (Table 2)
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Table 2. Injury characteristics of emergency laparotomy
patients due to abdominal trauma

No. (%)
Time of trauma
Dawn (0:00-5:59) 25 (21.6)
Morning (6:00-11:59) 20 (17.2)
Afternoon (12:00-17:59) 26 (22.4)
Night (18:00-23:59) 37 (31.9)
Injury mechanism
Blunt 85 (73.3)
Penetration 31 (26.7)
Cause of trauma
In car traffic accident 47 (40.5)
Pedestrian traffic accident 4 (34)
Bicycle traffic accident 1 (0.8)
Motorcycle traffic accident 12 (10.3)
Fall 2 (1.7)
Slip down 2 (1.7
Violence; blunt 11 (9.5)
Cut/pierce stab 31 (26.7)
Machinery 6 (52)
Injured organ
Spleen 17 (14.7)
Liver 12 (10.3)
Pancreas 10 (8.6)
Stomach 10 (8.6)
Small intestine 44 (379)
Large intestine 17 (14.7)
Mesentery 35 (30.2)
Great vessel 3 (26)
Kidney 4 (34)
Others 26 (22.4)
Number of injured organ
1 organ 67 (57.8)
2 organ 38 (32.8)
>3 organ 11 (9.5)
Combined injury
Head & neck 39 (33.6)
Chest 29 (25.0)
Pelvis 7 (6.0)
Extremities fracture 49 (42.2)
Abdomen only 42 (36.2)
Number of extra-abdominal part injury
1 35 (30.2)
2 29 (25.0)
>3 10 (8.6)
Initial mental status
Alert 96 (82.8)
Responds to verbal order 9 (7.8)
Responds to painful stimuli 7 (6.0)
Unresponsive 2 (1.7
(25.0%), =8 &7o] 78 (6.0%) &= oIHth EvkeE &
7 e B Sl R RIS £ B BAF S

4 (302%)Z 7V Bttt (Table 2)
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Table 3. Time interval of injured patient

Mean £ SD
Prehospital interval (minute) 18649 + 23329
Emergency department stay (minute)  270.50 + 180.08
Door to operation time (minute) 289.54 £ 181.61

Hospital days 22.84 £+ 38.02
Intensive care unit days 596 + 32.69

SD: Standard deviation
Door to operation time: Time interval between emergency department
visiting time and operation starting time

5. 9% & AR A dETA
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Table 4. The relation between mortality and physiologic
factor

Mortality

Odds ratio p-value
Age 1.364 0.002
SBP<90 mmHg 4460 0.031
Hemoglobin 2.380 0.003
Revised trauma score 0.902 0.010
Initial mental status 3.39%4 0.001

SBP, systolic blood pressure
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