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Characteristics of Non-Penetrating Intra-Abdominal Injuries and Predictive Factors for Surgical
Intervention Using Computed Tomography in King Narai Hospital.
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Abstract

This srudy aimed to study the characteristics of of Non-Penetrating Intra-Abdominal Injuries and Predictive
Factors for Surgical Intervention Using Computed Tomography. A retrospective study was conducted on 124 patients
with suspected blunt abdominal trauma who were hemodynamically stable and underwent CT imaging at Phra
Narai Maharaj Hospital between October 1, 2015, and October 31, 2024. Patient data were reviewed from medical
records, and CT scans were interpreted by two radiologists. Data were analyzed using descriptive statistics and
multivariate logistic regression to identify factors associated with surgical management.

Results: Among the 124 patients, 66.94% were male, and 57.26% were aged between 15-45 years, with a
mean age of 33.92 years. The most common cause of injury was traffic accidents (76.61%). The most frequent
abnormal finding was hemoperitoneum (79.03%), followed by liver injury (41.94%) and splenic injury (19.35%). CT
findings significantly associated with surgical treatment included high-grade splenic injury (AAST grade IV-V), bowel
and mesenteric injury, intraperitoneal bladder rupture, retroperitoneal hemorrhage, and pneumoperitoneum (p <
0.05).

Keywords: Non-Penetrating Intra-Abdominal Injuries, computed tomography, treatment approach
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Grade Il splenic injury by AAST 2018

- Multiple lacerations (up to 3.6 cm in
maximal depth in the axial plane) at the
superior to mid part of the spleen
involving splenic hilum, causing less than
25% devascularization of the affected

splenic parenchyma ( ).
- Intact splenic hilar vessels.
- No gross active contrast extravasation.

- Associated some hemoperitoneum at
left subdiaphragmatic, perisplenic,

subsplenic, subhepatic regions, bilateral
paracolic gutters, interbowel loops, and

pelvic cavity.

ad

Uil 2 nmenasdreniiimeivewisaaninmsuinliuresiv ludieildsunssnwseisnldses

Grade Il liver injury by AAST 2018

- Multiple lacerations (up to 7.1 in maximal
depth in the axial plane ( ) witha 34-cm
intraparenchymal hematoma (s ) mainly
involved hepatic segment VII, and involving
hepatic segment VI and VIII.

- A 0.5-cm focal arterial enhancing lesion (mms )
within the affected parenchyma in hepatic
segment VI, adjacent to the intraparenchymal
hematoma, which shows the same size and
isodensity in later phases, DDx focal hyperemia
or pseudoaneurysm. Please correlate with
hepatic angiogram.

- No gross active contrast extravasation.

- Associated moderate to large amount of
hemoperitoneum at bilateral subdiaphragmatic,

perhepatic, perisplenic, subhepatic, subsplenic, bilateral

paracolic gutters, interbowel loops, and pelvic cavity.
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