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During the last several years, the diagnostic and therapeutic approaches to abdominal
trauma have changed dramatically. These changes result from improvement in health care
system andtechnology based upon clinical research and experimental studies. Ultrasonography
has become an accepted screening test in blunt abdominal trauma patients. Diagnostic
laparoscopy has proved beneficial in selected cases of penetrating abdominal trauma.
Nonoperative management of liver injuries has become the standard treatment in
hemodynamically stable patients when significant injuries to other visceral organs have been
excluded. Primary repair of the injured colon from penetrating trauma has been shown to be

‘safe even in the presence of shock, fecal spillage and multiple associated injuries. Patients who
would have previously died from massive or exsanguinating abdominal injuries are now
surviving through initial “damage control” laparotomies followed by a planned reoperation
when hypothermia, acidosis and coagulopathy have been corrected by resuscitation and
rewarming. Finally, the deleterous effects of increased intraabdominal pressure to intra and
extraabdominal organ systems have been widely recognized and patients have been saved by

decompressive laparotomy when this entity is detected.
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