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Short Commentary
Gastrointestinal tract injuries (GITI) are found in 5% to 17% of

laparotomies performed for blunt abdominal trauma. Motor vehicle
accidents play an important role [1]. Less than one half of the GITI's
caused by blunt abdominal trauma are reported to have enough
clinical findings to indicate laparotomy. Laparotomy based on clinical
signs alone shows a negative exploration rate of up to 40% [1]. Clinical
signs have an important role in combination with radiological
examinations and observations.

Haemodynamically unstable patients undergo immediate
laparotomy. In haemodynamically stable patients focused abdominal
sonography for trauma (FAST) is recommended as an initial
investigation [2-6].

FAST is accurate for solid organ injuries, but less accurate for
detection of gastrointestinal injuries, particularly small bowel injuries
[4,5]. CT is an excellent radiological investigation in
haemodynamically stable patients following blunt abdominal trauma
[7,8]. The sensitivity is reported between 69% and 95%, specifity
between 95% and 100% to detect GITI [7].

GITI can be suspected in a CT scan when free fluid without organ
injuries is present, when the bowel wall is thickened, when mesenteric
fat or mesenteric haematoma is present as well as when
pneumoperitoneum is detected or extravasation of contrast (Figure 1).

In situations with little or without radiological signs for GITI
clinical signs such as peritonism and sudden onset of abdominal pain
are indicators for explorative laparoscopy and/or laparotomy.

Early detection of GITI is important as there is an increasing
morbidity and mortality if the laparotomy is delayed beyond 24 hr. In
conclusion, clinical signs play an important role, despite availability of
FAST and CT to detect small bowel injuries. Early laparotomy should
be pursued if clinical suspicion exists.

A female patient lost control of her toboggan, when suddenly it
started raining and came off the track. Initial FAST showed a small
amount of free fluid in the abdomen. A CT abdomen was performed
which showed no free gas, little free fluid and no signs of solid organ
injury.

After initially uneventful observations the patient suddenly
complained about severe abdominal pain 16 hours after the trauma.

Peritonitic signs had developed and the blood pressure slowly
decreased. For these reasons the patient was taken immediately to
theatre for a midline laparotomy without repeating radiological
examinations (and without performing a diagnostic
abdominocentisis). A jejunal perforation required a short jejunal

segment to be resected with an end-to-end anastomosis. In the
postoperative course, there were only minor complications.

Figure 1: CT abdomen at the site of the later discovered jejunal
rupture, showing free fluid around the spleen and a slightly
distended jejunum.
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