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Introduction

Abdominal traumas, often resulting from road accidents, re-
main a critical concern in emergency surgery, demanding pre-
cise evaluation and immediate intervention [1]. The complexity
and potential severity of these injuries necessitate a profound
understanding of the mechanisms and appropriate therapeutic
approaches. In this article, we present an exemplary case high-
lighting the gravity of abdominal traumas and the need for an
effective multidisciplinary approach.

Case Presentation
Patient History

The patient, with no pre-existing medical conditions, was
admitted to the emergency department after a road accident.
Upon arrival, the patient was stable hemodynamically and res-
piratorily, with a blood pressure of 10/7 mmHg and a heart rate
of 98 beats per minute.

Mechanism of the Accident

The accident involved a motorcyclist who received a handle-
bar impact to the abdominal region, resulting in a complex clini-
cal presentation requiring thorough evaluation and immediate
management.

Body Scanner Results (Figure 1,2)

The body scanner assessment revealed several severe inju-
ries, including a dissection of the right renal artery leading to
complete devascularization of the right kidney, a hepatic in-
jury classified as stage 4 according to the ASAAT classification,
thrombosis of a right segmental portal bronchus, a right adrenal
hematoma, and a substantial intraperitoneal hemorrhage.
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Figure 1: Coronal CT scan showing the right renal artery dissection
(red arrow) with a renal devascularization (blue arrow) and the
hepatic fracture (yellow arrow).

Biological Assessment

The patient's biological profile showed a hemoglobin level
of 9 g/dL, elevated creatinine at 28 mg/dL indicating renal in-
sufficiency, and a potassium level of 6 mmol/L. Faced with this
complex clinical presentation, the decision was made to imple-
ment a comprehensive therapeutic strategy.

Discussion

The management of the presented case highlighted several
key aspects in approaching severe abdominal traumas. Coordi-
nation between different specialties and prompt intervention
proved crucial for the patient's recovery [2]. However, it is es-
sential to emphasize that, in some cases, close monitoring can
play a crucial role in therapeutic decision-making.

Close Monitoring: A Complementary Strategy

While our patient benefited from swift intervention, it is im-
portant to recognize that close monitoring, in the absence of
immediate surgical intervention, can be an appropriate strat-
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Figure 2: Coronal and axial CT scan showing the right renal devas-

cularization (red arrow), a right adrenal hematoma (yellow arrow),
the hepatic injury (green arrow), and anhemoperitoneum (blue
arrow).

egy in certain situations [3]. Recent studies have suggested that
vigilant monitoring can be a viable option for selected patients
with abdominal traumas, especially when there is progressive
clinical improvement and signs of controlled bleeding.

Factors for Selecting Close Monitoring

The decision to opt for close monitoring rather than imme-
diate surgical intervention depends on several factors, such as
the patient's hemodynamic stability, the evolution of biological
parameters, and findings from medical imaging [4,5]. Specific
criteria, including the resolution of hypotension, stability of he-
moglobin, and the absence of worsening lesions, can guide the
decision towards continuous monitoring.

Limitations of the Non-Operative Approach

However, it is crucial to recognize that the non-operative
approach is not universally applicable, and each case must be
individually evaluated. Some patients may require immediate
surgical intervention due to the extensive nature of the injuries
or rapid deterioration of their clinical condition [6].

Conclusion

In conclusion, the successful management of the presented
case underscores the importance of rapid and multidisciplinary
care for abdominal traumas. While surgical intervention re-
mains a crucial strategy, close monitoring can be judicious in
selected cases. Decision-making should be guided by ongoing
evaluation, considering patient stability and lesion evolution.
Future studies and interdisciplinary collaboration are necessary
to further define selection criteria and refine strategies for man-
aging abdominal traumas.
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