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Introduction

• Intraabdominal injury (IAI) is a leading 
cause of morbidity in children

• Computed tomography (CT) provides 
detailed and useful information
–  risk of radiation-induced malignancy

Goal

• Prediction rule to identify children with 
blunt torso trauma who are at very low 
risk for IAI undergoing acute intervention, 
whom CT would NOT be indicated

Materials & Methods

• Blunt torso (thorax & abdomen) trauma 

• ED at 20 PECARN participating centers

• May 2007 ~ Jan 2010

Inclusion Criteria
1.
2.

3.

4.

Exclusion Criteria
• > 24 hours before presentation

• Penetrating trauma

• Preexisting neurologic disorders impeding 
reliable examination

• Transfer from another hospital with previous CT 
or DPL



Outcome Measures

• IAI undergoing acute intervention
– Death caused by IAI
– Laparotomy
– Angiographic embolization
– Blood transfusion
– Intravenous fluids for > 2 nights in 

pancreatic or gastrointestinal injuries

5514 pts did CT

191 pts did CT, 12 pts直接laparotomy

No intervention: 558; 542(97%) did CT

No IAI: 11283; 4647(41%) did CT



Among enrolled (n=12044), 

42%

1254/5034 (23%) did CT;
1254/5514 (25%) among all CT done

58%

Limitations

• Did not include laboratory testing or FAST

• Miss minor, clinically silent IAI

• Highly specialized trauma referral centers 
with pediatric trauma expertise

Discussion
• Abdominal CT NOT warranted for very low 

risk (0.1%) of IAI
– Less than risk of radiation-induced 

malignancy
• NOT intended that CT for > 1 positive for 

rule variables
– Observation without CT
– Lab tests or FAST

• Normal FAST + 1% risk  Low risk

Conclusion
• Prediction rule consisting of 7 patient 

history and physical examination variables 
identifies a population of children with 
blunt torso trauma at very low risk for 
intraabdominal injury undergoing acute 
intervention

• Require external validation before 
implementation


