Ready for Review
· The abdomen is divided arbitrarily into quadrants by two perpendicular lines that intersect at the umbilicus. These areas are referred to as the right upper quadrant, left upper quadrant, right lower quadrant, and left lower quadrant. The quadrant location of bruising or pain can delineate which organs are possibly involved in a traumatic injury.

· The genitourinary system is composed of the reproductive system and the urinary system. The urinary system controls the discharge of certain waste materials filtered from the blood by the kidneys. The reproductive system controls the reproductive processes from which life is created.

· Abdominal injuries are categorized as open (penetrating trauma) or closed (blunt force trauma).

· Either classification of injury can result in injury to the hollow or solid organs of the abdomen and cause significant life-threatening bleeding.

· Blunt force that causes closed injuries results from an object striking the body without breaking the skin, such as being hit with a baseball bat or when the patient’s body strikes the steering wheel during a motor vehicle crash.

· Penetrating injuries are most frequently caused by knives or handguns or are the result of a gunshot wound. Other mechanisms of injury such as a fall on an object can also cause penetrating trauma to the abdomen.

· Blunt and penetrating trauma cause pain, although the pain may be masked at first.

· The most common sign of significant abdominal injury is tachycardia. Later signs are those of shock: decreased blood pressure and pale, cool, moist skin.

· Injury to the solid internal organs often causes significant unseen bleeding that can be life threatening.

· Injury to the hollow organs of the abdomen may cause an intense inflammatory reaction called peritonitis as caustic digestive juices leak into the peritoneal cavity. Infection may occur over as little as several hours. Peritonitis is serious and may become life threatening.

· Seat belts occasionally cause blunt injuries to the abdominal organs, and special attention should be given when evaluating patients injured in a motor vehicle with a deployed air bag.

· Injuries to the kidneys or bladder will not have obvious external signs, but there are usually more subtle clues such as lower rib pain or a possible pelvic fracture.

· Injuries to the kidneys may be difficult to detect because of the well-protected region of the body where they are located. Be alert to bruising or a hematoma in the flank region.

· Injury to the external genitalia of male and female patients is very painful but not usually life threatening.

· Always maintain a high index of suspicion for serious intra-abdominal injury in trauma patients, particularly in a patient who exhibits signs of shock.

· To assess abdominal injuries, place the patient in a supine position, assess and record vital signs, and perform a visual inspection. Always assume that major damage has occurred to abdominal organs, even if there are no obvious signs.

· When assessing a genitourinary injury, always consider patient privacy. Be sensitive to any embarrassment, and maintain a professional presence at all times.

· Assess the abdomen for bruises or other marks that may point you toward underlying damage: a firm abdomen, difficulty moving, abdominal tenderness and guarding, obvious entry and exit wounds, and altered vital signs.

· Treat for shock as necessary, keep the airway clear of vomitus, keep the patient warm, and promptly transport him or her to the emergency department or a trauma center, if available.

· A patient who has sustained a blunt abdominal injury should be immobilized on a backboard.

· Never remove an impaled object from the abdominal region. Secure it in place with a large bulky dressing, and provide prompt transport.

· Never replace an organ that protrudes from an open injury to the abdomen (evisceration). Instead, keep the organ moist and warm. Cover the injury site with a large, sterile, moist, bulky dressing.

· Establish intravenous access, and administer fluid at a rate to maintain radial pulses. Attempting to return blood pressure to normal limits may increase internal bleeding.

· In the case of sexual assault or rape, treat for shock if necessary, and record all facts in detail. Follow any crime scene policy established by your system to protect the scene and any potential evidence. Advise the patient not to wash, douche, or void until after a physician has examined him or her.
