
ANMC Pediatric Blunt Abdominal Trauma Management

Child < 15

Obvious Blunt Abdominal
Trauma / Unexaminable

Obtain CT Abdomen / Pelvis

Indication to Operate?

Consider CT

Abnormal Fluid

Pelvic Fracture?

Only Solid
Organ Injury

+
Reliable Exam

TO OR

Normal CT

Repeat FAST Exam Positive
Other Trauma Injuries
Requiring Admission?

DISCHARGE
With a responsible adult

SURGICAL MANAGEMENT
Consider OR vs Angio

ADMIT TO PICU
Consider IR consult

ADMIT TO FLOOR
Consider observation (6h from

injury) and discharge if normal CT

Unstable

FAST Exam Positive or 
obvious abdominal

trauma requiring surgery

Other source of hypotension?

•	 External EBL
•	 PTX / HTX
•	 C-spine fx / AOD
•	 Severe TBI

Patient has any one of these?

•	 Abdominal tenderness / pain
•	 Chest injury or decreased   	
breath sounds
•	 Vomiting
•	 GCS < 14
•	 AST > 200
•	 Abnormal pancreatic enzymes
•	 Microscopic hematuria (> 5rbc)

Stable +
Examinable

Child ≥ 15 Use Adult Strategy
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