
 

Pediatric Blunt Abdominal Trauma Evaluation 

Guideline 

Purpose:  To establish guidelines to provide the minimum standard of care 

for any pediatric patient with a suspected blunt abdominal injury. 

Scope:  Pediatric patient who has sustained a blunt injury to the abdomen. 

Definitions: 

1. Blunt abdominal trauma (BAT):  Physical trauma to the abdomen by 

either impact or injury. 

Guideline:   

See below algorithm 
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Blunt Abdominal Trauma (BAT) Evaluation 

Suspected blunt 

abdominal injury 

within 6 hours of 

injury with GCS   ≥ 

14 

Hemodynamic 

instability 

Complaint of 

abdominal pain? 

Abdominal wall 

trauma, seat belt 

sign, * tenderness 

or distention 

Abnormal chest      

x-ray? 

Abnormal pancreatic 

enzymes, +/or AST 

>200, or UA w/ >50 

RBCs 

If no other injuries requiring 

admission and NPO status, then 

perform ED PO challenge and 

ambulation 

Discharge Home 

20 ml/Kg 

NS bolus or 

blood 

Continued 

instability? 

Complete 

FAST 
Consider: 

Blood/MTP 

Consider obtaining 

labs (AST/ALT, lipase, 

amylase, CBC, UA) or 

abdominal/pelvis CT 

scan 

Recurrent/ 

continued 

hypotension? 

Failure of non-

operative 

management 

Surgery or 

Interventional 

Radiology 

Consider Abdominal CT 

scan* OR admission with 

serial exams 

Admit to Trauma for 

serial abdominal exams 
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CT Results and Disposition Plan 

• Negative CT and resolved abdominal pain and tenderness = DC Home 

• Negative CT w/ ongoing pain and/or tenderness = Admit 

• Positive CT = Admit 

• Questionable CT Findings = Admit 

 

*Minor abrasions or bruise attributed to seat belt with no tenderness does 

not mandate a CT scan, use clinical judgement 



Risk of Intra-Abdominal Injury and Patients with Intra-Abdominal Injuries Receiving Acute 

Intervention According to the Number of Prediction Rule Variables Present. 

No. of Variables~Present Risk of Any IAI (%) Risk of IAI-I (%) 

0 0.7 0 

1 4.5 0.6 

2 16.8 4.8 

3 37.8 8.9 

4 or more 62.6 15.2 

Source:  Streck, et al. Children at low risk for blunt abdominal injury.  Journal American 

College of Surgeons, Vol. 224, No.4, April 2017, p.451 

Key: 

IAI = intra-abdominal injury 

IAI-I = intra-abdominal injury patients receiving acute interventions 
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