
Pediatric Blunt Abdominal Trauma
Evidence of abd wall trauma 
or seatbelt sign, 
and/or GCS < 13
5.4% risk of IAI-I

yes CT with IV contrast 
(oral contrast not 
indicated)

*IAI-I = intraabdominal injury requiring acute intervention
References:  Holmes JF et al Ann Emerg Med 2013;62:107-116; Holmes JF et al Ann Emerg Med 2002;39:500-509; Holmes JF oral presentation, 
Kerrey BT et al Ann Emerg Med 2013;62:319-326; Ellison AM et al, Ann Emerg Med 2015;66:107-114

Moderate-Severe abdominal 
tenderness
1.4% risk of IAI-I

yes
CT vs. observe
Consider labs, 
serial Hgb, serial 
FAST, serial exams

Observation/Labs:
AST > 200
ALT > 125
Abnl lipase, amylase
UA micro RBC > 50
Serial Hgb falling
Serial FAST abnl
Incr tenderness 

Mild abdominal tenderness, 
thoracic wall trauma, 
c/o abdominal pain, 
decreased breath sounds
0.7% risk of IAI-I

Observe at least 6 hours
Consider labs, serial Hgb, serial 
FAST, serial abdominal exams

yes

no
Safe for discharge with return precautions 
(from abd trauma standpoint) 0.1% risk IAI-I

no

no

Normal CT

0.2% 
IAI-I

Pennell et al, PECARN-based risk prediction app: 
https://templepeds.shinyapps.io/AbdominalTrauma_app/

Cutoff 80 
if NAT

https://templepeds.shinyapps.io/AbdominalTrauma_app/

