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PURPOSE: To provide a framework for the operative management of blunt hepatic trauma.

GUIDELINE:

Blunt Hepatic Trauma — Operative Management
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Delayed laparotomy:
eRemove packing
eDefinitive debridement or resection if
indicated
eAssess for assoc injuries and liver-
related complications
eConsider omental pack
eConsider drainage if evidence of biliary
leak
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