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PURPOSE: To provide guidelines for the diagnostic evaluation in patients with truncal stab
wounds.

GUIDELINE/PROCEDURES STATEMENT:
I. GUIDELINES/ RATIONALE:

The practice of mandatory laparotomy for stab wounds to the abdomen has long been
defunct. The complication rate of any laparotomy for trauma has been as reported to be as
high as 20%. While everyone agrees that the hemodynamically unstable patient, those with
peritonitis, or those with evisceration should receive an emergent laparotomy, the
management of stable patients remains varied. As such we have adopted guidelines for the
management of hemodynamically stable patients with stab wounds to the abdomen according
to anatomical location.

1. Back/Flank stab wounds are defined as those between the tips of the scapulae and
posterior iliac crests, posterior to the mid-axillary line. Physical examination alone is
unreliable in this group, and DPL is unable to evaluate the retroperitoneum. Triple
contrast (oral, rectal, and intravenous) CT has a sensitivity of 89-100% and a specificity
of 98-100% in diagnosing intra-abdominal and retroperitoneal injuries.

Diagnostic Procedure: Triple contrast CT of the abdomen and pelvis

2. Thoraco-abdominal stab wounds are defined as those between a circumferential
line connecting the nipples and tips of the scapulae superiorly, and the costal margins
inferiorly. Occult diaphragmatic injury found in as many as 24% of these patients.
Missed left diaphragm injury may result in herniation of the abdominal viscera through
the defect as long as months or years after the injury. We have selected laparoscopy as
the diagnostic modality in this group to be performed at least 8 hours after injury to
rule out hollow viscus injury and thus allow laparoscopic repair of the diaphragmatic
injury.

Diagnostic Procedure: Diagnostic laparoscopy 8 hours after injury for ALL left
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sided injuries and to be considered for right sided injures in select cases

3. Anterior abdominal stab wounds (AASW) are defined as those anterior to the
mid-axillary line, from the xiphoid process to the pubic symphysis. Although optimal
management of stable patients with AASW is controversial, we have selected serial
abdominal exams as the preferred method of management. Local wound exploration
without fascial penetration may allow for discharge if performed. Deteriorating physical
exam, new onset tachycardia, hemodynamic instability, fever, increasing leukocytosis, to
name a few, should prompt consideration of exploration.

Diagnostic Procedure: Admit for observation; vital signs every 4 hours; serial
abdominal exams by a Surgery Chief Resident (PGY4/5) every 8 hours
documented in the medical record; CBC every 8 hours

*Stab wounds may fall into more than one defined region, thus a combined work-up may be
required. For these types of wounds, or in the setting of multiple stab wounds, exploration
may be indicated. Consider cardiac injury in epigastric stab wounds.
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