
Yes 

No 

No 

Yes 

Follow Guideline for Fluid 
Resuscitation of the Pediatric 

Trauma Patient 

Manage as indicated clinically 

CT abdo/pelvis with IV 
contrast** 

Blunt Abdominal Trauma 

Hemodynamically stable? 

At least 1 of: 
Abdominal tenderness OR 

Unreliable exam OR 
AST or ALT > 100 OR 
Gross Hematuria* 

No injury: manage as indicated clinically 

Grade V-VI: 
All require ICU 
Management as clinically indicated, potential 
operative intervention OR interventional 
radiology; duplex doppler prior to discharge 

No 

Yes 

Isolated Liver/splenic 
Grade I-IV? 

Yes 
Yes 

*Consult Urology for any degree of hematuria 
*>50 RBC/hpf = gross hematuria 
**if gross hematuria/ pelvic fracture or 
suspicion of bladder/urethral injury consider 
CT with retrograde cystogram; urgent 
Urology consult prior to any imaging 

CT grade I II III IV 
ICU LOS none none none  24 hours 
Hospital LOS 1-2 days 2-3 days 3-4 days 4-5 days 
Pre-discharge imaging† none none Duplex doppler Duplex doppler 
Post discharge 
imagingΩ 

none none none None 

Duration restricted 
activity/follow-up visit ¥ 

3 weeks 4 weeks 5 weeks 6 weeks 

†Pre-discharge imaging indicated if contrast blush or evidence of psuedoaneurysm on initial CT 
ΩNo post discharge imaging if patient asymptomatic and prior imaging showed no evidence of psuedoaneurysm 
¥Return to full impact activities at the discretion of the managing surgeon 
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