Blunt Bowel and Mesenteric Injury Management Guideline

CT Findings Present Concerning for Blunt Bowel or Mesenteric Injury

with Hemodynamic Stability
Mesenteric hematoma,

Pneumoperitoneum, Active extravasation,
Hemoperitoneum without solid organ
injury™®

Mesenteric stranding, bowel wall

/ thickening, simple ascites

Consider Operative
Exploration

l No Peritonitis

e

Consider serial clinical
examinations over the next 12-24
hours (serial review of labs, vitals,
and physical exam)

Clinical findings unable to be reliably monitored
(e.g. TBI} or concerning findings remain

Stable, non-concerning clinical findings

f

Consider performing
Diagnostic Laparoscopy or
Repeat CT A/P with POand IV
contrast

v

Continue Non-Operative Management with
serial exams

*More than trace free fluid with Hounsfield units >20
All patients should have inpatient or outpatient 2 wk follow-up



