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Diagnosis and Management of Pediatric Abdominal Trauma:
Current Status and Problems
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This report discussed pediatric abdominal traumas in 19 cases in the hospital, and

presents their diagnoses and managements with review of the literatures.

Ultrasonography

and computed tomography may be useful to assess the degree and extent of the injured
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organs.
leads to low mortality.

management of ruptured hemorrhagic organs.

The conservative treatment of organs is often possible in pediatric cases, which
Recently, interventional radiology may contribute to non-surgical

It is important to recognise physiological

characteristics of children in managing of pediatric trauma.

Key words: Pediatric trauma, Surgical decision making
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Management Priority in Multiple Trauma Patients

Keiji YOSHIKAWA
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General discussion on the management priority in multipe trauma patients is made.

Incidentally, concerning the insufficient research on trauma (The Neglected Disease of

Modern Society), a brief discusson is added.

Evaluation of acute trauma victims varies greatly from that of other patients in that

the amount of time available for history taking, physical examination, and radiographic

studies is heavily influenced by the clinical condition. Importance of the rapid overview
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