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WhyWhy nonoperative  nonoperative managementmanagement
(NOM)?(NOM)?

 BenefitBenefit for  for thethe
–– PatientPatient
–– SurgeonSurgeon
–– SocietySociety
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WhenWhen NOM? NOM?

 In In thethe  abscenceabscence  ofof
–– PeritonitisPeritonitis
–– HemodynamicHemodynamic  instabilityinstability
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RuleRule  outout  peritonitisperitonitis

 AbscenceAbscence  ofof abdominal  abdominal deepdeep  tendernesstenderness

 NonevaluableNonevaluable  patientspatients
–– CNS injuriesCNS injuries
–– IntoxicationIntoxication
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RuleRule  outout  hemodynamichemodynamic
instabilityinstability

 DefinitionsDefinitions

 ClinicalClinical  examinationexamination

 ResponseResponse to  to resuscitationresuscitation
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BluntBlunt Trauma Trauma

 > 50%  > 50%  areare  candidatescandidates for NOM for NOM

 NOM NOM successsuccess rate for  rate for splenicsplenic and liver and liver
injuries 70-100%injuries 70-100%
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Penetrating TraumaPenetrating Trauma

 Stab Stab woundswounds

 GunshotGunshot  woundswounds
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Stab Stab woundswounds

 AnteriorAnterior abdomen: 50% NOM abdomen: 50% NOM

 Back: 85% NOMBack: 85% NOM

 ContraindicationsContraindications (?): (?):
–– PeritonealPeritoneal  penetrationpenetration
–– FreeFree air air
–– EviscerationEvisceration
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GunshotGunshot  woundswounds

 AnteriorAnterior abdomen: 30%   abdomen: 30%  areare  candidatescandidates for for
NOMNOM

 Back: 66% Back: 66% areare  candidatescandidates for NOM for NOM

 ContraindicationsContraindications (?): (?):
–– Solid organ Solid organ injuryinjury
–– FreeFree air air
–– LeftLeft  thoracoabdominalthoracoabdominal  injuryinjury
–– RightRight  anterioranterior  thoracoabdominalthoracoabdominal  injuryinjury
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WhatWhat is  is nededneded for safe NOM ? for safe NOM ?

 GuidelinesGuidelines
 ClinicalClinical  judgmentjudgment
 HighHigh  volumevolume
 DiagnosticDiagnostic  toolstools//adjunctsadjuncts
 HighHigh  educationaleducational standard standard
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SuspectedSuspected  splenicsplenic  injuryinjury
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PitfallsPitfalls in NOM in NOM

 LackLack  ofof guidelines guidelines
 No No clinicalclinical  judgmentjudgment
 LowLow  volumevolume
 InappropriateInappropriate  useuse//lacklack  ofof  diagnosticdiagnostic

toolstools
 LackLack  ofof  therapeutictherapeutic  adjunctsadjuncts
 LowLow  educationaleducational standard standard
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MissedMissed injuries in NOM injuries in NOM

 DelayedDelayed  diagnosisdiagnosis 3-5% 3-5%
–– ComplicationsComplications 25% 25%
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Summary NOMSummary NOM

 WhenWhen
–– Best alternativeBest alternative

 WhereWhere
–– AppropriateAppropriate hospital hospital

 Not an Not an easyeasy  solutionsolution
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??
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AorticAortic  rupturerupture


