
Hemodynamically unstable Hemodynamically stable 

FAST or peritonism 

CT with IV contrast Resuscitation  
(e.g. MTP, TXA, inotropes) 

Stabilisation e.g.angio-
embolisation/splint/tourniquet 

LAPAROTOMY Other Causes of shock  
e.g. cardiogenic, neurogenic, 

unstable pelvic fractures 

Blunt Abdominal Trauma 

Positive 

No Yes 

Negative 

Manage other injuries (see organ 
specific treatment guidelines) 

No 

LAPAROTOMY 
(Laparoscopy in select cases) 

Solid organ injury 

Yes 

Serial abdominal examination +/- 
repeat imaging 

Negative 

Suspected bowel injury 

Positive 

 


