
Laparotomy

Haemodynamically	unstable*			
or	

Peritonism		
or	

Eviscera6on		
or		

Wounding	instrument	in-situ

No

Management	of	penetra0ng	abdominal	injury	

NoYes

Breaches	anterior	
abdominal	fascia

Anterior	wound* Back	or	flank	wound	
(not	clearly	superficial)

CT	with	PR	contrast
Repair	wound	

Discharge	if	appropriate

Yes	or	equivocal Contrast	extravasa0on	or	
other	finding	requiring	
opera0ve	management

Yes Opera0ng	theatre	for	
explora0on	

No Admit	for	observa0on	

CT	scan	or	exploratory	
laparoscopy	(at	

discre0on	of	surgeon)

*	For	upper	abdominal	stab	wounds	(and	any	GSW)		
- rule	out	pericardial	injury	and	haemo/pneumothorax	with	

eFAST	(and	CXR)		
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