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ABSTRACT

Introduction : Treatment effect of patients with abdominal trauma that have undergone surgery
often uncertain because it contributes to a good prognosis. Therefore, it is important to plan treatment
in patients injured by surgery accident.

Objective : To study the good prognostic factors for the treatment of blunt abdominal trauma
patients operative at Mahasarakham hospital.

Methods : This was a retrospective study of patients who have been blunt abdominal trauma
went on surgery between 1 July 2016 - 31 June 2020. The patients were analyzed to find the
relationship of various factors regarding mortality among patients using Chi-square test, Fisher’s exact test.

Rresults : The majority of 214 persons undergone surgery were male, 180 (84.1%) survived 165
(77.1%) .Found that the factors contributing to good prognosis or survival in the treatment of surgical
abdominal injuries were patients with systolic blood pressure (SBP) of 290 mmHg,heart rate <100 bpm
, hematocrit > 25 mg%, length of hospital stay >7 days ,period of accident before coming to the
hospital < 6 hours , non-CPR patients,patients without intubation, CT scan finding or sign of peritonitis
as indication for laparotomy,patients received abdominal CT scan before surgery , intraoperative
bleeding <1500 cc ,operation: repair mesentery, repair small bowel or large bowel ,patients received

one organ injury, patients not received temporary abdominal closure and the patients underwent one

time for abdominal surgery.

Keyword : abdominal trauma, the good prognosis factor
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rouanlsameuatiesndn 6 $alus fhedifuuey
TssngunaninnIvsewindy 7 Ju dlulasudae
Hufudn (CPR) Aounssindn Tullaldvieaemela
(intubation)newinAuldid1iessin tasunsi
wNsdRaLImEBRItEUMIENER (CT abdomen)
1H9A9aNTEWINHIAR (intraoperative bleeding)
Weendn 1500 gnuiAriwwuins ldlasunsidauuy
Yanthiiostnsn (temporary abdominal closure)
warsaunsehdausnatesieswiies 1 A
mndeyaramndunmddauasnuianmnsoutlali
Aleldsinsy wu dnneda Sanududuveaden
Wosndn 25 aansusiewdans fnausatldeni
WiUeldsmgs Anensalldinddaeineedilona
sondinuntu udu annsnaguiiadeneinsallse
Amudeyamsnsd 3
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A157197 3 LansdadenensallsAna

Yadewensallsailn (Good prognostics factor)

AMUAULARRTELNEN UINAINNTBMNIAY 90 Ladiunsusan

BM51N5H VRN Uaenin 100 ASIREUIT

AMUUTUVDLEDA UINNIVSBYINNU 25 LaanSUABATANS

Tiuueulsaneiuia dnnuseinnu 7 Ju
Tillgsudetiufudnaunisinga
luilalaviedremelaneuihauldinvesinnn
1A5un1syienalsdnauilaeITaYaInNaunISHIRAR

srggaflnsugURmanounnlsme uatiosndt 6 43l

ToUITNTHIAN ALY TDViDIdNaunIBININNALDNYIETNYa VDY

\Honeanseninendn Yoendn 1500 gnuiAfiguRLunS

inmsuinduvesanld@dnuiedldlve oo Toasiien

fmsuinldureaiioiedld (Bowel mesentery) iileaaieaziien

TlasunisufAAwUUTANTINNBITIAT
FUIUATIFAUSIUYDIVBI91LIU 1A

darauauuy

ThamsfnuifavhiduuumaUfoR quideline)
guaffUaeildsuniaduresisauulifiunansg
(blunt abdominal injury) Wiiademennsallsadia
s?iy’at,wi'«gmﬁmqﬁ’al,m wagluviosgURivnanidu
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