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A Clinical Analysis of Abdominal Stab Injuries

Jae Woong Han, M.D., Byung Chun Kim, M.D., Jae Pil Jung, M.D., Ji Woong Cho, M.D.,
Bong Hwa Chung, M.D., Kyung Suk Chung, M.D., Koo Hyun Kang, M.D.*

Department of General Surgery, Kangnam Sacred Heart Hospital, College of Medicine, Hallym University,
Seoul, Korea. Department of Emergency Medicine®, Kangnam Sacred Heart Hospital, College of Medicine,
Hallym University, Seoul, Korea

Purpose: This study was done to evaluate the incidence, type of injury, medical consegquences, mortality, and
prognostic factors associated with stab wounds in patients who visited Kangnam Sacred Heart Hospital,
Hallym University, Seoul, Korea.

Methods: A retrospective analysis of the clinical data of 40 patients with abdominal stab wounds who visited
Kangnam Sacred Heart Hospital, Hallym University, Seoul, Korea from January 1, 2000 to December 31, 2004.

Results: 1) The most prevalent age group was patients in their the twenties to fourties (77.5% of al patients),

and average age of the patients was 39.3 years. The male-to-female ratio was 2.07:1.

2) The external site of stab wounds was most commonly the periumbilcal area of the abdomen (14
cases, 33.3%).

3) The most commonly injured organs
were the liver and the stomach (10 cases each, 16.9%).

4) Operations were performed on al 40 patients, with 9 (22.5%) negative operation findings.

5) Death occurred in 5 cases (12.5%).

6) The trauma indices of the death group were TRISS 51.9%, RTS 3.6 points, and APACHE |1 23.0
points.

7) The average transfusion amount of the death group was 13.8 pints

Conclusion: These data suggest that the transfusion amount and the trauma index of abdominal stab injuries
may be statistically significant factors for predicting mortality. (J Korean Soc Traumatol 2006;19:143-149)
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Table 1. Distribution of age and sex in abdominal stab wounds
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AA A 40ozH dArt 27TH(67.5%), AR
138 (31.5%) 2.2 A7) o Bkt Ha A2 39.34
(H9+E 21~654) % tHTable 1).

E E29s HAgER Aoy 48R Y/
= BX A FHE HEE s8Rl F 8la
2 e, §5E 299 F i Witk A

AA = 38H oz 95% = A5}
o= . Z dxke A
Hon, 7Ztzte] Ropd Ry W
S A 97} 14704 (33.3%) o= 7 &
eh(Fig. 1).

3. Aol oet 52 LFET| &4 H O Fx

B2 Wy 24 22899 WF A7), 18 g7
& Ase /R R aen, 442 ARt st
th 23 9o e 27t 1071(16.9%) 02 7P Be
BRSO AAsigon AAderEs AR vy ud

Age (years) Male Female No. of patients (%)
20~29 6 4 10 (25%)
30~39 7 4 11 (27.5%)
40~49 7 3 10 (25%)
50~59 4 2 6 (15%)
60~69 3 0 3(7.5%)
Total (%) 27 (67.5%) 13 (32.5%) 40 (100%)
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#E 2pFel =7 NAQ A7 16581(37.5%) 2 7

(Table 2). wem, 27091 A9t 8e(20%), 3709l ZA-$rt 5
(12.5%), 47091 7457} 3el1(7.5%) Fem, E7do] oY
AR A= 98(22.5%) vt BELES AT Al
LL efiect e NES sigon, 28 e A A g o
1@3%) o 2ABEE S} ALRTE 44 SUCHTable 3).
M
\ 5. TR Y
RUQ Epigastrium LuQ
10 (23.8%) 5(11.9%) 4(9.5%) 6 4 plnt H']H O 36 O]%‘ ﬂ]%‘i-)ﬁg—‘% ‘i‘:]'
e % A= 97 (22.5%) 0] AT m%%%% AlgYgh gkxte]
A7) &3 BXE Y FE Havt qisoy shoiw
Q1 757k 38, zto] 3ul, 4l7o] 28], H7de] 1&] AT
Rt. flank periumbilcus Lt. flank
2 (4.7%) 14 (33.3%) 2 (4.7%)
@ Table 3. Distribution of stab wounds that penetrated abdomi-
nal wall
RLQ LLQ No. of wounds No. of patients (%)
3(7.1%) 1(2.3%)
1 15 (37.5)
2 8(20)
3 5(12.5)
4 3(75)
No penetration 9(22.5)
Tota 40 (100)
Fig. 1. Distribution of stab wound
Table 2. Distribution of injured organsin abdominal stab wounds
Number (%) Total (%)
Diaphragm 6 (10.1%) 6 (10.2%)
Intestinal organ UGI* tract Stomach 10 (16.9%) 15 (25.4%)
Duodenum 5( 8.4%)
LGI' tract Small bowel 5( 8.4%) 11 (18.6%)
Transverse colon 5( 8.4%)
Sigmoid colon 1( 1.6%)
Solid organ Liver 10 (16.9%) 15 (25.4%)
Gall bladder 2( 3.3%)
Spleen 1( 1.6%)
Kidney 2( 3.3%)
Vessel Abdominal aorta 1( 1.6%) 12 (20.4%)
IVC 4( 6.7%)
Mesenteric vessel 4( 6.7%)
Heart 1( 1.6%)
Rectus muscle vessel 2( 3.3%)
Total (%) 59 (100%)
* UGI : Upper gastrointestinal

"LGI:

Lower gastrointestinal
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Trauma Injury Severity Score (TRISS) & #H1
9.1% (8% 0.5~99.2) o3},

Revised Trauma Score (RTS) & 1 5.8 H(HY
0.5~7.8)°]%dtt.

Acute Physiology and Chronic Health Evaluation
(APACHE) I score & #1to] 8.5 (] 1~27)°]UT}.

s BF AALTE 16,6289 1~70)0192
F94 B ALLFE 4590891 0~25)019
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AgRas el Soleb el Wste] we St
FAE Holw glom (7.8) w9 A= WYl <l
= S FAE B

$habe] = 20th 104 (25%), 30th 119W(27.5%),

40t 1098 (25%) o2 o] Al AP JelA s
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St Hew
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Hope s dg3e o] Wskd Aot |y W&
6.75:3.2524 =ije] A7ak=(11,12)9] Bt thes

o] sk
A Pl A AYE 46.4 AAoR, AEd 2ol Agel BEE AY FRE, AGRE A9F ¢35 B
Wt AR 38. 542 F & Akl Aol T T <+ o] B 157HaR #HEH-9] 67l vl diid s Bk
ol glojA Apger & 7t 13.8 pint, AESF T o ol FUe A7(7,13)¢ Haske Ankd AR
B 4.0 pint2 AFFE Pl H 2 FETS B Adel AT sRiae] 8 ol g BAGO] A
" ol BASA freldel AUTHP<0.05). TRISS ol A% wak 1Ao7k 42 4 LS ¢ & Ak &
ROIA APl A S t51.9% olen] AETAA Hit g Ade] A= 5 408A 28 &3l Briggs
Table 4. Demographic and clinical features of the subjects
Expire Survival Pvalue
Age (mean+ SD) (years) 46.4+15.6 385+11.3 NS*
Total transfusion (mean=+ SD) (pint) 22.6+137 4.0£4.9 P <0.05
TRISS' (mean+ SD) (%) 51.9+34.7 29+32 P <0.05
RTS' (mean=+SD) (point) 3.6+20 6.1+2.7 P <0.05
APACHE' I (mean+ SD) (point) 23.0+538 6.5+3.8 P <0.05
Hospital stay (mean-+ SD) (day) 26+35 18.6+13.9 P <0.05
ICU' (mean=+SD) (day) 4.0+43 16+24 NS
Preop time" (mean=-SD) (hours) 15407 35+45 P <0.05

* NS : Not significant

" TRISS : Trauma Injury Severity Score

' RTS: Revised Trauma Score

¥ APACHE : Acute Physiology and Chronic Health Evaluation
"ICU : Intensive care unit

Y Preop time : Preoperation lead time
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