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INTRODUCTION: The physiologic impact and outcomes associ-
ated with isolated pulmonary contusion (PC) are not well charac-
terized as clinically significant PC is often associated with
concurrent severe chest injuries. The purpose of this study was to
identify the predictors of poor outcome in isolated PC.

METHODS: This is a retrospective review of patients who sus-
tained isolated PC from the NTDB (2007-2016). Patients who
were dead on arrival, transferred, with extra-thoracic injuries
AIS>3, or with other associated chest injuries were excluded.
Multivariate logistic regression was used to identify independent
predictors for mortality.

RESULTS: From 1,411,477 patients with blunt chest trauma,
4.8% had isolated PC. The median age was 33 (IQR 24-48) and
72.9% were male. 21.3% required mechanical ventilation (MV)
with a median duration of 3d (IQR 1-8). Patients on MV had
longer hospital and ICU length of stay (10d vs 3d and 5d vs 2d,
p<0.001), and higher overall complications (24.9% vs 2.5%,
p<0.001), with pneumonia and ARDS as the most common
(14.6% vs 1.1% and 8.9% vs 0.5%, p<0.001). The independent
predictors for MV were age>65, male sex, SBP<90mmHg,
HR>120bpm, GCS<9, bilateral lung involvement, and ISS>15
(OR 1.568, 1.198, 2.882, 2.504, 37.898, 1.430, 2.605, respec-
tively, p<0.001). Patients on MV had higher overall mortality
(8.8% vs 0.8%, p<0.001). MV was an independent predictor
for mortality (OR 4.437, p<0.001).

CONCLUSION: In isolated pulmonary contusion, old age, hemo-
dynamic instability, and bilateral lung involvement were indepen-
dent predictors for the need for mechanical ventilation, which
was found to be associated with higher complication and mortality.
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INTRODUCTION: The study is a systematic review on the treat-
ment of anterior abdominal stab wounds (AASW) according to
the WTA 2018 algorithm. Emergent laparotomy (EL) and laparos-
copy, (diagnostic laparoscopy DL and therapeutic laparoscopy TL)
have been studied. The definition of the anterior abdomen is the
main selection criterion.

METHODS: The PRISMA checklist was chosen for preparation.
Penetrating abdominal trauma, stab wounds, laparotomy, laparos-
copy, anterior abdominal wall were used. The Cochrane database
of systematic reviews and references of relevant publications were
also searched. The adult population was also a criterion. The defi-
nition of anterior abdomen reported by WTA in 2018 must be pre-
sent. Clinical cases, reviews and proceedings of meetings and
conferences, guidelines have been excluded. The quality of the
studies and analyzes was assessed according to the New Castle
Ottawa scale.

RESULTS: The initial search identified 1,271 articles, 549 were
duplicate. A search in the Cochrane library found only one review
about treatment of penetrating abdominal trauma in general. A
final group of 8 papers were selected, all observational. A total of
805 pts were examined. 287 underwent diagnostic laparoscopy
and 49 underwent TL .247 pts were converted into laparotomy.
Data metanalysis was performed according to the Newcastle
Ottawa scale.

CONCLUSION: Although biases are present, laparoscopy has been
confirmed as a reliable procedure in the diagnosis and treatment of
AASW lesions in hemodinamically stable patients However, thec-
nology improvements and better familiarity with laparoscopy are
present. More randomized clinical trials are needed to confirm
these results
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INTRODUCTION: True Le Fort fractures are rare overall. There is
a lack of data on outcomes of complex facial fractures in the
elderly. The aim of this study was to analyze the severity of Le
Fort fractures within the elderly trauma population and their asso-
ciation with mortality.

METHODS: A retrospective study was performed on the 2016
American College of Surgeons - Trauma Quality Improvement
Program (ACS - TQIP) database to identify all adult patients
who sustained Le Fort I, II, and III fractures. Patients were sub-
divided into 4 age groups: <64 years, 65 - 74 years, 75 - 84 years,
and >85 years. Multivariable logistic regression was conducted to
assess the association of mortality and type of Le Fort fracture after
adjusting for age, gender, race, type of cerebral hemorrhage, and
concomitant cranial fractures.
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