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Introduction
Liver is the biggest strong organ of the abdomen with the
settled position. Liver is the highly-vascularized organ
holding more than 25% lymphoid tissue of the body and
having both functions of haematological and
immunological. Liver injury is the second most common
event during trauma of the abdomen and also a frequent
cause of mortality estimately 20% to 40% patients.1 The
trauma of the liver is extremely regular in Pakistan
because by gunshot and road traffic accident (RTA). 30%
hepatic injuries associated with penetrating agents, while
15 to 20% associated with blunt trauma of the abdomen
in the Pakistan.2 While in developed nations trauma of
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the liver 20% due blunt abdominal trauma, and 30%
hepatic trauma is associated gunshot and 40% due to the
stab wound.3 It is very important that the 50% hepatic
traumas are without bleeding simple methods during
Laparotomy as; haemostatic agents and suturing can
manage the liver Injuries, but different high-grade hepatic
traumas are very complicated and difficult in the
management those were on high risk of the mortality.4
Complication of the hepatic traumas are prevalent as
64%.5 Principle objective of a managing “liver trauma” is
early control of the hemorrhage and sepsis and ischaemia
prevention.6 Right hepatic lobe is frequently injured as
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compare to left lobe because it is big in the size with less
mobility.7 80% cases of liver traumas having other
association of other injuries of the body. 8 In the current
advance imaging studies and monitoring enhanced
critical strategies had shifted the paradigm for the
management of liver traumas.9 Surgical management is
the big challenge for Hepatic traumas to the surgeons. 10
Surgical techniques including simple hepatorrhaphy,
hepatotomy, re-sectional debridement, hemostatic
measures along with anatomical resection, direct suture
ligation, pre-liver packing and transplantation of the liver.
All of these surgical techniques depending on kind of
liver trauma, its severity and good experience of skilled
surgeons.10 No such study has been conducted on shortterm outcome in patients having hepatic trauma in
LUMHS Jamshoro. This study has been carried out to see
the short-term outcome (mortality) in patients having
liver trauma admitted at a surgical unit of LUH
Hyderabad/ Jamshoro.

Methodology
This was a case series study and has been conducted in
the department of Surgery of LUH Jamshoro /
Hyderabad. All the cases were selected on ultrasoundbased diagnosis and clinical examination. Both genders
were selected with age between 18 to 70 years. All the
cases having other associated severe injuries specially
head injuries, and those patients were managed
conservatively were excluded from the study. Complete
routine laboratory investigations were carried out along
with ultrasound and CT scan in cases those were needed.
All the cases and their attendants were informed regarding
possible outcome and management. Written consent was
taken from all the cases. Surgeries were carried out by
skilled and senior surgeons. Cases were stayed in the
Hospital for 2 weeks postoperatively as per departmental
policies. We had observed the severity of injuries, and its
association with short-term mortality then findings were
entered in proforma. Data was analyzed by SPSS version
16. Simple frequency and percentage were calculated for
qualitative variables and mean was calculated for
quantity variables, chi-square test was applied to assess
the association of short-term mortality with grades of
injury. P-value was considered as significant > 0.05.

found in 22.0% of the cases, movement with Respiration
was noted in majority of the cases 62.0%, wound or
bruise were found in 40% patients while 10.0% cases
were normal clinically. (Table I)
Table I: Demographic characteristics of the
patients (n=50)
Characteristics
Frequency (%)
Age
(Mean + SD)
35.6+15.4
Gender
Male
Female
Abdominal presentation
Normal
Distended
Movement with Respiration
Wound or Bruise

39(78.0%)
11(22.0%)
05/(10.0%)
11/(22.0%)
31/(62.0%)
20/(40.0%)

Blunt abdominal trauma was the most common cause of
hepatic injury in 58% cases while penetrating trauma was
found in 42% patients. (Figure 1)
80%
60%

58.0%

42.0%

40%
20%

0%
Blunt trauma

Penetrating trauma

Figure1. Distribution of the patients according to
mode of injury (n=50)
Mostly 46.0% cases were assessed with Grade-III of
hepatic injury following by Grade I, Grade II, IV and V
with percentage as 6.0%, 24.0%, 20.0% and 2.0%
respectively. (Figure 2)

Results
Total 50 cases were incorporated in the study after
diagnosis of hepatic injuries, mostly young patients were
involved, their mean age was found 35.6+15.4 years,
male were found in the majority 39(78.0%), while female
were 11(22.0%). The clinically distended abdomen was
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Figure 2. Grade of injury (n=50)
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In this study rate of the mortality was found 10.0%, while
90% cases were found alive. Hospital stay was calculated
as 12.9+3.5 days. (Table III)
In this study we found short-term mortality significantly
associated with severity of injury (grade IV and V, Pvalue 0.001. (Table III)
Table II: Short term mortality and Hospital stay
(n=50)
Mortality

N. of pt/(%)

Alive

45/(90.0%)

Death

05/(10.0%)

Hospital stay(days)

12.9+3.5 days

Table III: Short term association with grade of
injury. (n=50)
Grades of injury
Short term mortality
Alive
Death
P-value
Grade I
04
00
Grade II
12
00
0.001
Grade III
22
01
Grade IV
07
03
Grade V
00
01

Discussion
Liver is the highly vascular and the vital organ of the
human body.11 Usman Ali et al,12 stated that out of 364
cases, male were in majority with a ratio as: (M: F ratio
5:1) and range from 20 to 60 years, and further he
reported that mean age of the cases was 35 years.
Similarly, in our study male were found in the majority
78% on the comparison of female’s 22%, and patient’s
mean age was found 35.6+15.4 years with a range of the
18 -70 years. Mostly young age male was involved, this
may due to young males are more involved in the outdoor
activities as compare to females.
In our study blunt, abdominal trauma was the most
common in 62% patients and a frequent cause of the
hepatic injury. Similarly, in different other studies, it is
reported that, blunt abdominal trauma is frequent cause of
the hepatic injuries.14-17 In the favor of our study, Gurs et
al18 demonstrated that high mortality rate was in patients
those having blunt trauma of abdomen. On other hand
inconsistency, the of this study Usman Ali et al,12 stated
that 75% patients presented with penetrating abdominal
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trauma and Asensio et al13 demonstrated that 79% cases
had hepatic injuries due to penetrating abdominal trauma.
In our study, mostly 46.0% cases were assessed with
Grade-III of hepatic injury following by Grade I, Grade
II, IV and V with percentage as 6.0%, 24.0%, 20.0% and
2.0% respectively. Similarly, Usman Ali et al,12
demonstrated that majority of cases was with grade II, III,
IV, percentage as; 16.66%, 58.8% and 21.6%
respectively. Ali et al19 reported that mostly patients had
grade III hepatic injuries as 58.8% and 21.6% cases had
grade IV hepatic injuries.19
In our study short term mortality rate was 10%. Similarly
overall mortality rate 12% in and causes of death were
some complications reported as; haemorrhage, sepsis,
coagulopathy and renal failure. 12 Mohr et al21 also found
similar findings. Gao and associates22 demonstrated that
mortality rate was 11.8% and it is associated with grade
IV and V hepatic injuries. Buddhaboriwan 20 stated that
survival rate was 76.6%. Bonariol et al23 found mortality
rate as 15%. Vatanaprasan,24 demonstrated death rate as
12.1%.
In this study, we found short-term mortality significantly
associated with severity of injury (grade IV and V, Pvalue 0.001. In the favor of this study Bala M et al 25
reported that patients having hepatic injury grade 5, those
were significantly associated with high rate of mortality
p-value 0.001. In some other studies also reported that
low rate of the complications was associated with low
grade of injury.26,27

Conclusion
We concluded that short-term mortality 10% in patients
having liver trauma, mortality was significantly
associated with grade IV and V of injuries. Most common
cause of liver trauma was blunt abdominal trauma. It is
mostly in the middle age male population.
1.
2.
3.
4.

5.
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