
Clinical Practice Guideline

Management of blunt liver injury  
in adults 16 years of age or older

Trauma Services BC
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Advisory Network of BC
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Consult IR  
for immediate 

angioembolization

May require DCS

Post  
procedure care

Contact PTN  
to discuss LLTO 

transfer to  
trauma centre

Ongoing 
resuscitation 

consider MHP

Contact PTN  
to discuss LLTO  

transfer to  
trauma centre

Ongoing 
resuscitation 

consider MHP

May require DCS

LIVER INJURY IDENTIFIED ON CT 
Age ≥16 years

Hemodynamically stable

Involve a General Surgeon early 

Determine AAST Grade

Admit to monitored care
First 24–72h

• 16–18G IV x 2

• Continuous VS

• CBC q2–4–6–8h  
 until Hgb stable

• AAT

• SCDs

• Early chemical  
 DVTP

Consider transfer to ward when/if Hgb and VS are stable

Biliary  
Complication

Pseudoaneurysm

Consult  
HPB Surgeon

CT angio abdomen/pelvis 3–7 days 
post injury to R/O pseudoaneurysm

Consult IR

Based upon clinical symptoms:
• Jaundice
• Increased abdominal pain
• Persistent fever
• Hemodynamic instability

• Based on clinical symptoms (i .e ., jaundice,  
 increased abdominal pain, persistent fever,  
 hemodynamic instability), consider the following  
 investigations in consultation with radiology:  
 CT Abdomen/Pelvis (consider triphasic scan),  
 HIDA Scan, MRCP, US

Post-Discharge Monitoring
• Grade II and above:  
 avoid rigorous activity/abdominal trauma 2–3 months 

• Grade III–V:  
 CT abdomen Tri-phasic contrast prior to resuming  
 rigorous activity

Grade I–II

For the first 24–72 hrs
• Surgical ward

• 16–18G IV x 2

• VS q2-4h

• CBC q12–24h

• AAT

• DVT Prophylaxis  
 start within 24 hrs  
 if Hgb stable

Grade III–V

Contact  
PTN to  
discuss  
transfer  
to HLOC

Capabilities for 
monitored care  

(HAU/ICU)?

OR/IR available on site?

CT evidence of active extravasation  
and/or clinical deterioration?

YesNo

No Yes

DVT Prophylaxis Initiation

Grade  
of injury

Hours post-injury 
& Hgb stable

III 36

IV 48

V 60

Investigation
Action
Diagnosis

Legend

The UNSTABLE trauma patient  
is beyond the scope of this work. 
Follow ATLS and massive hemorrhage 
protocols, involve a surgeon early.

Note

Yes 
OR/IR

Yes OR 
No IR

No 
OR/IR

 Abbreviations

 AAST = American Association  
   for the Surgery of Trauma
 AAT = Activity as tolerated
 CBC = Complete blood count
 CT = Computed tomography
 DCS = Damage control surgery
 DVT = Deep vein thrombosis
 DVTP = Deep vein  
   thrombosis prophylaxis
 HAU = High acuity care unit
 Hgb = Hemoglobin
 HIDA = Hepatobiliary  
   iminodiacetic acid
 HLOC = Higher level of care
 HPB = Hepatic-pancreatico-biliary
 ICU = Intensive care unit
 IR = Interventional radiology
 LLTO = Life/limb threatening organ
 MHP = Massive hemorrhage protocol
 MRCP = Magnetic resonance  
   cholangiopancreatography
 OR = Operating room
 PTN = Patient transfer network
 R/O = Rule out
 SCDs = Sequential  
   compression devices
 US = Ultrasound
 VS = Vital signs

https://www.aast.org/resources-detail/injury-scoring-scale#liver



