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ABSTRACT
Introduction: The present study was performed to determine the frequency of various causes of negative laparotomy. It is
hoped that by identifying the common causes of negative laparotomies, it will be possible to take steps to reduce mortality and
increase community health by providing the necessary preconditions. Material and Methods: This study was performed as a
descriptive retrospective study on the records of 138 patients who underwent emergency laparotomy during three years (201720) in Imam Khomeini Hospital affiliated to Urmia University of Medical Sciences. The number of the mentioned files was
taken from the annual operating books of the operating room of the mentioned hospitals, in which the patient's details and the
type of surgery were mentioned, and the relevant files were provided by referring to the archive. Results: In 40 patients out of
96 patients with blunt abdominal trauma, ultrasound was performed, which was positive in 32 patients and positive in 8 cases.
Of the 32 positive ultrasounds, 30 had a positive result in laparotomy and 2 had a negative laparotomy; Also, out of 8 negative
ultrasounds, only 2 cases were correct and in 6 cases, despite the negative ultrasound, there was a positive laparotomy.
Conclusion: According to the findings of this study and according to scientific and reference books, the need for strict
observance of surgical indications in trauma is emphasized and the observance of these scientific matters should not be limited
to educational centers but can be implemented in all medical centers, both educational and non-educational.
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Introduction
In general, an incision in any part of the abdomen that results in the opening of the abdominal
cavity is called a laparotomy. Various abdominal diseases and disorders can lead to laparotomy.
Common incisions used in abdominal cavity exploration include vertical, transverse, and
transverse-inclined incisions. Vertical section includes two types of midlines and paramedian [13]. Among them, almost all surgical operations on the abdomen or posterior peritoneum can be
performed with a midline incision; For this reason, this method is widely used paramedian [4-6].
The term laparotomy is equivalent to the midline incision; In this article, laparotomy means
midline incision. About 50% of referrals to general surgeons are acute surgical emergencies,
about half of which are followed by abdominal symptoms (mainly abdominal pain) and half of
which lead to abdominal surgery paramedian [7-9]. The use of emergency laparotomy generally
includes the following: 1- Abdominal trauma 2- Acute abdominal surgery paramedian [10-13].
Trauma and injury and its consequences are among the major problems of today's societies and a
serious threat to the health of society, and the abdomen is one of the most common parts of the
body that suffers from injury; According to internal reports, about one million people are injured
in various accidents every year, and in most cases, intra-abdominal viscera are damaged
paramedian [14]. Abdominal trauma is divided into two general categories, impenetrable and
penetrating paramedian [15-17]. In general, the mortality rate from blunt trauma is much higher
than penetrating trauma, and despite new and better diagnostic methods such as CT scans,
abdominal trauma is still a complex issue for any physician. About 60% of blunt traumas are due
to car accidents and 20% of penetrating traumas occur in the abdomen paramedian [18-20]. The
spleen, liver, kidneys and intestines are the most commonly vulnerable organs in abdominal
trauma. The most common organ injured in blunt trauma is the spleen, and the most common
organ damaged in penetrating trauma is the intestines paramedian [21-23]. Physical examination
is still the most reliable diagnostic method in conscious patients, but diagnostic methods and
facilities such as plain X-ray, sonography, CT scan and abdominal lavage can also be used.
Laparoscopy is another possibility that can be used in some patients due to its various diagnostic
possibilities; However, in critically ill and emergency patients, doing so is questionable in terms
of usefulness paramedian [24]. Laparoscopy seems to be the ideal diagnostic tool for stable
patients with possible anterior abdominal injury due to the excellent view of the liver to the
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anterior diaphragm paramedian [25-27]. A potential concern is carbon dioxide embolism through
hepatic venous injury, but this complication can be minimized with smaller laparoscopies that
can be used under local anesthesia paramedian [28-30]. The present study was performed to
determine the frequency of various causes of negative laparotomy. It is hoped that by identifying
the common causes of negative laparotomies, it will be possible to take steps to reduce mortality
and increase community health by providing the necessary preconditions [31].

Material and Methods
This study was performed as a descriptive retrospective study on the records of 138 patients who
underwent emergency laparotomy during three years (2017-20-20) in Imam Khomeini Hospital
affiliated to Urmia University of Medical Sciences. The number of the mentioned files was taken
from the annual operating books of the operating room of the mentioned hospitals, in which the
patient's details and the type of surgery were mentioned, and the relevant files were provided by
referring to the archive. Data were collected using a questionnaire designed for this purpose and
then analyzed using SPSS software. It should be noted that in this study, only emergency
laparotomies with midline incision were included in the study and the rest of the surgeries with
other incisions were excluded from the study. All patient information is available to the
researcher only and the results of the study are presented in groups and without names. All stages
of the study were approved by the University Ethics Committee .

Results
Out of 138 patients, 112 (81%) were male and 26 (19%) were female. Patients were in different
age groups. The number of laparotomized patients following penetrating trauma was 42 (30.5%)
and 96 patients (69.5%) underwent emergency laparotomy following penetrating trauma. The
highest prevalence of abdominal trauma was in the third decade of life. Out of 96 cases of blunt
abdominal trauma, 88 cases (91.6%) had abdominal injuries and 8 cases (8.4%) had negative
laparotomy; Out of 42 cases of penetrating abdominal trauma, 22 cases (50%) had abdominal
injuries and in 20 patients (48%) laparotomy was negative. Abdominal lavage was not performed
for any disease and abdominal paracentesis (peritoneal tap) was performed in only 4 cases, all of
which were positive and their laparotomy was positive. In 40 patients out of 96 patients with
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blunt abdominal trauma, ultrasound was performed, which was positive in 32 patients and
positive in 8 cases. Of the 32 positive ultrasounds, 30 had a positive result in laparotomy and 2
had a negative laparotomy; Also, out of 8 negative ultrasounds, only 2 cases were correct and in
6 cases, despite the negative ultrasound, there was a positive laparotomy. Of the 138 trauma
patients who underwent laparotomy, 10 died, all due to blunt trauma.

Discussion
In this study, the highest number of emergency laparotomies following trauma (40%) was in the
age group of 30-30, which is consistent with the statistics presented in reference books. In this
study, the male to female ratio was 3.4; The reason for the increase in trauma cases in men is
mostly due to the appropriateness of work and social conditions that expose them to more
trauma. The highest prevalence of abdominal trauma was in the third decade of life and in
women in the first and second decades. 70% of male traumas in the third decade were of the
penetrating type and in all age groups, 50% of the traumas were of the penetrating type and all of
them were caused by stabbing, which can explain the importance of social and cultural problems
[32-34]. In this study, the most common type of abdominal trauma was non-penetrating type due
to car and vehicle accident (52.2%) and penetrating trauma due to stabbing (26.1%) was in the
next rank. It seems that observing the principles and rules of traffic and correcting the driving
culture and reducing the factors involved in the occurrence of accidents (roads, etc.) and in
general, cultural promotion is one of the things that can play an important role in reducing these
complications [35]. Findings related to laparotomy showed that about 50% of penetrating
abdominal trauma and about 8.5% of non-penetrating trauma were negative; The reason for the
high rate of negative laparotomy in penetrating abdominal trauma should be sought in the choice
of criteria for surgery, or it is better to attribute the cause of this increase to incorrect choice of
criteria for surgery and even lack of scientific criteria in laparotomy [36]. The most common
injured organs were in sphincter trauma, spleen (34.1%) and liver (32%) and in penetrating
trauma of the intestine, which is almost according to the scientific reference books. In this study,
the mortality rate in trauma was 7.2% and all were related to impenetrable trauma; The mortality
rate was 20% in liver trauma and 12% in splenic trauma; This rate is mentioned in reference
books as 10% -15% and 1%, respectively; The high mortality rate in liver and spleen trauma was
mainly related to delayed delivery to the hospital, severity of trauma and other associated non-
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abdominal limb injuries and the presence of associated internal diseases. Considering that no
lavage and CT scan was performed in any of the patients and only abdominal TAP was
performed in 8 cases and sonography was performed in 40 cases, it can be said that the decision
to perform laparotomy was mostly based on the findings of physical examination. In the case of
penetrating trauma, all patients who underwent hypotension based on clinical examination and
had tenderness and guarding and underwent surgery did not have negative laparotomy, but in
penetrating abdominal trauma, out of 42 cases, 4 had positive hypotension and 4 cases each had
hypotension. There was no specific symptom in the other 38 cases and an exploratory
laparotomy was performed due to the penetration of the wound, which was negative in 20 cases
of laparotomy.

Conclusion
According to the findings of this study and according to scientific and reference books, the need
for strict observance of surgical indications in trauma is emphasized and the observance of these
scientific matters should not be limited to educational centers but can be implemented in all
medical centers, both educational and non-educational. On the other hand, the age group with
trauma is mainly the active and efficient group of human resources and the cause of trauma
(accident and stabbing) that caused laparotomy in most patients is one of the important findings
of this study that should attract the attention of relevant officials. By adopting appropriate
methods, we can see the reduction of these problems and complications.
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