Trauma Society of South Africa Protocol

The Management of the Pregnant Trauma Patient

Female Trauma Patient admitted to Emergency Centre
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Child-bearing age (12 — 50)

No

Treat as non-pregnant:
Primary Survey
Secondary Survey
Appropriate
resuscitation and
imaging

Yes

Obtain history of LMP if
possible. Check urine
pregnancy test or formal
BHcG

Negative test
and history

Positive history or
test

/

Principle: Resuscitate the mother to preserve the fetus

Assess and manage ABCDE

Consider left lateral 15 degree rotation
Obtain:

Appropriate imaging

Obstetric consult

Consider fetal ultrasound
Cardio-tocography X6hrs minimum
Kleihauer-Betke test if Rh- mother

DIC Screen

Check for signs of labour & vaginal pH

v

Indications for urgent laparotomy:
Haemodynamic instability or acute
abdomen

Penetrating trauma (most cases)
Evidence of fetal distress, abruptio-
placentae or uterine rupture

Consider peri-mortem C-section if viable
fetal age and mother non-salvable
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Viable fetal age generally 24 weeks / 1000g

Treatment of fetal-maternal bleed:
Positive K-B test helpful. All Rh- mothers
should receive Rh-1G




