Routine CT scan follow-up after Traumatic Liver Injury – not warranted or a case of timing and patient selection?
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Introduction
Hepatic pseudoaneurysm (HPA) is a complication in 2-6% of patients with traumatic liver injury (TLI) and can be asymptomatic until a life-threatening heamorrhage occurs1,2. Current WSES guideline does not recommend routine follow-up with CT scan in asymptomatic patients3. However, several studies have challenged this1,2,4,5. This study examines the utility of CT scan for detection of HPA in a Major trauma centre.
Materials and methods
Patients with TLI were identified from prospectively maintained Trauma Audit and Research Network (TARN) database from 2015-2020. Clinical and radiological information were collected retrospectively. TLI were graded using WSES classification3(REF). Follow-up CT scans were categorised as ‘early-CT’ (<2 weeks) or ‘late-CT’ (4-6 weeks) following incident.
Results
In total 117125 patients were included. Patients demographic are summarised in Table 1. Early-CT was performed for 15/62 (24%), 19/36 (58.3)%, and  14/15 (93%) and 2/4 (50%) whereas late-CT was performed for 3/62 (4.8%), 18/36 (50.0)% and  , 7/15 (46.6%) and 2/4 (50%) for WSES grade I, II, and III and IV TLI respectively. Fifty eEarly-CT performedidentified identified  54 (107.6%) incidences of HPA, 42 of which (grade III) required embolization (.1x grade II and 3x grade III). None of these patients were symptomatic. Late-CT did not identify complications which required intervention.
Conclusion
Early-CT identified 52 incidences of asymptomatic HPA with Grade II and III injury,, adding to the growing evidences to perform early CT scans in TLI. Late imaging did not alter the clinical management and patient triggered follow-up may be preferred. This study recommends follow-up CT scan within 10-14 days in patients with WSES grade II and above TLI.
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Table 1: Demographic data for patients with traumatic liver injury (n=117) 
	Demographic variable
	Result 

	Age
	37.441.68 (18, - 95)insert range of age)

	Sex n (%)
	

	     Male
	74 (58.7)  

	     Female
	51 (40.4)

	ISS
	24 (4-75)

	LOS (days)
	10 (1-73)

	Mechanism of injury n (%)

	    Blunt 
	115 (92.1)

	    Sharp
	10 (7.9)

	NOM n (%)
	

	    Yes
	111 (88.8)

	    No
	14 (11.2)

	Outcome n (%)
	

	    Dead
	9 (7.2)

	    Alive
	116 (92.8)

	WSES grade n (%)
	

	Grade 1
	62X (52.9%)

	Grade 2
	36 (30.7)

	Grade 3
	15 (12.8)

	Grade 4
	4 (3.4)


















Table are presented as median (range) unless otherwise state.
ISS = Injury severity score
LOS = length of hospital stay
NOM = non-operative management


