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Introduction
Although there are different techniques to detect peritoneal violation in penetrating anterior abdominal wall injuries like local wound exploration (LWE), serial abdominal examination (SAE), computed tomography (CT) and diagnostic laparoscopy (DL) , none has been considered standard (1).
Even in the most recent guideline algorithm by Western Trauma Association (WTA), AASW management diverges into three equivalent options, namely CT evaluation, LWE and SAE (2). SAE is reliable in detecting significant injuries. However, it requires to be performed by experienced clinicians and preferably by the same team. Also, it risks the morbidity of delaying a therapeutic intervention.
Recently, CT was introduced in the management of penetrating abdominal trauma. It should be noted that two distinct types of CT are now being used; CT with oral and IV contrast and CT tractography—which is a CT of the abdominal stab wound tract performed using water-soluble contrast agent. (3) However, there is much debate in the literature regarding the utility of CT in anterior abdominal wall injuries.(5)

Patients 
82 patients who were presented to Alexandria Main University Hospital trauma center with penetrating anterior abdominal wall stab wounds , stable condition and an equivocal Contrast CT abdomen and pelvis regarding peritoneal penetration.
Methods 
The stab wound was disinfected with a disinfectant solution and local anesthesia was deeply applied around the stab wound. A Foley catheter 12 Fr was inserted into the deepest place of the wound and a balloon was slowly inflated while the patient was lying in the supine position to prevent leakage of the contrast agent. Then a plain CT was done immediately after the injection.
Review of the CT tractography for all cases was done by the radiology team and surgery team.
Results 
57 patients (69.5%)  showed positive contrast leak into the peritoneal cavity and had exploration. 25 ( 30.48%) patients whose CT Tractography showed no leak into peritoneal cavity were managed successfully by conservative management without the need for surgical intervention

Discussion 
There are a lot of  algorithms for management of the hemodynamically stable patient with penetrating anterior abdominal wall injuries . (6) While some rely on serial clinical examinations , others use investigations as , local wound exploration and diagnostic laparoscopy in identifying patients with penetrating wounds and deciding their further management.(4)
According to our policy to avoid unnecessary anasethia for those patient and also avoid unnecessary hospital stay for follow up, contrast CT scan is done for every anterior abdominal wall injury patient with stable condition. With a lot of equivocal CT reports there are a grey zone which need to be considered and studied well . Especially with the limited resources which encourage us to be very cost effective for every admission and every surgical intervention.
In the current study, we used a CT tractography based approach to stratify patients whose contrast CT scan is equivocal regarding peritoneal penetration or not and decide their subsequent management. 

Conclusion 
   In the study CT tractography identified the role of laparotomy accurately in 100% of the patients, and none of the patients without peritoneal penetration needed surgical intervention in their follow-up.
CT tractography is an effective tool in the evaluation of patients with AASW. Patients with negative tractography can be safely managed by SAE. Positive tractography accurately indicates peritoneal penetration and needs surgical intervention.
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