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Introduction

8.3% incidence of fraumatic injury in pregnancy
+  19%-Preterm labor
e 27%-Risk of labor induction

» Traumatic injury in obstetric patients has been shown
to correlate with adverse fetal outcomes, however
most data predates modern resuscitation and
imaging techniques.

Methods

+ Single center retrospective review at a Level 1 Trauma
Center from 2010-2020.

+ 1882 nonpregnany, child-bearing age women were
compared to775 pregnant patients

+ Data available for only 571 pregnant pts

+ Demographics, injury characteristics, and obstetric data
were collected.

+ Categorical data were compared with Chi-square or

Fisher's Exact Test and confinuous data with Mann-Whitney

U test. A p-value of 0.05 was considered statistically
significant.

+ Multivariate analysis was performed to determine risk
factors for poor obstetric and fetal outcomes. Factors

found on analysis to have an a priori p-value of <0.20 were

then used to create a logistic regression analysis.
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Results

Injury Severity Scores (ISS) were higher in non-
pregnant patients (5 vs 0, p<0.001), with similar
mortality (p=0.07).

558 (98%) injured pregnant patients had an ISS < 9
+ 368 (64%) had an ISS of 0
122 (21%) pregnant patients suffered obstetric or
fetal complication
+ Complications had higher ISS (p< 0.001),
higher abbreviated injury scales (AIS) for
thorax, abdomen, spine, lower extremities
(p<0.05), and lower gestational age
(p=0.005).
+ 71 patients had ISS of 0
+ 70.4% PPROM
+ 9.9% placental abruption
* 43.4% preterm labor
Age, Glasgow Coma Score (GCS), AIS Abdomen
and Lower Extremity, and preterm pregnancy
were predictive of adverse outcomes.
Non-caucasian race, higher gestational age, and
term pregnancy were predictive of labor during
admission.

Conclusions

Minor injury is a significant source of morbidity for
pregnant frauma patients. Appropriate triage and
monitoring after injury may help identify those in danger
of adverse fetal outcomes.




