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Conclusions

* Incidence of PSAs consistent with in previously published literature, but
previous literature has excluded patients with penetrating trauma

with all three arterial wall layers intact. Res U ItS - F i g ure 2 * Given our population’s 1* percentage of penetrating trauma, this may be a
B. Axial CT image of the abdomen shows a pseudoaneurysm (arrow). focus for future research
Figure 2. Number of hepatic, splenic, and renal PSAs accounted for from Jan 2012 — August 2022 * Now all patients with AAST grade 3 or higher solid organ injuries are now
Normal across 2 major trauma centers. undergoing CTA surveillance prior to discharge to screen for PSAs
z Pseudoaneurysm Injuries By Organ * Further studies needed to determine whether this change in screening
5 guidelines affects incidence of PSAs and patient outcomes
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