T

[ Downloaded from shefayekhatam.ir on 2026-01-29 |

[ DOI: 10.18869/acadpub.shefa.3.3.76 ]

Mojgan Rahimi", Pooya Kalani?

"Department of Anesthesiology and Critical Care, Tehran University of Medical Sciences, Tehran, Iran

*Department of Anesthesiology and Critical Care, Hamedan University of Medical Sciences, Hamedan, Iran

Article Info:

Received: 21 Sep 2015 Accepted: 29 Sep 2015

ABSTRACT

Introduction: Anaesthetic and surgical management of abdominal trauma are often
challenging. Case Description: In this case study, we introduced a 10-year-old boy who
had a penetrating injury of the abdomen with a metal rod projecting anteriorly. Results: After
opening the abdomen, none of the abdominal viscera were injured. Conclusion: Positioning

for intubation and cutting the metal rod were discussed.
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