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Patient >65 years old plus clinical judgement 

 

Traumatic hepatobiliary injuries confirmed (See 
below green box) post CT with contrast/FAST 

 

Contact HPB Consultant surgeon on-call via ELTH 

switch for advice, attendance, acceptance on 

01254 263555 
A hepatobiliary surgeon will attend a trauma case 

when required, on site as soon as transfer time allows 
but they will need appropriate theatre support and 

surgical assistance. 
 

 

MTC **TTL discussion 
regarding appropriate 

hospital for care (which 
may be the TU) 
07999406038 

*Polytrauma-two or more organ 
systems including midshaft femur #)  
**TTL-Trauma Team Leader 
***CFS-Clinical Frailty Score 
completed by TTL 
 

 
 

Patient 65 years or less 

CFS 7-9 ***CFS 1-4 CFS 5-6 

Haemodynamically Unstable 

 

Consider 
Palliative 

input  

Manage conservatively 

in line with local policy 

with close monitoring. 

Support available via 

HPB Surgeons as 

required  

Hollow viscera 

perforation?  

Yes No 

Refer to Pit Stop Pathway 

+/- damage control 

surgery 

 

Emergency laparotomy 

to control haemostasis 

and contaminations 

Simple closure of hollow 

viscera and packing with 

non-adherent dressing  

Consider 

Angioembolization 

after packing  

Isolated Injury or does 
not meet polytrauma* 

criteria 

Haemodynamically 
Stable 

Contact Preston MTC **TTL on: 
07999406038 

Contact Critical Incident Hub 
(Trauma Cell) for transfer  

01772 867604 or 01772 867607  
FGH consider GNAAS support 

 

Meets Polytrauma* 

criteria 

 

 

 

 

 

Haemodynamically Stable 

 

HPB unit referals & discussions indicated if:  

• Any Liver trauma 

• Pancreatic trauma especially grade 3 and above 

(ductal transection)  

• Duodenal trauma especially grade 4 and above (ie 

ampullary disruption)  

• Extra hepatic biliary tract and gall bladder trauma 
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