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The approach to emergency abdominal surgery has undergone
a profound change primarily because of the change of types of
diseases treated and the widespread use of diagnostic methods, such
as ultrasound and contrast-enhanced computed tomography. In
particular, these two investigative methods have allowed a more
accurate preoperative diagnosis, thus avoiding many unnecessary
exploratory operations, and leading to conservative treatment of many
patients with abdominal trauma

The initial milestone in emergency surgery was the first edition
of the Treatise on Emergency Surgery published by Felix Lejars
(1863-1932) at the turn of the 19" century [1]. This Treatise, source
of numerous editions in different languages, represented one of the
earliest efforts at systematization of emergency surgery and the only
reference text for surgeons throughout the early years of the twentieth
century

About half a century later, Henri Mondor published his treatise of
emergency abdominal surgery (“Les diagnostics urgents de’abdomen”)
replacing the then obsolete Lejars and became the second milestone in
the history of emergency surgery [2]. Later, the introduction of new
diagnostic methods (ultrasound and CT) rendered much of Mondor’s
contributions obsolete. While both Lejars’ and then Mondor’s works,
monographs written by a signle author, were the standard abdominal
emergency surgery for almost a century, Feliciano, Moore and Mattox
published their landmark multiauthor textbook on Trauma in 1980
which, currently in its 7th edition as of 2012, is the current gold
standard in the treatment of trauma [3,4]

1992 marks the introduction of Evidence-based medicine (EBM),
which has dramatically reduced the importance of expert opinion
(level 5 according to the Oxford Centre for Evidence-based Medicine
(REF) and instead considers randomized controlled trials (RCT) and
systematic reviews the new gold standard. RCT are the most reliable
study design to obtain experimental evidence on the effectiveness of
health interventions (including medications); notwithstanding, many
problems arise when their results have to be adapted to the individual
patient [5,6]

While there are numerous studies of good quality in many areas

of medicine, many questions about the effectiveness of diagnostic and
therapeutic interventions remain unanswered with sound, high level
evidence. In the lack of quality EBM, expert opinion continues to sway
surgeons’ decisions.

Performing RCT in trauma poses several issues, mainly
organizational but also ethical, but they can, and have to be done [7].
Clinical research in non trauma emergency surgery is set in a similar
background.

We recently performed two systematic reviews on the treatment
of abdominal trauma (Damage Control Surgery and Non Operating
Management of splenic trauma): the lack of controlled clinical trials
(randomized or not) of good quality did not allow to draw any
meaningful conclusions, and key expert opinion remains [8,9].

A pleaistobe made to encourage all surgeons involved in emergency
surgery, for trauma or non trauma, to take up their pilgrim’s staff and
produce high quality RCT, the only way to move forward more than
110 years after Lejars’ hallmark effort.

References
1. Lejars F. Traité Chirurgie d’'Urgence. Masson et cie. Paris 1899.
2. Mondor H. Les diagnostics urgents de 'abdomen. Masson et cie. Paris 1947.

3. Feliciano DV, Moore EE, Mattox KL. Trauma. Appleton and Lange. New York
1987. 2th edion.

4. Mattox KL, Moore EE, Feliciano DV. Trauma. McGraw-Hill. New York 2012.
7th edition.

5. Oxford Centre for Evidence-based Medicine - Levels of Evidence (March 2009).

6. Sackett DL, Rosenberg WM, Gray JA, Haynes RB, Richardson WS. Evidence
based medicine: what it is and what it isn’t. BMJ 1996; 312: 71-2

7. Champion HR, Fingerhut A, Escobar MA, Weiskopf RB (2007) The role of data
and safety monitoring in acute trauma resuscitation research. J Am Coll Surg
204: 73-83.

8. Cirocchi R, Boselli C, Listorti C,Corsi A, Farinella E, etal. Is Non Operative
Management safe and effective for all splenic blunt trauma? A systematic
review. Critical Care (in press)

9. Cirocchi R, Montedori A, Farinella E, Bonacini I, Tagliabue L, etal. (2013)
Damage control surgery for abdominal trauma. Cochrane Database Syst Rev.
3: CD007438.

*Corresponding author: Roberto Cirocchi, University of Perugia, Italy, E-mail:
cirocchiroberto@yahoo.it

Received May 14, 2013; Accepted May 16, 2013; Published May 18, 2013

Citation: Cirocchi RR, Fingerhut A (2013) Abdominal Trauma Surgery: From
Lejars to EBM. J Trauma Treat 2: e114. doi:10.4172/2167-1222.1000e114

Copyright: © 2013 Cirocchi RR, et al. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.

J Trauma Treat
ISSN: 2167-1222 JTM, an open access journal

Volume 2 + Issue 4 + 1000e114


http://www.cebm.net/?o=1025
http://www.ncbi.nlm.nih.gov/pubmed/17189115
http://www.ncbi.nlm.nih.gov/pubmed/17189115
http://www.ncbi.nlm.nih.gov/pubmed/17189115
http://www.cebm.net/?o=1025
http://www.cebm.net/?o=1025
http://www.cebm.net/?o=1025
http://www.ncbi.nlm.nih.gov/pubmed/23543551
http://www.ncbi.nlm.nih.gov/pubmed/23543551
http://www.ncbi.nlm.nih.gov/pubmed/23543551

	Title
	Corresponding author
	References 

