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The sentinel dot sign: an important sign in blunt upper abdominal trauma Dong Daoxian, Xia Shulin, Wei Hua, et al. Department of
Radiology, The Fifth Hospital of Wuhan Ciy, Wuhan 430050

[ Abstracl  Objective: To evaluate the sentinel clot sign in blunt upper abdominal trauma. Methods: From January 1994 to July
2000, 98 patients with 119 areas of blurt abdominal trauma,who had CI' scans and clinical data, were retrospectively reviewed. Results:
There was a sentinel clot sign in 67 cases, including 53 of spleen trauma, 8 of liver and 6 of inedine/ mesentery trauma. In 14 cases, the
sentinel clot sign was the only positive finding. Condusion: The sentinel clot sign was a sensitive, specific and impoitant sign in blunt up-
per abdominal trauma, of particular in spleen injury and intestine/ mesentery trauma.
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