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The collapsed inferior vena cava: CT manifestations and clinical value in blunt abdominal trauma JIN
Wei-wei, WU Jing-yan, XU Wei-cai,et al. Wuxi Second Traditional Chinese Medicine Hospital, Jiangsu
214000, China

[Abstract] Objective: To investigate the computed tomography (CT) findings in blunt abdomi-
nal trauma patients with collapsed inferior vena cava (IVC),and clinical value in the management of
blunt abdominal trauma.Methods: This retrospective study enrolled 23 blunt abdominal trauma pa-
tients with IVC collapse who underwent contrast-enhanced CT scan. The clinical manifestations and
CT findings were also analyzed.Results: Among the 23 trauma patients, 2 patients died after interven-
tional treatment.The CT images showed decreased enhancement of the liver or spleen in 16 patients,
shocked bowel in 9 patients,delayed enhancement of the renal medulla in 7 patients,delayed enhance-
ment of the adrenal gland in 6 patients, hyper-enhancement of the adrenal gland in 3 patients,and con-
trast material extravasation in 2 patients.Conclusions: The coexistence collapsed IVC on CT might be
an important indicator for early prediction of hemodynamic deterioration and surgical intervention. The
complication of CT findings are possible indications of hypovolemic shock and have significance for
prognosis and therapy in blunt abdominal trauma patients.
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